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Analysis of clinical factors of venous thrombosis in patients with spinal cord injury/PAN Hongxia,
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[Abstract] Objectives: To analyze clinical features of spinal cord injury patients with venous thrombosis, in
order to provide better prevention and treatment for these patients. Methods: 165 patients with spinal cord
injury in rehabilitation department of our hospital from December 2013 to January 2015 were retrospectively
collected and analyzed. The information included age, sex, history, cause, fracture status(no fracture, simple
vertebrae fracture and multiple fracture), degree(ASIA grade) and level(C1-C7, T1-T12 and L1-SS5) of spinal
cord injury, complications, operation time and rehabilitation intervention time, etc. The results of this study
were statistically analyzed by SPSS 17.0 statistical software. The chi—square test was used to count the data,
and the standard a=0.05, P<0.05 was regard to be statistically different. Two categories of Logistics regression
analysis were used to analyze the related risk factors, if P<0.05 showed there was statistical difference. Re-
sults:  There were no significant differences in age, history, gender and clinical complications between two
groups(P>0.05). According to the operation time, there was statistical difference between two groups by single
factor analysis(y’=8.682, P=0.034), but there was no significant difference by regression analysis(OR=0.432, P=
0.149). There were significant differences in fracture status (OR=2.526), degree of spinal cord injury (OR=-
0.637) and time of rehabilitation(OR=-0.706) between two groups(P<0.05). Conclusions: The risks of venous
thrombosis are significant high among those patients who suffered from severe injury and multiple fracture.
Early rehabilitation and comprehensive prevention and management measures are conducive to reduce venous
thrombosis and promote functional recovery.

[Key words] Spinal cord injury; Venous thrombosis; Related clinical factors

[Author’s address] Rehabilitation Department of West China Hospital of Sichuan University, Chengdu,
610041, China

FE—EE BN 20 (1985-), 2R AE 3, W58 5 ) B B 461 43 B &2
L35 - (028)86298045 E-mail :510719218@qq.com
JBIRAEE AT KA E-mail :hxkfheq@163.com



58 ot [E R 2L A 2018 4EEE 28 5 11

Chinese Journal of Spine and Spinal Cord,2018,V0l.28 ,No.1

A B 475 (spinal cord injury,SCI) & H F 4%
o it A B B BRSSO AN RE L1, R BB
ST AR 2 3 8 D) g R /IME D) RE R AT AE
A0 0 J5 R8T L B A T O R 0 KU i )
H A Bk I A% (venous  thrombosis, VT) JE W & &
WHIF R RE Z—, BRI # DK I A SE R
W K, H B 0 H A A DK A 1 LR AT
SRR, N 12%~80% AN A5 IfiLAs: it v & T Bt
¥ Z€ (pulmonary embolism, PE) , B & 34 Jin /& 3 3E
T3, R, VT BB R 2 2 3 a4 05 5 B Y
RS T AT ) BB I TR YT ol R A
PO AT S0 5 AL 1 R0 A i Ik A 7
PRARDG IR R AT 3 A, A R0 257 1) i Ik i A 15 )
S5 T B AR T

1 #ERESAHE
1.1 W%

2013 4F 12 H~2015 4F 1 J T /Uil K475
P o B A2 15 2 A e 1) A R 40 SR 3 165 1], 2l
AbrifE . TRRERHMERE# 1T R G REEIRIT I SCI
BE L HEBRARE . (1) 5 ASUE ABEI B A #fE 1
DK IR 2 5 (2) BRAT A 0 DD I AR AH DG 52 5 (3)
R AE AT B0 DD iR o s 5 (4) BRAEAT BITAA I 2
JHH L /AR BE S . B L I S AH O SR
5 (5) B e AT BE I ) R & A5 (6) SR IR I
(i) | 7™ 40 A I 0 ) 0 2 52 1 A AT 2 5 (7) 3 )
I P 3t 2 25 8 At 5% 0 € 1l D) RE P 25 W0
1.2 Wk

ARG R [0 B0 3 9] %k BRI ST, I A4 32 W
F LN 0 238 W R A A oy E ATy
2, A PE 1983 R W 48 CT 5 5 — 4t
o FER AT RS . 165 1] 8 M 48 A6 A 45
00 g AR 4R AR MR 2, WA B 3 ) Bk
FE AU RSB WA I R DR | L A O
S, AR RN 00 R BE [ T SE [ B 5 o
(American Spinal Injury Association,ASIA) %15
390, 1 (C1~C7 T1~T12 & L1~S5) , & 47
T 0L (ToE 3T R AR I S 2 R w AT ), A BE
] I A AE , T AT 0] Fe 52 A A B[] 45
1.2.1 SCLi2Wr K sr bt ASAIF 58 R 1A 4
Py b 2227 53 28 [E B b o (ISNCSCI) 575 7 A 143 F
i 77 2 B 36 [ B B 40 0 22 23 R B A0 90 (ASIA) T
fili J A RER R

1.2.2 VT 2WikrifE  ABF5ER R 6 235 )
P R R LA 1) R ARG T v, YA T A
F Az — BN AT Iz W2, (1) 4583k i Hs AN i He e 51
43 e P ML P, X2 A R L DK L R 12
WrbR i ; (2) MLAE RS P D058 55 AN 45 1 SIE P [l 75 X
(3) A4 BH ZEFR A 328 ity 1 A5 45 s BH b KT 4147 30
ik, R A8 AR R AR AN T 5 (4) BHL 2 AL 3 i G 1T
WA, B I v J5 10U A5 5 TC R 5 (5) 3 43 Pl
SIS AT UL I 70 A A, B 00 4 IR A A I O
55, W4 2P 0 a4 0w i m I I 37 4 50 1
T30,

117 fii 20 Jk A% 2 (12 W R FH B I 487 CT 3 5 —
e 4 FE ARG A Tk H2 WAR AT R
(1) BRIl I 45 DY 3 5% 700 AN [ A 3 e 28t
B, BCE BB B IAMIE ; (2) MAEIE S i Zh
ok PN 385 5 R0V 1 2 0, T DK D 3 A AR | JRy S Y
SRS RE T s Bk ok (3l ks e ) A0 &
WRGOEEM ), INRESE e B S
1.3 Sitar#r

N SPSS 17.0 Ge it ¥ Ak i A7 G2 it 43 it , it
VOBV ¢ K05 TR R T X AR MR ITRL S,
K8 AR @=0.05,P<0.05 A & XER ., KM
532 Logistics [71 5 4387 X AH O f& 6 P 2R 2R 47 4H ¢
P BT, P<0.05 RnB G425,

2 H#R

UL 1.2, 165 Bl VT 41 82 fi 4k VT
241 83 i) , i) 4L B T AL 4 LA SR A il
17 79% M 83% ; V- YA 73 | Ol 35.34+2.54 % I
32.18+3.37 4 ; HE Al J5 T - P 20 FR A R AR 0 IR
. e R LRE A B w8 I B TR R GE 2R 25 57
(P>0.05),

PA2H S8 OE BER 0 SR R D i, Y D e B
P B EARAL SR TS, A B8 4 2 1 0 A B
R IR Z— | MESE P bR R 48 e AR 5 | kS
PR X /b e R T AL ) b A TG 2
(P>0.05),

ANFE BB AN A S22 R (P<0.05),
VT HZ kahrile 2 T3E VT 4., WA TR E
i 18] 7 T 2% 5 AN I 2 (P>0.05) 5 B 42 4 A ]
T, MR Gt 2R (P<0.05) VT =4
JALL ERREAN AFE B2 TAE VT 4.,

TEANL B IR IR I A, AR AR E



o A A 2 7 2018 4EA 28 4555 1 1)

Chinese Journal of Spine and Spinal Cord,2018,V0l.28,No.1 59

F1 WAEZRSMEEXEHEEESH

Table 1 Single factor analysis of the relationship

between clinical factors and thrombosis
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Table 2 multi-factors analysis of the relationship

between clinical factors and thrombosis
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