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Construction and application of diagnostic model for lower extremity deep venous thrombosis in
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[Abstract] Objectives: To apply the best evidence for the diagnosis of deep venous thrombosis in the
diagnosis model among spinal surgery patients, in order to improve the early diagnosis of deep venous
thrombosis. Methods: The diagnosis model of deep venous thrombosis based on best evidence was retrieved.
Combined with clinical scenarios and professional judgment, the best evidence for the diagnosis of 5 deep
venous thrombosis was finally included, and evidence—based thrombus diagnostic model screening based on
best evidence was developed. A total of 443 patients in the perioperative period who were hospitalized in the
spinal surgery ward of the Second Xiangya Hospital of Central South Unviersity from January to May 2018
were selected to adopt the traditional thrombosis diagnosis process(iraditional method group), that was, when
DVT clinical manifestations or D—dimer detection values were significantly higher than the positive threshold
value, B-ultrasound of lower limbs was adopted to screen and diagnose DVT in patients. From July 1, 2018
to November 30, 2018, 498 perioperative patients hospitalized in the same ward underwent an evidence—based
DVT screening diagnosis process(new method group). Before and after the application of evidence—based DVT
screening and diagnosis procedures, the incidence of DVT in perioperative patients of spinal surgery and the

occurrence of DVT clinical manifestations, such as lower limb swelling, pain, and purple and dark skin color,
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occurred in patients diagnosed with DVT were compared. The proportion of peripheral types in clinical classi-
fication of DVT of the patients was analyzed by checking the B-ultrasonic examination report sheet of both
lower limbs. Results: The incidence of deep venous thrombosis in traditional method group and new method
group was 2.93% and 19.28% respectively. The difference between the two groups was statistically significant
(P<0.05). The incidence of symptomatic DVT in patients with deep venous thrombosis was respectively 100%,
18.75%,

thrombosis of the lower extremity patients, the peripheral deep venous thrombosis was respectively 7.69% and

the difference between the two groups was statistically significant (P<0.05). Among those deep vein
95.83%. The difference between the two groups was statistically significant(P<0.05). Conclusions: Evidence—
based practice of the deep venous thrombosis diagnosis can improve the detection rate of deep venous throm-

bosis among the perioperative period of spinal surgery patients ,which can achieve early diagnosis of deep ve-

nous thrombosis.

[Key words] Spine surgery; Deep venous thrombosis; Diagnosis; Detection rate; Effect analysis

[Author’s address] Spine Surgery Department,
410011, Changsha, China

R Bk L#2 (deep venous thrombosis, DVT)
SR MLV AE TR IO PR A T R 4 5 | 1 e [
B, LUF 2 I, DVT i85 LIl R 3
BB SR b e P B 25K g B AE R
DVT2 B BRI WA I ez —, JH 2
K S U S S — PP AR I BOE M I R AER Y,
FHAMHE A BT F AR ARJG AR EMNAR S
il 20 45 D DAL 25 S 0 BRI A RE A L L T 2 18 L
T RS T 53 DVTE O, SCHR I8 B A SRR AR
W H DVT k4N 2.24%~32.3%7", | T8
it 3/4 W AYE DVT BE A2 B AL Y DVT I
PRI, K L H R 5 $R 12 30RO BB 1 AR
R E R BRI, Gl 00 A 12 W DVT 1
A DR AT SR BRI B8 3 2R i 2 A
WA FEAMREE 55 A BT R E A R R, A
FEFERTE DVT i A 12 Wi AR SC A6 UE 15 2% UE 41 5L il
o R L P 7 A 2 W T R O AT T R SR
BT,

1 #RERE
11 iR

DL Dk I AS: A ZEAE < TR DK LA " <12 WKy
eI, L “vein thromboembolism” “deep
venous thrombosis” “diagnosis” A 9 S 5§ in] 1R 48
K [ A Wy B2 2 SCRRECHE 5 Ovid—JBI i UE 4
HEE % | Cochrane P A3ER 3 [ [ 52 1A Sl R
AL T 52 Bt (National Institute for Health and
Care Excellence ,NICE), £ E 7 48 B
(National Guideline Clearinghouse,NGC) 75 k% 24
B b 5 B ™ (Scottish Intercollegiate Guidelines

the Second Xiangya Hospital of Central South Unviersity,

Network , SIGN ) %55 F DVT 2 Wi 1) & G vEA sl 8
S S
1.2 A SCHERIEASIE

AW A 2012 45 1 A~2017 4 12 A &%
1RGN IEYE B4, 1w S ROk, A A
SR AR FE SCHk . IR AR R R BRI
el
1.3 Hdsabrg

X9 A SCHE A ) DVT 12 Wi G ik 25 27 30 35 %
FAE S 69 FAME U7 J& % ¥ 4 1E 98 09 o] 47 1k
(feasibility) | i ‘H. 4 (appropriateness) | i IK & X
(meanfullness ) X A % P (effectiveness ) , 385 1% H 1F
AR Y AE AR o7 PR 2 I PR S B T A7 M SGd
PERY S AMETEEE 2R, IR, OWESR
DVT (5%, Wells—DVT PFA5 P-4 & DVT
AT RETE (B YA )19 QM BE A DVT (YB3, #5
Wells=DVT Al & 3F 43 AR R (<1 70 ) B,
A D-RAKBAE R T HEBR DVT(B G4 )1 1519,
@M EEA DVT By, 5 Wells-DVT WAl &7
Y NCRATRE” (<140, & D- B FHVERT
FIRUT i B B A A (B P77 ) 1 D &6 A DVT
BB, Wells—=DVT AL £ IE4 R AT HE” (=2
Iy B, BLEEATRUR I B B A (B gedfi#8)09; 5
WEEH DVT W, # Wells=DVT WAL £ IE4)
SRl RE” (=2 )k D- BRI E 47 RUF B B
AR G DVT & ,6~8d J5 5 FF K AT XU T B B
AEREAT (B i),
1.4 FE I TR IEEE 22 1) DVT i £ i2 Wi 12

Wells—DVT Al & 2 H T PP A8 %5 DVT /]
REPE N R AL 2, T LU BYIZ T DVT, i%



o [E A A 2 75 2020 4EEE 30 4555 8 1)

Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.8 737

PEAG R ALHE 10 D4 H TR B -2~9 31306
R I 4 A A IE 15 27 30 35 ) R 6 R B FLR 1
DVT fiif iz Wi #2, BB A L 7E s A B %
A AR EIR ] Wells—-DVT A5 FPEAL B3 DVT
ATREYE, T EEG D- AR BUT B B 8 9 4 Bl
K xt B DVT & ARG T2 £ A2 W, %
DVT i A2 Wi 2 W 1,
L5 IR PEH 5 ik

VEHL 2018 4F 1~5 H 76 HE A BHE b A B (1)
443 ] IR BB R BUE S 12 Wi e (e 4t
Jrke), Bl B DVT I R % Bl el D- Rk
S A B S w5 H BE P I L s PSR BOBL T i B
X DVT #4717 A2 W, 2018 4F 7 1 1 H~
11 A 30 H XF R —%5 XA BE i 498 51 AR ) 8 &
17 THHUER DVT A2 Wi f2 CHrorikdl) . b
B LA AR AMRN R W R E DVT 19 & AR R 8
H W12 DVT B BN B AR 08 L B ik 2 6 AR
ARG AF DVT I R R 3 CGREARYE DVT) /9 & A= 1%
M5 8 1 A BCERCT B B A A g R
H DVT i PR 43 59 (J& AL o B SR A 7)ot
T
1.6 Stk

SR FHBIE AU YA X T i R R A R
O3B s THECEORER FH 4 L3RR s R TR 5 b A
P4 DVT AR K2 4 DVT /Y B E 1 IR
PR 2 BRI PR 43 78, 465 56 7K HE =0.05 .

2 &R
2.1 DVT EE RN DVT & i ol
L TIEE BE 24 1 DVT 575 28 12 W7 i B 0 B

o

i. CT o a e T R T ] |

] 1
| B AebdlV T | | ol AeaialVTT £ I
I B FEEE _1 iFfREEES |
' o
|'.'| | L] | |F- Wie |

LA
HRE

Bl 1 TR A DVT §ifi 2532 W if 72 1]
Figure 1 Flow chart of evidence-based DVT screening

diagnosis
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Table 1

tomatic DVT in patients diagnosed with DVT between

Comparison of the proportion of symp-

the two groups

DVT432
DVT classification
n(%)  gEARbE DVT  JEAEREE DVT
Symptomatic ~ Asymptomatic
DVT DVT
1645 J7 41 (n=443 )
Traditional method  13(2.93) 13(100) 0(00)
group
BT 4 (n=498)
New method group 96(19.28) 18(18.75) 78(81.25)
Siit R (e 0 ®
Statistic value 61.14 33.254
P 0.000 0.000

T Oy B ; Qi 2255 11

Note: @(2 value; @Continuous correction

x2 WMABREDVT HELLE

Table 2 Comparison of DVT classification between two

groups
DVT4 B[] (%))
DVT classification[cases(%)]
n() R ey
Peripheral ~ Central Hybrid
type type ybn
1548 )5 141 (n=443)
Traditional method 13(2.93) 1(7.69) 5(38.46) 7(53.85)
group
BT %4 (n=498)
New method group 96(19.28) 92(95.83) 3(3.13) 1(1.04)
et il 0 ® ®
Statistic value 87.66" - -
P 0.000 0.486 0.030

U (D {8 s @Fisher By U85 A1 61280 , 46 49 2 4 7/ L
PR TR A 5 i ok R R R A A R TR R KON S TR A R 4
1E 4 N B kA #

Note: Dy value; @Fisher’s exact probability method; Peripher-
al type, refers to thrombosis that occurs in the venous plexus
of the calf muscle; Central type, refers to thrombosis that oc-
curs in the iliac femoral vein; Mixed type, refers to the com-

bination of thrombosis in the veins of the lower extremities
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