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[ Abstract] Background Intravascular therapy is one of the common treatment methods for patients with acute
ischemic stroke, intracranial venous sinus and cerebral venous thrombosis, and lower extremity deep venous thrombosis (DVT)
is one of the postoperative complications of intravascular therapy, while the influencing factors of lower extremity DVT are not
completely clear. Objective To investigate the influencing factors and predictive indicator of lower extremity DVT in patients
with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis after intravascular therapy. Methods A
total of 133 cases of patients with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis who underwent

intravascular therapy in Emergency Department of Xuanwu Hospital of Capital Medical University from December 2017 to June
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2020 were selected. According to the results of lower extremity DVT on the third day after operation, the patients were divided
into DVT group (n=14) and non-DVT group (n=119) . General information and laboratory examination indexes of the two groups
were compared. Multivariate Logistic regression analysis was used to explore the influencing factors of lower extremity DVT in
patients with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis after intravascular therapy. Receiver
operating characteristic (ROC) curve was drawn to evaluate the predictive value of related indexes on lower limb DVT in patients
with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis after intravascular therapy. Results  Age
in DVT group was older than that in non—-DVT group, first postoperative exercise time was longer than that in non—-DVT group,
ankle pump movement time was shorter than that in non—-DVT group, D—dimer at 1, 3 after operation were higher than those in
non—-DVT group (P < 0.05) . Multivariate Logistic regression analysis showed that, age [OR=1.071, 95%CI (1.008, 1.138) |,
first postoperative exercise time [OR=1.002, 95%CI (1.001, 1.003) | were influencing factors of lower extremity DVT in patients
with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis after intravascular therapy (P < 0.05) .
ROC curve analysis showed that, area under curve of age, first postoperative exercise time in predicting lower extremity DVT in
patients with acute ischemic stroke, intracranial venous sinus and cerebral venous thrombosis after intravascular therapy was
0.675 [95%CI (0.516, 0.835) |, 0.866 [95%CI (0.777, 0.956) |, the best cut—off values were 68 years old, 993 min, sensitivity was
64.3%, 71.4%, specificity was 68.9%, 89.7%, respectively. Conclusion Age, first postoperative exercise time are independent

influencing factors of lower extremity DVT in patients with acute ischemic stroke, intracranial venous sinus and cerebral venous

.43.

thrombosis after intravascular therapy, and first postoperative exercise time has higher predictive value.
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Figure 1 ROC curve of age and first exercise time after operation in
predicting lower extremity DVT in patients with acute ischemic stroke,
intracranial venous sinus and cerebral venous thrombosis after intravascular

therapy
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Table 1 Comparison of general data and laboratory examination indicators between the two groups

Ei=7an EDVT 4 (n=119) DVT 4 (n=14) K gt P1i

Y (M (Pys, Prs) , %) 61.0 (49.0, 70.0) 69.5 (55.0, 82.0) 534.00° 0.028
PER) (n (%) ) 0" 0.987

5 81 (68.07) 9/14

oL 38 (31.93) 5/14
JRASFROL (n (%) )

HIEF AL 96 (80.67) 13/14 0.569" 0.451

JEVEFAEE 5(4.20) 0 0.002" 0.969

I MR A 18 (15.13) 1/14 0.163" 0.686
HIEE (n (%) )

fR I 65 (54.62) 8/14 0.032" 0.858

el ) 15 (12.61) 2/14 0.060" 0.806

R 23 (19.33) 2/14 0.009" 0.924

I 10550 15 (12.61) 2/14 0.060" 0.806

i B 20 (16.81) 5/14 1.826" 0.177
FARER (n (%) )

PCI 16 (13.45) 1/14 0.060" 0.806

KA 15 (12.61) 2/14 0.060" 0.806

HUBIBRE A 62 (52.10) 9/14 0.747" 0.387

A EFZA 28 (23.53) 2/14 0.198" 0.656
TFARME] (M (Py, Pys) , min) 130 (94, 182) 170 (72, 240) 683.00" 0.311
T BhE] (M (P, Pys) , min) 1408 (852, 1554) 1450 (1301, 1735) 611.50" 0.167
RIFE W ashntE (M ( Py, Pys) , min) 268 (89, 739) 1415 (435, 1512) 217.00" < 0.001
BRALZ IR (M (Pys, Pys) , UK/d) 6 (6, 7) 6 (5, 8) 639.00" 0.167
B E st (M (Py, Pys) , UK /d) 9.5 (5.0, 10.0) 5.0 (5.0, 7.0) 508.00" 0.015
IR EEEYT (n (%) ) 84 (70.59) 12/14 0.773" 0.379
PT (M (Py, Py) , s)

ARHif 13.9 (132, 14.8) 14.1 (13.5, 14.8) 315.50° 0316

RIGH 1R 142 (135, 14.8) 13.7 (13.3, 15.0) 625.50" 0.466

RIGE 3 K 142 (134, 154) 143 (132, 14.8) 426.50" 0.219
TT (M ( Py, Pys) , s)

A 17.0 (15.6, 19.4) 17.0 (15.7, 21.8) 344.50° 0.554

RIEH 1R 172 (157, 23.8) 17.8 (16.8, 32.7) 584.00° 0.281

UNEE RPN 16.4 (14.7, 18.5) 18.0 (15.4, 53.0) 495.50" 0.604
APTT (M ( Py, Py) , s)

NGl 34.8 (31.4, 40.6) 35.0 (31.4, 43.0) 354.50° 0.642

UNEE BN 37.0 (343, 43.1) 413 (37.0, 454) 545.00° 0.162

RIGE 3 K 40.4 (352, 452) 44.5 (36.6, 48.0) 410.00" 0.162
D- Z Rk (M (Py, Pys) , mg/lL)

A 0.74 (0.24, 3.57) 0.98 (0.52, 3.75) 2.00" 0.735

ENEE BTN 1.46 (0.55, 4.17) 3.97 (1.70, 7.37) 427.00" 0.037

RIFH 3 K 5.44 (1.23, 20.00) 7.75 (2.89, 16.08) 275.00° 0.032
YA (x5, mg/L)

PNl 4.18 £0.52 3.96 +0.46 580.00° 0.329

UNEE BTN 3.91+0.52 3.53£0.17 376.50° 0.062

UNEE RPN 429+2.17 3.52+£0.49 131.00° 0.197
IM/MEHEL (M (Pys, Pis) , mg/L)

AHi 208.50 (164.75, 243.00)  198.00 ( 139.00, 215.00) 316.50° 0.424

ENEE BTN 199.00 (175.00, 249.75)  212.00 (132.00, 231.00) 584.00" 0.346

ARIEH 3 R 191.00 ( 156.50, 232.75)  180.00 ( 147.00, 213.00) 445.50° 0.237

T SRR UM, "3R8 xCH, RR (fH; DVT=WREIKMARIE L, PCI= 28 i SR B kA AR, PT= 36 i S5 I, TT= V5 1t s i),
APTT= {5 ALE B L35 T ]
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Table 2 Multivariate Logistic regression analysis of lower extremity DVT
in patients with acute ischemic stroke, intracranial venous sinus and

cerebral venous thrombosis after intravascular therapy

it B SE Waldy’{E P OR (95%CI)
A 0069 0.031 4.940 0026 1.071 (1,008, 1.138)
REEUGESRE 0002 0.001 11.561 0.001 1,002 (1.001, 1.003)
sl -0181 0171 1118 0290 0835 (0.597, 1.167)
D- ZRIk (WATIHSH)
VN ABS 0020 0055 0.126 072 1020 (0915, 1.137)
REH3 K 0005 0062 0.008 0930 1005 (0.891, 1.134)
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