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[ Abstract ]
hospitalized patients.The symptoms of VTE are hidden and the mortality rate is high.According to the survey, the understanding

Background Venous thromboembolism ( VTE ) is one of the important unexpected causes of death in

of VTE in China is still at a low level, so it is necessarily for hospital to establish VTE prevention and control system.However,
how to build the VTE prevention and control system and whether the VTE prevention and control system can serve the clinic
quickly and effectively are the common concerns of medical staff.Objective To analyze the status of VTE from 2007 to 2016
and application effect of its risk assessment and prevention and control system in a hospital. Methods The electronic medical
record system of Huashan Hospital of Fudan University was used to retrieve the data of VTE patients from 2007 to 2016, and the
data of VTE patients three years before (from October 1, 2013 to September 30, 2016 ) and after ( from October 1, 2016 to
September 30, 2019 ) the establishment of VTE risk assessment and prevention and control system.The percentages of patients
with pulmonary embolism ( PE ) and lower extremity deep—venous thrombosis ( DVT ) in the total number of discharged patients
from 2007 to 2016, the percentage of PE deaths in the total number of deaths from 2007 to 2016, the incidence of PE and DVT
in male and female patients of different ages from 2007 to 2016, and the complications of PE patients from 2007 to 2016 were
analyzed.The incidence of PE, the incidence of fatal PE, the length of stay of PE patients, the incidence of DVT and the length
of stay of DVT patients were compared before and after the establishment of VTE risk assessment and prevention and control
system.Results  The percentage of patients with PE in the total number of discharged patients from 2007 to 2016 increased with a
linear model ( R*=0.877 ) .Compared with 2007, the percentage of PE patients in the total number of discharged patients in 2016
increased 6.56 times.The percentage of patients with DVT in the total number of discharged patients from 2007 to 2016 increased
with a linear model ( R*=0.788 ) .Compared with 2007, the percentage of DVT patients in the total number of discharged
patients in 2016 increased 2.27 times.From 2007 to 2016, the percentage of PE deaths in the total number of deaths fluctuated
greatly, the lowest in 2010, the highest in 2015, and decreased significantly in 2016.From 2007 to 2016, the incidence of
PE and DVT in patients with < 60 years old was lower than that in patients with << 60 years old in male and femalerespectively
(P < 0.05) .The top three proegumenal case of PE were tumor (23.707% ) , infection (20.259% ) and surgery ( 15.086% ) .
There was no significant difference in the incidence of PE and fatal PE and length of stay of PE patients between before and after
the establishment of VTE risk assessment and prevention and control system (P > 0.05) .After the establishment of VTE risk
assessment and prevention and control system, the incidence of DVT was lower than that before the establishment of VTE risk
assessment and prevention and control system, and the length of stay of DVT patients was less than that before the establishment
of VTE risk assessment and prevention and control system ( P < 0.05) .Conclusion From 2007 to 2016, the percentage
of PE and DVT patients in the total number of discharged patients in Huashan Hospital of Fudan University increased with a
linear model.Therefore, the establishment of VTE prevention and control system is urgent.At present, the established VTE risk
assessment and prevention and control system is helpful to reduce the incidence of DVT and shorten the length of stay of DVT
patients.
[ Key words ]  Venous thromboembolism; Pulmonary embolism; Deep—venous thrombosis; Venous thromboembolism
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Figure 1 The percentage of PE patients in the total number of discharged
patients from 2007 to 2016
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Table 1 Incidence of PE and DVT in male patients of different ages from 2007 to 2016
U] 2007 4 2008 4F 2009 4F 2010 4F 2114 20124 2013 4 2014 4 2015 4 2016 4F At
<20%
fitge 1334 1252 1123 984 1061 823 1106 085 978 950 10596
PE &A% (n (%) ) 0 1(0.080) 0 0 0 0 0 0 0 0 1(0.009)
DVT 4% (n (%) ) 100075)  1(0.080)  1(0.089) 0 0 0 0 1(0.102) 0 0 4.(0.038)
2130 %
fitge 1923 1858 1945 2024 2437 2146 2716 2675 2949 2838 23511
PE KR (n (%) ) 100052)  1(0.054)  1(0051) 0 0 0 0 1(0037) 0 0 4(0017)
DVT 4% (n (%) ) 0 3(0161)  2(0003)  1(0049)  3(0123)  2(0.003)  1(0037)  1(0.037) 0 200070) 15 (0.064)
3140 %
[t 2434 2473 2237 2349 2754 2480 3156 3307 3458 3682 28350
PE KR (n (%) ) 0 0 0 100043)  1(0.036) 0 1(0032) 0 0 2(0054)  5(0.018)
DVT 4% (n (%) ) 100041)  2(0081)  4(0179) 0 8(0.290) 0 0 200060)  1(0029)  2(0.054) 20 (0.071)
41-50 %
fitgc 3153 3057 3111 3414 4162 3388 4244 4226 4238 4392 37385
PE K4 (n (%) ) 100032)  3(0.09) 0 2(0.059) 0 2(0059)  3(0071)  2(0047)  2(0.047) 0 15 (0.040)
DVT 4% (n (%) ) 400127)  3(0008)  1(0032)  2(00%9)  7(0168)  6(0177)  8(0.89)  3(0071)  3(0071)  3(0.068) 40 (0.107)
5160 %
[t 4214 453 4826 5034 5486 4709 5676 6236 6106 6441 53263
PEKH% (n (%) ) 0 100022)  2(0041)  1(0020)  1(0018)  2(0042)  2(0035)  4(0064)  3(0.049)  4(0062)  20(0.038)
DVT &A% (n (%) ) 400095)  7(0054)  2(0041)  3(0060) 13(0237) 12(0255) 10(0176) 12(0192)  16(0262)  18(0279) 97 (0.182)
61~70 %
fitge 3051 3370 3610 3047 4918 4129 5362 5624 6205 7170 47386
PE &A% (n (%) ) 0 1(0.030) 0 100025)  1(0020)  9(0218)  4(0075)  7(0124)  3(0.048)  10(0.139) 36 (0.076)
DVT &A% (n (%) ) 400131)  6(0078)  2(0055)  2(0051)  14(0285) 11(0266)  4(0075)  7(0.124) 15(0242)  14(0195) 79 (0.167)
71-80 %
fitgc 287 2962 2926 3161 3244 2695 204 2913 3062 3338 30115
PE KR (n (%) ) 100035)  1(0.034)  2(0068)  5(0158) 0 100037)  3(0002)  4(037)  4(0131)  5(0150) 26 (0.086)
DVT &A% (n (%) ) 500174)  2(0068)  2(0068)  6(0190)  17(0524) 12(0445) 13(0442) 29(099%) 34 (L.110) 37 (1108) 157 (0.521)
>80 %
fitgc 1220 1325 1425 1817 2290 1933 234 2596 2629 2852 20411
PE KR (n (%) ) 0 0 0 1(0.055) 0 100052)  3(0129)  4(0.54)  9(0342)  3(0105) 21 (0.103)
DVT &A% (n (%) ) 100082)  2(0451)  3(0211)  2(0110)  2(0.087)  10(0517) 26 (L119)  51(1965) 49 (1.864) 70 (2454) 216 (1.058)
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Table 2 Incidence of PE and DVT in female patients of different ages from 2007 to 2016
5iH 2007 4 2008 4F 2009 4F 2010 4 20114 20124 2013 4 2014 4 2015 4 2016 4 At

<20%

filk 795 734 630 544 615 563 697 664 640 590 6472

PE R4 (n (%) ] 0 0 0 0 0 0 0 0 0 0 0

DVT %% (n (%) ] 0 0 0 0 0 0 0 0 0 0 0
21-30%

fi%g 1334 1389 1503 1633 2022 1502 2005 2309 2078 219 18391

PERER (0 (%) ) 0 0 0 0 0 0 0 0 100.044)  1(0046)  2(0.011)

DVT %% (n (%) ) 3(0225)  1(0072) 0 100061)  4(0.198)  2(0.133) 0 100043)  3(0132)  6(0273) 21 (0.114)
3140 %

gk 1736 1912 1905 1985 2347 1656 2903 3047 3157 2811 23459

PE A% (n (%) ) 0 0 0 0 1(0043) 0 0 0 0 1000%6)  2(0.009)

DVT &H% (n (%) ) 1(0.058) 0 200105)  1(0050)  4(0470)  1(0060)  2(0069)  2(0066)  6(0.190)  3(0.007) 22 (0.09)
41-50 %

il 2557 2430 2410 2653 3088 2608 3363 3299 3337 3529 29274

PE £ (n (%) ) 0 0 0 1(0.038) 0 200077)  1(0.030) 0 0 100028)  5(0017)

DVT &% (n (%) ) 200078)  2(0082)  4(0166)  1(0038)  6(0194)  3(0015)  3(0089) 11(0333)  5(0050)  8(0227) 45 (0.054)
5160 %

fik 3077 3786 377 3801 4614 3836 4917 5204 5171 5190 43503

PE &A% (n (%) ) 0 0 100027)  3(0079)  4(0.087) 0 100020)  3(0058)  1(0019)  8(0.154) 21 (0.048)

DV KA (n (%) ) 500053)  9(0238)  2(0054)  20(0053)  13(0282) 11(0287) 11(0224)  9(0173)  16(0309) 14(0270)  92(0211)
61~70 %

filkc 1994 2180 2380 2705 3196 3075 3693 4197 4518 5173 B131

PE KR (n (%) ) 0 200092)  2(0084) 0 4(0.125) 0 4(0108)  3(0071)  18(0398) 13(0251) 46 (0.139)

DVT %% (n (%) ) 4(0200)  3(0138)  2(008)  2(0073)  6(0.188)  6(0.95)  9(0244)  11(0262) 16(0354) 19(0367) 78 (0.235)
7180 %

1k 1945 1971 1966 2019 2129 1659 1868 1956 2029 2071 19613

PE SR (n (%) ) 2(0.103) 0 100051)  2(0099)  5(0235) 0 300461)  2(0002)  2(0099)  1(0.048) 18 (0.092)

DVT %% (n (%) ) 6(0308)  4(0203)  4(0203)  2(0099)  4(0.188)  4(0241)  8(0428)  8(0409) 21 (1035) 22(1062) 83 (0423)
>80 %

Tl 649 78 751 902 995 897 1 064 1014 1 144 1252 9396

PERAR (n (%) ) 0 0 0 0 0 0 100094)  1(0.09)  3(0262)  2(0160)  7(0.074)

DVT &A% (n (%) ) 0 100137)  1(0433)  2(0222)  5(0503)  8(0892)  8(0752)  3(029)  6(0524)  8(0639) 42 (0447)

> 60 B RE, ZRAGITFEL (X ES NN
59.709. 62.440, P{E#< 0.001) .

2.4 2007—2016 4 PE £ # £ 25K 2007—2016 4F
PE & FEAR P HEA T 3 f BRI (23.707% ) |
B (20.259% ) . FAR (15.086% ) , WK 4,

2.5 VTE RSP A& RGHS TS PE &KAE% . 8
FEPE PE KA . PE A FEBEREL. DVT 4% . DVT
BH B RECLEE  VTE WSS R 1 R G i e
PE KA | 8UEHE PE K A% | PE BEERERELEL,
ZRIGH =X (P> 0.05) ; VIE XS PEAL ARG
RGN DVT KA FRALT VTE KU EAL FIBT 2 R 40
HALRET, DVT BEERERED T VTE KU PEAL B 5

ROHENIHT, ZRAGIFEYL (P <0.05) , W%3.
3 iTig

4k, FEXPE AIDVT 2B ik AkE T
WREAAL, T REFEWIRZH RS R N A S0k 1)
LB W R T — R G5E TAE, 7EfR KRR Lt T
PE. DVT WPiia 5055, MOk Z 05T & O 4044 DVT
M1 PE /- N—BAR——VTE KB, HETEMES A
B VTE BOIANAUBAFTEAN I, SR m b, Hk=
VTE B K WIPE 8t . % F b, ARt & BoKE
B I A2 11 B B VTE 18 BLEEF T 9k 208, 38T T 2007—
2016 4 10 4F VTE BHGIECSAET A5, IFHAL T VIE
DAUBS: PEAS RN B 45 R G ST RT3 A I AH S
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Figure 3 The percentage of PE deaths in total deaths from 2007 to 2016
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Figure 4 Proegumenal causes of PE patients from 2007 to 2016
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and after the establishment of VTE risk assessment and prevention and
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