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[ Abstract] Background Prevention of deep venous thrombosis ( DVT ) in patients with severe cerebral trauma
has always been the focus of neurosurgery.Objective To explore the risk factors of DVT in patients with simple and severe
cerebral trauma, and to construct the related nomogram model.Methods A total of 197 patients with simple and severe cerebral
trauma admitted to ICU of Hospital of Xinjiang Uygur Autonomous Region from January 2017 to June 2020 were selected as the
research objects.The clinical data were collected, including gender, age, body mass index ( BMI) , smoking, diabetes,
hypertension, hyperlipidemia, coronary heart disease, subarachnoid hemorrhage, hematoma, deep vein catheterization,
prothrombin time, Glasgow Coma Scale ( GCS) score and operation time.According to the occurrence of DVT, the patients
were divided into DVT group (n=38) and non DVT group (n=159 ) .Multivariate Logistic regression analysis was used to
explore the risk factors of DVT in patients with simple and severe cerebral trauma.R-3.5.3 software package and rms package

were used to build nomogram model.The Bootstrap method was used for internal verification, and the consistency index (CI) ,
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calibration curve and receiver operating characteristic ( ROC ) curve were used to evaluate the predictive value of the nomogram
model.Results  Multivariate Logistic regression analysis showed that diabetes [ OR=4.674, 95%CI (1.017, 21.483) ],

hypertension (OR=5.478, 95%CI (2.072, 14.480) ] , prothrombin time < 12 s [ OR=18.963, 95%CI (5.459,

65.864) ), GCSscore < 5[ OR=4.333, 95%CI ( 1.637, 11.466) ) and operation time = 3 h ({ OR=8.558, 95%CI ( 2.815,
26.013) ] were independent risk factors for DVT in patients with simple and severe cerebral trauma ( P < 0.05) .Based on the
results of multivariate Logistic regression analysis of the influencing factors of DVT in patients with simple and severe cerebral
trauma, a nomogram model for predicting DVT in patients with simple and severe cerebral trauma was established.Internal
verification results show that: CI was 0.887; the calibration curve of nomogram model for predicting DVT in patients with
simple and severe cerebral trauma was close to the ideal curve; the area under curve ( AUC) of nomogram model for predicting
DVT in patients with simple and severe cerebral trauma was 0.900 (95%CI (0.865, 0.937) ) .Conclusion Diabetes,

hypertension, prothrombin time < 12's, GCS score < 5, operation time = 3 h are the risk factors of DVT in patients with

simple and severe cerebral trauma.The nomogram model constructed based on these risk factors can accurately predict the risk of

.29.

DVT in patients with simple and severe cerebral trauma.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of

DVT in patients with simple and severe cerebral trauma
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