SERC MG A 2R 20234F4 ] 553 145554 IR MAE . http://www.syxnf.net

ST Miete A B E E R FRIkMIziE 2
HIRER E =R

X\, BARAE, REE, Y, EE HRLZ

[HZE] H® StrateiimsrsEs (PTE) BEE AR IkmEesE (VIE) MAEKKEZE., Fix bk
BEH20174F 12 H 2220204F 12 H FH A B ZE P4 6 X R Bs B 3 2 7R 7 I SUEPTE R 3 18561 AR [ i Be 5
12 ARBEEVTE S NE KA (n=63) FAEE K4 (n=122) . WERE —ER, LRSKAER. RHAZNH
FLogistic AP SMEPTEREERVIERZME R, SR ERAHES LEFER =600 . M. AIFEIM
JE . BIFRRRE  HEZVEMIRYT . IRBERTD- RARTE T BE AT NA S A AR ATAR ( NT-proBNP ) Fhi & i les F
EEERH (P<0.05) . ZHEZFE L LogisticHAHE R ER, H¥: (OR=1.542, 95%CI (1.239, 1.919) ] . 4FEi#t=60
% [OR=1.691, 95%CI (1.336, 2.140) ) . NEE (OR=1.482, 95%CI (1.195, 1.838) ] . &3 Eii)E (OR=1.862,
95%CI (1.352, 2.564) ] . 4RI (OR=1.592, 95%CI (1.219, 2.079) ] . #2%EKIAIF (OR=1.711,
95%CI (1.298, 22.255) ) . HBERID- BTl E (OR=1.352, 95%CI (1.092, 1.674) ) . HEERINT-proBNPT}
# (OR=1.511, 95%CI (1.259, 1.813) ) Z2AMPTEREE AVIENGREZE (P<0.05) . it . Fib=60
2 NERE. R BEIRAG . BEZIE AT MO BERTD- K =1.0 mg/L.. NT-proBNP=450 ng/L/Z S EPTERH E A
VTEMfak F % .

[RIA ] WikeZE; WIkmAemse; D-FRAK; NASGIGEK A

[PESES] R563.5 R619.2 [XEERIREE] A DOI: 10.12114/).issn.1008-5971.2023.00.108
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[ Abstract] Objective To analyze the risk factors of recurrent venous thromboembolism (VTE) in patients with acute
pulmonary thromboembolism (PTE) . Methods A total of 185 patients with acute PTE who received treatment in the Western
Theater Command General Hospital of PLA from December 2017 to December 2020 were retrospectively selected. Patients were
divided into relapsing group (n=63) and non-relapsing group (n=122) according to whether VTE recurred at 12 months after
discharge. The general data and laboratory test indexes of patients were collected. Multivariate Logistic regression analysis was
used to investigate the influencing factors of recurrent VTE in patients with acute PTE. Results  The proportion of male, and the
proportion of patients with age > 60 years old, obesity, hypertension, diabetes, thrombolytic therapy and increased D—dimer before
discharge, increased N—terminal pro—brain natriuretic peptide (NT—proBNP) before discharge in the recurrence group were higher
than those in the non—recurrence group (P < 0.05) . Multivariate Logistic regression analysis showed that male [OR=1.542, 95%CI
(1.239, 1.919) ], age > 60 years old [OR=1.691, 95%CI (1.336, 2.140) |, obesity [OR=1.482, 95%CI (1.195, 1.838) | , combined
hypertension [OR=1.862, 95%CI (1.352,2.564) | , combined diabetes [OR=1.592, 95%CI (1.219, 2.079) |, receiving thrombolytic
therapy [OR=1.711, 95%CI (1.298, 22.255) | , D=dimer increasing before discharge [OR=1.352, 95%CI (1.092, 1.674) |,
NT-proBNP increasing before discharge [OR=1.511, 95%CI (1.259, 1.813) | were risk factors for recurrent VTE in acute PTE
patients (P < 0.05) . Conclusion Male, age > 60 years old, obesity, hypertension, diabetes, D-dimer > 1.0 mg/L. and NT-proBNP
> 450 ng/L before discharge are risk factors for recurrent VTE in patients with acute PTE.
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Table 1 Univariate analysis of influencing factors of recurrent VTE in

acute PTE patients

BiH

Ey el FEERA ks Pl

(n=63) (n=122) il

PR (i) 40123 48174 9.713"  0.002
A (n (%) ) 6.090°  0.014

=604 26 (414)  29(238)

<60% 37(587)  93(762)
PTEEA (n (%) ) 0285 0.593

Stk 2(667)  86(705)

Ak stk 20(333)  36(295)
PTEfER )2 (n (%) ) 1727 0.189

S 34(540)  78(639)

[N 29 (460) 44 (36.1)
HERE Cn (%) ) 38 (603)  42(344) 11347 0001
WA (n (%) ) 32(508)  58(475) 0176 0675
K (n (%) ) 36 (57.1) 56 (459)  2.100° 0.147
AIRLH (n (%) ) 19(302)  30(246)  0.662° 0416
AIEINE (0 (%) ) 42(667)  56(459) 7191 0.007
AIREIRR (n (%) ) 28 (444)  21(172)  15823° <0.001
FZHRIRST (n (%) ) (39.7) (107) 21447 <0.001
ABEWBC (x+5, x10'L) 76+2.1 74£21 0827 0409
ABEHHD (% £ 5, ¢/) 1254£384  1198+342 1012 0313
ABEIRBC (x5, x10/L) 46+10 48+10 1547 0.124
MBERTD- "SRR (n (%) ) 34(540)  39(320)  8418" 0.004
HBERNT-proBNPTHES (n (%) ] 39(61.9)  28(23.0)  27.291' <0.001

e s x M, Rl PTE=M AR ZEAE, Hb=11£T &,
RBC=£T 4114, NT—-proBNP=NZA S RifH kAT 4
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Table 2 Multivariate Logistic regression analysis of influencing factors of

recurrent VTE in patients with acute PTE
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HBERD- BT S 0302 0109 7.660 0005 1352
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3 iTig

PTEJE 2 ERVE B O MU FET SR = KRR L, LR
TR A A RATREGT BR, PTEAE L EN
(39~115) /10707, EEEFH ZPTEAEHIT60TT,
T NELL3007, Hirp i 2 VTE M il bR fie i WL 1Y 2 1
PTERIFARE, HIFER RBLHA5%, JIEEKEY
K15% %) PTESHE K VTEF AT KIS & T E IR A

e, HiIb, SHRAYPTEREE KVIERGRFE . &
A A5 VTE SR & 25 /8 AREI X Hdb A7 1 W e 5 PTE
HOE HAEEE Y.

AT Z N R Logistic FIE AT R Wos, Bk, 4
W“=60% . MLRE. SIFEIE . SRR . R
IHYT . HRBERTD- R TR . HBERTNT-proBNPF} = 2
AMEPTERFE REVIERGR N E ., 1 rF% 0 wiges

, AR IEREN 2 YEPTER S K VTER I K £
$mﬁﬁ%5Z*ﬁ Sy BT IR R AT RS L M M 2K
BB, PR A N R TRE, Bk
FRE R A A R A A B A 1 A9 05 114 XL v
BN T 2 R VTER R 15 AR R B 0 3 3 3 i
> HBAERE SO RERER, Ak .
Aﬁ%mﬁ %Wﬁ%%ﬂ%ﬁﬁ%ﬂ KA T
i RAEFVALRLCRES, AT RFEe 05 FR 3 1L
BN, ﬂmmﬁﬁmﬂﬁ“3 P2 iR T R A
PTEREE EVTEM G N R, Prslisyr vl —ERE
R S BRI K, B E A AR
FY K, FEHLR I PR, R LIRS DI REMK & 1E
WU RN, SAMRETARMILL, WA AW
E%W%ﬁmm%%ikwm%m&,m@nﬁ%%m
SRR Ty, JEHORAA O E MR, T R S 2
T AE P B 0405 B AR Sy, AR AR I A PRI L VTR
o D-T R — R R A L R R )
27 4 2 1 R AR LT IRV E T 0@ A 72805 P42
REK =, A4 R A RS 4R A panik, al5
I /INHR R T 2R 1 245 TR 0 i G Ak BLIAR AL 1E
WABOU, MR D- R AAERAK, h— HEFE Tt
A MARTE R, I D- BRI K 2 4k 8 1 R A T
T, PRED - SRR Sy o e L 8 e RS ) A 4R
br, HBERD- 2R AT 5 9 2 PTE B E AT AR TE L
i1, SR VTE """ NT—proBNP&—Ff 52 B A5 0>
kSN TEYEIER, MO0 E Y ks = B T
FNEEES, O JULARAEAZ BRI 2 70 WANT-proBNP, AHICHF
LN, IMENT- prOBNPﬂ%HT*R1$A.%ﬁJEE%ml
WRTEEIRAS, SEVTER KW 0,

gLk, B é\imzmﬁ\m%\%mﬁ\
WERIR . B2 I6)T SO BeRiD- R =1.0 mg/L,
NT-proBNP =450 ng/Li& 2 MEPTES & 5 & VTER AL 16
ﬁﬁ%oﬁﬁm%%ﬁﬁ—%ﬁmﬁ,miﬁ—ﬁﬂ%
NT-proBNPT i FEPTE B # &2 & VTE) BARHLH]
FN ﬁ%%%uﬁﬁﬁﬁihﬁ# TV L AT 5 %%
BE DB YR T I RN GE—, B X R A2 SR

FERCI i%mﬁﬁﬁﬁﬁi z¢uﬁﬁ# ALy
ﬁ%ﬁmmﬁﬁikvm%ﬁMI%o

/ﬁ;?g’ K. X gt iﬁﬁﬁ*@'@iﬁ‘fﬁt?‘lﬁ Es 'f&’ﬁi



<72 - Pract ] Cardiac Cereb Pneum Vasc Dis ~ April 2023, Vol.31 No.4 http://www.syxnf.net

AT R 52365 TTAT T KB AT I0RPICSR ; 4
it ‘ﬁ+%ﬁ X, AEEBF R, AFLFEAR
. BEE X by, kb ZHATRTFAE; %)
NI RN mlfkﬁ%x%%w X)W ARARTE R T
P L e Fes VA

AL RA B R,
S ik

[ 1] TRITSCHLER T, KRAAIJPOEL N, LE GAL G, et al.Venous
thromboembolism: advances in diagnosis and treatment [r].
JAMA, 2018, 320 (15) : 1583-1594.DOI: 10.1001/
jama.2018.14346.

[2] JABLONKA D H, SRINIVASAN A, SCHWARTZ A J, et al.
Images in anesthesiology: pulmonary thromboembolism [ J ] .
Anesthesiology, 2019, 130 (1) : 149.DOI: 10.1097/
ALN.0000000000002431.

[3]RAS, BEEE, VF/NE AR A AR X 5 I il A A ERE T 114 3%

WAREFEHERE [ )] PR AR, 2019, 42 (2) « 114-

118.DOI: 10.3760/cma.j.issn.1001-0939.2019.02.007.

RN, HphEde. e S8 i2ia S Wb de M ) — X T
IR o A ZEAE TR A AE L [0 ] P EET, 2018, 53
(10) : 1078-1082.DOI: 10.3969/j.issn.1008-1070.2018.10.005.
(5] AR B2 25 250 I8 0 2 0 2 Il i A5 0 2 2. 2 1 il A 8
W SET P E LRI (2015) [T] hEomE
J2eii, 2016, 44 (3) : 197-211.DOL: 10.3760/cma.
J.188n.0253-3758.2016.03.005.

BULLER H R, AGNELLI G, HULL R D, et al.Antithrombotic

therapy for venous thromboembolic disease: the Seventh ACCP

~

—
@)}
[

Conference on Antithrombotic and Thrombolytic Therapy [ J ] .
Chest, 2004, 126 (3 Suppl) : 401S-428.DOI: 10.1378/
chest.126.3_suppl.401S.

HEIT J A.Epidemiology of venous thromboembolism [ J] .

Nat Rev Cardiol, 2015, 12 (8) : 464-474.DOL: 10.1038/

nrecardio.2015.83.

[8] Atghs, skik, ?J?EIEF (i) 22024 il 2 19 5 T Dk I e A AT AR G
PERBEFEHERE [T IRRIFHE, 2019, 24 (2) « 330-333.
DOI: 10.3969/}.issn.1009-6663.2019.02.034.

[9] KEY NS, KHORANA A A, KUDERER N M, et al.Venous
thromboembolism prophylaxis and treatment in patients with cancer:
ASCO clinical practice guideline update [ J ] .J Clin Oncol, 2020,
38 (5) : 496-520.DOI: 10.1200/JC0.19.01461.

(101 B2 P, P, By, S5 2Mhili i i ke S8 OE 1 b

—
-
[

— IR RN 2R g B A R A R R A I R [T ] 1l db e 24
bEedle, 2020, 35 (6) : 1010-1012, 1016.DOT: 10.3969/
j.issn.1005-3697.2020.06.016.

[11] 25, BIk, RMowk, & BEMREAR EH & LB ki
FeFE R (1] hEEZ, 2019, 14 (10) -
1484-1487.DO1: 10.3760/j.issn.1673-4777.2019.10.011.

[12] 7565, L%, Bosad eIt 2 5 bk AR A% JE5E 1) 1
2 KPS KB ia s mfgc e [T ALZREE2s, 2020,
60 (24) : 96-100.DOI: 10.3969/j.issn.1002-266X.2020.24.026.

[13] 2f5, Mg, HPE, 500N sEmE it e E L2S

BHABOMAM IR [J] PEEZ, 2021, 16 (5) : 701-

704.D01: 10.3760/j.issn.1673-4777.2021.05.014.

AR, INVATAT, Sk, D IRPUEEZ0IA T K AR A

FENE 1 PR KA o8 e [ 7 ] . B i il B il v o7 2% 5k

2018, 41 (5) : 451-456.DOI: 10.3760/cma.j.issn.1673—

419X.2018.05.014.

[15] ZmEfge, dmandh, FFH0, S5 20h: il b SERE = 45 b U &
RASGR B R [1] hEZREE2:, 2021, 41 (2) .
104-110.DOI: 10.3969/j.issn.1002-1949.2021.02.003.

[16] Bk X, Mok ik 285 BA I m R Zusr e (1] .
I R AR 2, 2021, 26 (6) : 958-962.DOT: 10.3969/
j.issn.1009-6663.2021.06.032.

[17 ] ELJILANY 1, ELZOUKI A N.D-dimer, fibrinogen, and 1L-6

[14

[

in COVID-19 patients with suspected venous thromboembolism:
a narrative review [ J | .Vasc Health Risk Manag, 2020, 13
(16) : 455-462.DOI: 10.2147/VHRM.S280962.

[ 18 ] ARTIFONI M, DANIC G, GAUTIER G, et al.Systematic
assessment of venous thromboembolism in COVID-19 patients
receiving thromboprophylaxis: incidence and role of D—dimer as
predictive factors [ J | .J Thromb Thrombolysis, 2020, 50 (1) :
211-216.DOI: 10.1007/11239-020-02146-z.

[19] £5, fkitss, B8, S5 B D- R4 X 2k
Pt A A A R A5 O O R K O A e KU e AN [ ] .
hEEFR AL, 2019, 34 (10) : 984-989.DOL: 10.3969/
j-1ssn.1000-3614.2019.10.009.

[20] OKURA Y, TAKAYAMA T, OZAKI K, et al.Burden of
cardiovascular disease in Japanese cancer patients and survivors:
a single cancer—center study in Niigata City [ J | .Int J Clin Oncol,
2019, 24 (2) : 196-210.DOI: 10.1007/510147-018-1341-0.

(Wi F 1 2023-01-17; &[0T A 2023-03-17 )
(AR3CHhik: 5kit)



