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[ Abstract] Objective To analyze the incidence of venous thrombosis and its influencing factors in severe patients
before admission to ICU. Methods A total of 263 critically ill patients admitted to the Department of Critical Care at the First
Affiliated Hospital of Xi‘an Jiaotong University in 2021 were selected as the research subjects. A venous thrombosis monitoring
system for ICU patients under ultrasonic diagnosis was established, and general data of patients were collected. According to the
occurrence of venous thrombosis, the patients were divided into thrombus group and non—thrombus group. Multivariate Logistic
regression analysis was used to investigate the influencing factors of venous thrombosis in critically ill patients before admission
to ICU. Results Among 263 patients, 128 (48.7%) had venous thrombosis. There were statistically significant differences in
age, and the proportion of hemorrhagic fever with renal syndrome and central vein catheterization between thrombus group and
non—thrombus group (P < 0.05) . Among 263 patients, 91 (34.6%) developed superficial venous thrombosis (STP) , involving 139
veins, including 127 in the upper limb vein (82 in the cephalic vein, 24 in the noble vein, 21 in the median cubitus vein) and 12
in the lower limb vein (all were great saphenous vein) . Of the 263 patients, 81 (30.8%) developed deep vein thrombosis (DVT) ,
involving 166 veins, including 14 cases of upper limb vein (5 cases of brachial vein, 4 cases of internal jugular vein, 3 cases of
axillary vein, 2 cases of subclavian vein) , 152 cases of lower limb vein (113 cases of intermuscular vein, 14 cases of femoral vein,
7 cases of popliteal vein, 7 cases of posterior tibial vein, 4 cases of external iliac vein, 4 cases of superficial femoral vein, 3 cases of
anterior tibial vein) . Among 155 patients undergoing central venous catheterization, 49 cases (31.6%) developed catheter—related

venous thrombosis (CRT) , all of which were DVT. Multivariate Logistic regression analysis results showed that age, hemorrhagic
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fever with renal syndrome and central venous catheterization were the influencing factors for the occurrence of venous thrombosis

in critically ill patients before admission to ICU (P < 0.05) . Conclusion The incidence of venous thrombosis in critically ill

patients before admission to ICU is higher (48.7%) , of which STP mainly occurs in the upper limbs, DVT mainly occurs in the

lower limbs, STP mainly involves the cephalic vein, and DVT mainly involves the intermuscular vein. Moreover, increased age and

central venous catheterization are the risk factors for venous thrombosis in critically ill patients before admission to ICU, while

hemorrhagic fever with renal syndrome is the protective factor.
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Table 1 Comparison of general information between thrombus group and

non-thrombus group
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Table 2 Multivariate Logistic regression analysis of influencing factors of

venous thrombosis in critically ill patients before admission to ICU
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