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Abstract

Objective: An early screening method of LDVT was used in malignant tumor patients in the hospital.
Method: Wells score and blood plasma D-dimer were used together in 434 malignant tumor pa-
tients to screen LDVT. Result: 234 malignant tumor patients didn’t receive the color doppler ul-
trasound examination because they had the low risk of LDVT (Wells score < 1 and D-dimer result
was negtive). 200 malignant tumor patients received the color doppler ultrasound examination
because they had the high risk of LDVT (Wells score = 2 or D-dimer result was positive). 22 pa-
tients (11%) were diagnosed with LDVT. Conclusion: Using Wells score and D-dimer together can
do the LDVT early screening in malignant patients. It can effectively evaluate the risk of LDVT in
tumor patients and find the LDVT early as well as early treatment and nursing.
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B XHERBEME M B E 3T T BIRE AR TE B (LDVT) ) IR B . 5i%: R WellsPE4ris
2 % D-dimerKy Z X 434503 Be Bt e B HF FAT R E. £8: 23461FB B E B F ALDVTE
RS (WellsiF4r < 1HIMED-dimerf@E AAM), RITEAZEHBEARE. HAK2005]5EF NLDVT
B (WellsiFs = 28R D-dimerfy & AFH M), TR A2 HBE S B, SLHIZLDVT 2241(11%).
it fFHAWellstE9 R 45 A D-dimer$UE 03 B Bt iy e B2 AT LDVTRIHFE, W LA 0Pk
TR R A RAELDVTIIXES, FRFEERILDVT, HFHTHEERT K.
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1. 518

AR, e[ N BGARFBK ML TE BU(LDVT) AR R AN 2 R 200G a3 [1]. N RRER K AR
T2 RO AR LR T JBCER I i AN TE s e 4, PHZERFIKAE I, S BUS KRR FRERS AT 51 A2 AH R s R
REIRI— B, WARAGR L« &6 IT 5 R MAR T R SR a1k, & R A Ml 28 1M ¢ BaE T
[31. SCHRHRIE, BPERR & S IF TR KA LDV R A RN 1%~11% [2]. BPERREEH
A DK A A ZE (VTE) B SG Rer PE W 2 v T AR AOR B (4] 5 —RNEAHEL, Eah B R R /3 2B
F K AL ) SE P2 A 32 17 4~6 f5[5], T AF: e S IR AE 42 523 VM 2450 S LI e 73 2 25 W R P v e S8 R A iR
K LR P RURS BE K [6] 0 BRI, RGP iR N LDVT 1 57 & A B T 5L R 0 LDVT R BRI
RARRAT 8K LR Tt o

2. IRMRE7HFZE
2.1 REMR

KRB V20E R 2011 45 6 H 28 9 ATERRBE MR BHE BE i) 434 5155 14 g J 25 i 75 5. N
PrdfE: R > 18; @ZRIER EHS BHEME: OERI A < 24 /M, @OFERE, ReasHfm
MEZRE: ©BBEZHER . HERbrdE: OFERETSG: QR SRR It A7
GG IRI (R s 434 91, LRSS 214 1), 4 220 s 4EES(61.04 +12.24)%, SCALFRSE: N L
T 165 1§1(38.02%), H'%# 239 11(55.07%), K% LA L 30 f(6.91%). “FII(ERE 9.74 K5 MRiRAL: filid
148 151 (34.10%) , .4 9 50 151 (11.52%) , FLARSE 49 111(11.29%), ik EL987 35 151 (8.06%), BN i 33 151 (7.60%),
JHH 27 151(6.22%), 418 K B 25 #1(5.76%), T 5 WIS 9 $41(2.07%), 5% 6 141(1.38%), I 6
51(1.38%), HHFESRE 5 11(1.15%), £ KEHEM 5 6(1.15%), $ILER 5 6(1.15%), BEHtE 5 §1(1.15%),
DR ARS8 4 191(0.92%), il 578 4 151(0.92%), ‘=555 3 111(0.69%), e 15 1511(3.49%) .
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22. MRAE
AT TR i 2 Y ik B M ARG v AT BRI
221 HIRIA

1) —meBR

HIBE 7T AR A [ A AR STHRT 7] [8] AT Wi e R A T RH &R, BEERe . Pl ST, &
Be e e R, LBk EE . WO IR A

2) 2% [ BRI 2r Wells Rk K AR I AR 73 [ 9]

Wells VK LA I PR PP 2%

I RAFAE HE
o 1
R A58 AR O N A R TR 1
IEHIENAR >3d, 5712 J& P9 75 L R R PR A K TR 1
VR IR AEAT 1) R B9 1
ERN YN 1
STERERMAAEL, NBR/K AR T 3 om (£ EHLFE T 10 cm ALl &) 1
JR3 BT DR R F PR 4 T 7K 1
VR RO S AR I K i 7K R O ) 1
DVT Fi2 g H ARG (1 A B —FE K -2

e MERXRE > : REERESE <05 HPREXRE 1~2 45 s >3 45,

3) I D-dimer #7545 5

3% D-dimer @A BRAF4E R B IR IR B 7 FAR 6, RRMURAEENL. 2H8 RSl Re A8 18
b, K0 D-dimer I 7K AR, X6 IR T Bl A EE 223 X[10] . D-dimer [ BH 45 3R 2 XCh:>0.5 mg/L.

4) B2

K2 E IR LW LDVT [ “&brdt” , i B4 T R IRE KIS T2 B2 B 75 & 20k
£ 95%LL b, F TR ARG VA B i IR R Ik M A4 P 1 0 1]

5) LDVT it J5id: MRAESCHR[9] [10] [12]H 47 77720865 S Wells P73 F1 D-dimer Ao 25X (3 e
N R R AT N R ER K MAR TR R, R Wells ¥4 > 2 43R D-dimer BHPE ) 547 R (0 £ 2 it
FiEAT LDVT #i2.
2.2.2. BNWESE

FORHNSCEE N GUN IR AL ST 1, B4 — BRG0P g £ 38 24T Wells 143 1K 3% D-dimer
kAR, N F BT RaZ MR ANS MEEEE, HETEENTZHR A ZEZEAL )
8 A A DLHERR LDVT.

223. GiithE
BT Excel FILFFFRN, 2J5 TN SPSS HAIEAT AR AT, A HIGeiH277 v g — fetiid b
Geits.
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3. R

434 BERE B IPRE E5E h Wells 4> < 1 HIMSE D-dimer £ 2 B P ) 35 3k 234 1], B R
LDVT X, RITEGZEEESGE. Hp 200 flEaEEas i@ siad, L2 LDVT 22 4,
HAXUF; LDVT 4 45, U T iz DVT 18 4.

1) Wells ¥4 1 43, D-dimer [H P 43 B 8 14 e 8 £ 38 131 ), Bt 235 12 LDVT 1441, 15 10.69%.

2) Wells ¥¥43 >2 43, D-dimer B FIBAPER) 69 1 B b, A2 88f12 LDVT 8 i, i 11.59%.
4. WHig

1) #& Baldwin Z5[13]4t1t, &R B SR A 0 K ke i ZE MR & 58 3000~6000 /545, HrK%
HON P R Bk A2 (limb deep vein thrombosis, LDVT). #24E3K, FR[E LDVT AR F 2R 48 i,
LDVT B35 A & R s Sy PRI A 2E K AR T G 5 A AR R AE 21 Har, BEIbr B3R G — MIRER ik
1A% H% (deep vein thrombosis, DVT) XU AL S5k &R . EAMT B E K & 10 iE T B A2 3R E
JIURFRRK AR T A B I %, JLVPAG &5 REBONHERR . 0. Jéid =97 0 (JFK Medical Center) ) DVT
FE R R 2R VP A G TR [14]; Autar Bit DVT KB IFAS ER[15], SHnTHER AL B K4 DVT BIfE
WAL . Tamariz [16)251d R4 007, IAA Wells $E/MZEAE2 T DVT I, A BIA H1 A S2 P18

2) SE[E AN RHE T2 B A6 R REE 2220k Wells T2 74T A% bk ifi 4 42 ZE5E (Venous Thrombus
Embolism, VTE)iZWitard H 1l VTE ] BEVE BVl 7515 [17] 1% R A BRI 2 O BR YT 3BT TR UE ] FE[18],
HEDM LDVT mIRePEsr M. i =G X3l vy Az v R K A SR B0 23 31l 83.90%, 66.70%, 9114
TRIAE 53 519 94.90%, 96.50%. 5ELLE LDVT MG B IX MO LT AL, vLER S N —B 297 7
%o Wells IfPRVEAl R DAL B 54T, AT BRI F K R BT RET I, (H157ER)2 & B [10].

3) D - AR AR AT Y A PR DR T AR B, SRR I A1 RS Th R B BR AR TR R,
I R 3R D-— RAAIKFE A AL, X AR TR B S A 1R 7 I B . i T2 LDVT, I
D- R R E AR v, HIIME BN 4> 58 96.30%F1 97.90%, {H& X FBT ity PR % ik A AR
i 32 i Y e M LA P SR A 43 791 N 88.70% 11 80.90%, 12 W FIHE AT L AN 2 [10].

4) Wells If R IFAY 2% 5 D-dimer o 25 £00{E 25 &, T i R0 3 PR 7 ik ifiL A R B5RE 9 98.40%, 90.50%:;
[ T 2y 99.30%, 98.60%, ¥+ D-dimer 5 Wells I R EAL % E )y LDVT ik ighr, & Hi2W LDVT
1R BUE AR, JRIZZA R E, PR g & LRI 1228, HnvEmE, D-dimer 5 Wells IR
AL E R AR AR AT YIEME LDVT [10]. AWFF R M E 4 & )7 53T B2, i)
Hedr, #12 LDVT 22 4], JyScitdr 3T e gt vy 524k 40 .
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