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Abstract

Objective: To analyze the predictive value and validity of Caprini assessment scale in deep venous
thrombosis (DVT) of hematologic tumor patients. Methods: A retrospective study method was
used to select 3487 patients with hematologic diseases and tumor admitted to Karamay Central
Hospital from June 2014 to June 2019. The general data of patients, the number of deep venous
events, and 40 risk factors of Caprini model were collected. The Caprini model score and the risk
stratification of thrombosis were statistically analyzed. Result: In 1656 patients with hematologi-
cal malignancies, 174 cases (10.51%) had lower extremity deep venous thrombosis; there was no
significant difference in general information survey results between DVT (102 cases) and non-DVT
(72 cases); Caprini score of DVT patients (12.56 * 3.721) was higher than that of non-DVT (6.72
+ 2.89), the difference was statistically significant (P < 0.01). Compared with the low-risk group,
the risk of DVT in the extremely high-risk group was significantly higher than that in the
low-risk group, indicating that there was a good correlation between Caprini score and venous
thrombosis. Conclusion: Caprini venous thrombosis risk assessment can better predict the oc-
currence of lower extremity deep vein thrombosis in tumor patients, and has strong clinical prac-
ticability.
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1. 5|18

7k 1M A4 42 ZEE (venous thromboembolism, VTE) A 8% i [ SE R, A= A7) [R] B S 46 1] I s =2 2
NI VTE B 40 K MG R R 3R (5 28 =47 20.3%), AKX T-4M5/F- R . DVT I 535 RIS % 776 VTE,
HAWHLREENNER2]. MBMRERHEERIEBONE R, B2 A IFRAE, fE 150 Ik A ZEE KUK
M AR FIVFA « Caprini Y743 [3 10 T R B JUH 2 AR S5 B35 (1) VTE JXUS: )i PR 00 B AT B0 A
AT G ARt IR i R 2010 iR Caprini WS VPPAL EREAT I, B @A THA T BIREH KA,
KPR B VTE RS A 2k -

2. IRRFE
2.1. ARIMR

AT TR AT BB 953 B BRI 7T AT T8 e e b I AR T Fh o 155 e 22 e A6 B2 G 2 b . IR
££ 2014 £ 6 A~2019 G 6 H 5o AL IDARTT A0 B B MG PR SR BEAT R, N B AR A T B §r ik i
BTG BRE kIR . 35 1656 BIFF & ZINFRHE[4].
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22. fiIRIAE

Caprini f2Y: ZH 2010 4 Caprini #AUEITh, WEEHF AN R 1) 40 ANFRIKLAS fERR R R, H0T &
fals R 2 T RE T 5 Caprini BETY1E 5, FEXPIF T Gk AT B ik e R A2 XG4 )2 0~1 2 NG,
29 NG, 3~4 S NESE, =5 90 ARG5S
2.3. ARFE

STETE WA ARR EE: © WESEMERN . EE. TR, SFEdmaneE L. VERRB. w00
SR B NBE R B IR TF R D- ARSI S a s R, @ AR, #7358 Caprini KU
PR ER, AT RGBT, @ A 48 h N, H#ESEREVEARIT TREENRGEFRE, &
W N R KA T B IR RSB A A, BB NdL: DVT AAEE DVT dH. Fit-FAFTE 9
N B LSS ik Ae kA
24. G FERE

KH SPSS 18.0 AT 0. TEERMEIESAAMAH X s Fom; TR R (%) FowR.
ESSMAITERR WAL B RAMSFEAR ¢ 836, FESTAT 2R AR RHIESH
Mann-Whitnev U £:56; PR LBCR R TR . BLP <0.05 AZEFA R L.

3. 5%

1) BEF—RIGOEE: DVT A54E DVT AAEM MR 1. 8. WO sL . S g O B0 |
WEPRIF A IFIE DL, /MR D-Z R AR R B G #5 U(P > 0.05) (4 1).

Table 1. General information of patients in DVT group and non-DVT group
# 1.DVT A53E DVT ABHM—RIER

WiH DVTZ(102) AEDVTHAL(72451) P
FR(Y ¥ ts) 62.1£8.32 61.4+10.25 0.623
FEH1%) 67 (65.7) 45 (62.5) 0215
WB AR (191%) 54 (48.2) 38 (52.7) 0.786
ECOGPS (4} x+5 ) 21+13" 159+1.1 0.002
eIV 19 (18.6) 8 (11.1) 1.542
O LA BN 8 (7.4) 4(5.6) 1.124
W PR 11 (10.8) 6(8.3) 1.234
VTE M (n, %) 27 (37.5) 80 (55.56) 0.010
ML/IMR (< 10°/L) 265.18 + 33.66 201.21 + 45.06 0.856
D-— R4k (ug/mL) 0.36+0.35 0.29£0.12 0.965

7E: DVT A59E DVT 41tb#, "P <0.05; Note: compared with non-DVT group, ‘P < 0.05.

2) W4 Caprini A7 G [ R K (K EL 4L : Caprini #2784 (1) 40 M ER R R A 20 MG R R G I
O UNRIEEZZG . MREEIURES5) 4L B E R I A R4, ANFARIX 1 ANMaREEWATEREIS RS, 1t
OBEREPUA . IIETTEY) . BEMETER 20210A BEIMLE T V Leiden, VTE FESEIX 5 AN fa K 2 B A i
WK . #FH 12 NMEREE DVT 454E DVT AR LS 2E2 X3 P> 0.05), W#E 2.
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Table 2. Comparison of risk factors of Caprini model between DVT group and non-DVT group
%2 2. DVT 4A53E DVT 4R Caprini #2E B EER LR

PN SAPS e DVT#(102) EDVTL(724) X? Pfe
40~61 2 [151%] 28 (27.5) 15 (20.8) 0.169 0.658
/NFAR (<45 min) [51%] 102 (100) 72 (100) -
BMI > 25 kg/m? [11%)] 4(3.9) 2(2.8) 0.721 0.451
T IBK I [41%] 29 (28.4) 13(22.2) 0.169 0.658
B Ak K[ 1%) 1(0.9) 0(0.0) - 0.362
TEURIAS PR %] 1 0 0
SRR (>3 1K) [51%] 0 0 -
Rt 2 24 BOME R AR [£511%) 0 0 -
ik MAE (<L AN ) [$51%] 10 0 -
FEEG 2 (<1 ) [$51%] 119 (18.6) 8 (11.1) 1.246 0.164
liTh&E % (FEV1 < 50%) [#1%)] 112 (11.7) 4 (5.6) 1.983 0.186
D IFEF(<1 ) [H1%] 113 (12.7) 5(6.9) 1.107 0.096
RIS [11%] 100
B A R BEMA(<72 h) [1%] 10 0 - .
WY 61~74 B [151%)] 232 (31.37) 22 (30.56) 1.523 0.291
&1 5% T AR (>45 min) [11%] 200 - .
FHAl K FAR(>45 min) [$1%] 20 0 - -
BN 18] (>72 h) [4511%] 200 - -
LRI E [ H11%)] 236 (35.5) 20 (27.8) 1.745 0.536
FER > 75 L H1%] 342 (41.2) 35 (48.6) 1.634 0.459
VTE Fik L [51%] 4 - -
JF A% S 10 AR E [ 11%] 30 0 -
FULBEIRPTIR[41%] 7 - -
TRIEHUERA BHPE[B1%] 5 - -
B F V Leiden JE4E[511%) 3 - -
1iE Hey KF @i [151%) 322 (21.6) 16 (22.2) 0.083 0.895
IR 20210A JE PR S [51%) 3 - -
fii 2 m1 (<1 N F) [#1%) 55 (4.9) 2(2.7) 0.883 0.257
SEERERTI(<1 D A) [F1%] 5 0 - -
OGBS T B % R T 1%) 50 0 - -

7E: BMI: fREFEHG HAm R R R 2%, VTE: §ikifiteteE; PE: Wite%E; “-” AEHHE. Note: BMI: body mass index; other

high risk factors are diabetes history; VTE: venous thromboembolism; PE: pulmonary embolism; “-” means no data.

3) 34 Caprini VP47 K SERGE /3 LGRS i 483 Caprini 1745(12.56 + 3.721) @ FXFHE41(6.72 +
2.89), ZEFAFIE (P <0.01); JHEIHRIERESR A, DVT RS vEfa kbl E55%, lafs
BT LB, TAF] 98.04%, WFHEA R fE A T S Ll 2, HUCOh®EfE. R a AR SE,
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PILE S I8r 55 0k B ) 22 57 A G i (P < 0.01, 35 3).

Table 3. Comparison of Caprini score and risk classification between DVT group and non-DVT group

£ 3.DVTA59E DVT 4B Caprini iE5 BB B 73 R ELER

el DVTZ(102) EDVT (7241) P{H
CapriniiF-4y 1256 +£3.72 6.72+2.89 <0.001
fERE (n, %) <0.001

K& (0~143) 0 (0%) 0 (0%)
HIEQ) 0 (0%) 0 (0%)
i fE(3~447) 2 (1.96%) 5 (6.94%)
W fa (>S5 43) 100 (98.04%) 67 (93.06)

4) Caprini MU PEAL AL AL RS 55K 5 VTE A AU 1) 98 295 61 20 H 4K 4 Caprini 3770 KU S5 NI =
fE(Tor = 5 )R EE PTG ElE TR R, 2R AA SR (P < 0.05), JFHEMKEGERE KA VIE
R RIS s AN v s B 1) 18 £85(95% CT: 2.461~118.845) (5 4)

Table 4. Relationship between risk level of Caprini risk assessment model and risk of VTE

= 4. Caprini RETHERBREFRS VIE L mMEEHIXHR

R S5 2R

ZH 5 ORfH 95% CI P
AR = fE(n, %) = f&(n, %)
B4 (n = 102) 2 (1.9%) 71 (98.1%) 18.000 2.461~118.845 <0.001
SR (n = 72) 17 (23.6%) 55 (76.4)

4. Wig

REFIK AR R e AR % AR TS A, DO A A L e ar i . (A 3 — o A A e —
Tl ie A AT BE TR A BOEPE IR 6] PRI FH 18 B 07 (58 | 857 SIEFH A 280 ) T Ak T B SR 0 a2k i fis A
TR & 1 2 A R I 4 it N B . Caprini A7 38 i 6 & ik i 44 BT 5 B 1) 40 AN FE R PR 2R 29
SHE, RIS B LS FERT AR R AR AU BEAT 4 2, MU T A AR TR i R AR AR E S
10%~20%, #=ifG)2 20%~40%, & G2 40%~80% [7].

PR Fid i f A Caprini MRS KBS PEAEEARL, ARHE PI5 0P R0 B VTE fER554L, b min B
GRS R ZOARBLIEAT VR4 (8]0 AN FLILGIN 174 1, DVT 41102 fF)AIFE DVT 4H(72 1)) Caprini
BRIPP A A IITE 3 43 DA b, 3RS AN B 350 R A K LA () v f Nk — 20 x wmn fe s fs SR
BT B R, RIBEGRIE O, &4 VTE XN E S . FEEMn T &, %R
L5 I ER K IR fE B R R AT, HANFARZXA 1 o HIfER R R AR T T X R B ok, ALK
FERE Y 3 AN B, TR B AE RS B NI N 41~60 %2 14y, 61~74 %: 2 4%, 75 UL E: 34, A
Wi 61 & DL EEEHIE 131 i, 4 75.65%, FRKFEm;: &EHOEKES S, 5 Hey KFTH R
TERETY R T 2 J2 3 43 B A8, AHIE T8 BT A N 1 B DR 7 J AT T TG 3 oK ik 5| R I B 7 257 25088
HhC K B B A DR DR R ) AR R RS B A B BRI AR B iR 2E 9], AW R, Caprini KUK
PEAk ALY 7E IR A B FIREIE A, Caprini 370 ERE, WISIUE T Cabrini AR TR 9 i 18 i ik 1
F v i N T — s RORS HE AR 77 =X
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AW T 45 F 3R B Caprini KU PPl ASE AU E X —AFF 58 A HF 10001 VTE &A= 1A 2t , 518 4856 T Caprini
P VP AS A Y LE SN B 28 o (B0 UE A Fe 45 R AR — 3 [10]. AR AR 11 2R H 5 A0t 5 BB 7 vE Rt
BF AT FIPE 5> & VTE R 5087, R IL Caprin B e b X 4 VTE 41 )¢ E VTE 4151, I HFé
FEMERIREIN, VTE B85 XS i 2 8. A 70 45 B 278 Caprini #EAAER DVT 44 4F DVT A
BEATIX 4y, BA Caprini f42r 03I, DVT IR A2 AR R I 5 B FUNME — B3 K.

I Caprini MU PEAG RSB ( H 1R 23 2, %o £ JEAT A B () T e i, G AR R i B8 T R Rk A
H, NRIAVESN[12]. H i fa A SRR AT, I s 2 TR . RS S A P T 525 )
g, PR EE R A A PR IR, 29T HE SR PR A oRE A FH P25 ) anfik
I FRFERSE; Wi fa B3 R 7SSk B () 3 mt b, W35 25 iUy L R S o AR AL HE 7 2 LK 2B
B JE YRR, T KPR B OR R R e A, PRIRER AR . BEE DVT T m R b5
L. BYuAk, ES7 DVT W AP ia ik R, MO EE Ik ke e MR, $Em DVT FE Wi
PEBRUBYE, (A HETIS -

2% ERTIR , Caprini WU PPl A5 B LE 5 106 1 5 & 5858 7 TH0 BA R A TR {E [ 13, W] LAE4f M B2 1% DVT
BERHE, B EERESE, JREmIENMER &S DVT KAEREGHE . o8& AT R
Redi ey, MRk FFECDVT FIRA %,

E&WE
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