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Abstract

Objective: To analyze the occurrence, influencing factors and disease outcome of deep venous
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thrombosis in puerperal women in our hospital from January 2020 to January 2021, so as to pro-
vide basis for the prevention and treatment of puerperal deep venous thrombosis, and achieve
early detection, early diagnosis and early treatment of the disease, so as to improve the prognosis
of pregnant women. Methods: The clinical data of 100 pregnant women who were hospitalized and
delivered in our hospital from January 2020 to January 2021 were collected. According to the de-
mographic and clinical characteristics, they were divided into experimental group (with puerperal
deep venous thrombosis) and control group (without puerperal deep venous thrombosis). The
occurrence and disease outcome of puerperal deep venous thrombosis were analyzed by t-test
and X2 test. The high-risk factors of puerperal venous thrombosis were further verified by com-
paring the postpartum D-dimer value and its increase compared with that before delivery be-
tween the two groups. Results: 1 BMI = 35 (or 4.16) and hypertension (or 2.04) may be potential
risk factors for deep venous thrombosis. There was no significant correlation between BMI = 30,
post IVF-ET, smoking, progesterone treatment history, hypothyroidism, hyperthyroidism and
postpartum deep venous thrombosis (P > 0.05). The increase of postpartum D-dimer in the expe-
rimental group was higher than that in the control group (P < 0.05). Conclusion: The increase of
D-dimer difference between prenatal and postpartum is a risk factor for puerperal venous
thrombosis, so it can be used as a predictor of puerperal venous thrombosis.

Keywords

Deep Venous Thrombosis, Puerperium

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 HY

TR ik i A2 72 1 (Deep Venous Thrombosis) & 48 MLV AE R BK I P4 57 5 ke sl BHLIERRAK T I, P BG
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2. RSk
2.1. Impk&ER

(1B 43 A 2020 4 1 H & 2021 4F 1 7 kIRFeiIT 3K DVT K8 50 HilfE ASLInd, Brf B
TR B BV 1 55 5E HE K BRZH 2020 4 1 H & 2021 4F 1 AR B2 9697 1 50 B2 7= idH AR I & DVT
B L SIG A AF S BEE T 21 % & 45 %, Hh 1A {E 9(30.04 + 5.96) % , BMI 5% 4 23.06 & 34.51 Kg/m?,
HHAE N (27.52 + 3.21) Kg/m?, Z4JE a2 34 2 39 J&, rhial{E }(37.36 + 1.34)H, X HELHFER IS N 21
& 43 %, HlAl{E }N(31.06 £ 5.68)%, BMI 5[ 22.09 & 34.41 Kg/m?, 18] 4(26.47 + 3.34) Kg/m?, Z4J&
JERE 34 2 41 F, HEME N(38.02 £ 1.47)H . PidLEE — BRI L ER LS 24P > 0.05), Arf &
R K ER AT AE B E R R, ARG IR GG R A 2 ik f5 AT
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2.2. PANIRIE
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ST B BORE, X G R N F AT, AT LUR O i SRR AR AL SR UEYR
W ZHBERIETT « IVF-ET RJG. U 0 X EEPTZE 3% SEI0 S finhs, 0 _BaR BORHEAT BRI K 70 #r

26. Gt FERE

Giit o R SPSS22.0 HEAT 43T 1) FHOR /R EBERE, R xRS 41 Eh . 2) BRI BA(X +s)
Foon, MECECR 5. KIR/KHEE a=0.05 /ENREEKIE, 24 P<0.05, ZFAAEGITERE L.

3. &R
3.1 FEEERM DVT NEREENHE

X2 R HIGIR BRI T /b, T2~ | R4 DVT HIfERIRER, WA mifE[l]. &4
JREFREG W, WIRETEOR. 228 EIRIT . IVF-ET RJg. Hig. HoT, SxB4MEL, 575 DVT §
KRB GEAYERA BMI > 35 (OR {8 4.16), &Ifil/E(OR {H 2.04), {H 95% Cl 5 1, ZREL 25
X, FHHEHFERETEL WREABEMERINE. BMI>30. WM. IVF-ET KRG, Z28EEsr . |
W LS R VIE RAMKMZE, HEguh2 =2 (P > 0.05), A&r=/5 DVT MfalkFz. Bk
1

Table 1. Comparison of risk factors for DVT between the two groups
=1 WABEHY DVT NEKREERENIL

g SEIGHA (N =50)  XFHEZH(n = 50) OR 95% Cl P
BMI30 A L - 12 (24.0) 11 1.23 0.53~2.96 0.842
BMI35 K UL I 2 (4.0) 2 (4.0) 4.15 0.52~30.62 0.176

W A 8 (16.0) 10 (20.0) 1.15 0.37~3.26 0.657

o I 6 (12.0) 5 (10.0) 2.04 0.51~8.83 0.335

U U I A PR 9 23 (46.0) 8 (16.0) 2.98 1.34~6.52 0.002

KRR 2 (4.0 1(2.0) 0.46 0.13~2.18 0.437

FFRIIT 9 (18.0) 8 (16.0) 1.67 0.43~6.05 0.243

IVF-ET RJ5 12 (24.0) 14 (28.00) 4.19 0.52~30.74 0.871

FH sk 2 (4.0) 1(2.0) 153 0.36~6.17 0.671
7T 0(0.0) 1(2.0)
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3.2. SWEHFRLE

Xof SIS B AR TORNIEAT A b, ) BRI A R A E RIS, SR BRI H 5 D =
RREE T RAZE R BG G2 (P < 0.05). LI G D RARE 1 b I (¥l fE s B4
HZERBAS%E (P <0.05). 2L, FEE KD ZRMEKE., 71/~ f5 D ZRIAEZEME T & T REde
APEJG DVT B R A BARIEE 2,

Table 2. Summary and comparison of laboratory data
2. TWEHRECARTEE

T H SEEG4H (n = 50) F & 2H (n = 50) P
s D Bk 4.43 (2.23~5.98) 2.15 (1.37~2.89) 0.000
PRI DD Z1E 2.17 (0.76~3.21) 0.36 (—0.16~1.32) 0.013
33. ZERS

B BRI AT G UESE AR B T Z NE T, SRER, FErE D ZRIREM
& LA 1 ANREAL, KRAFESE DVT XSS IN 1.31 1%, B85 (P < 0.05). R-F=aI72 /5 D Rk
ZEAMENE G VTE [FERR . HAR I 3.

Table 3. Multi factor analysis
3. BEERD

i H P B 95% ClI

FEEIFE )G DD Z1{| 0.004 0.27 0.15~0.72

4. 7Hig

IEREARE DVT T8 R 5 2 R 32 R S iR Bk A [2] o R AR I i 2 S LR I A (0 o 1A A
N DR A A A I, 70 ML 7R RO 2 26 B VA R G~ R AR P b, T RGP AT . B TR R 1E VTE
BRI AER R D R AT R, BRSO N AT R, WAEgR, R, SO, A%, HUbEAA S
PR T, BRI T 2% DVT BIFRAE[3] [4] [5]. ZHir) D BRI RA BAKIIG FAE, A<HT
FORE PRI 57 5 D SRR RIBUE AT LU TSI ZE 5, B 7= 1 D — SRAAE BEAR e 22 S AT HEIA

KWEFEFRM, 775 DVT LI =1/~ 5 D R4 ZEFEK, WTHAIETNfE DVT BI4EFE[6].

AR R DR, SXRAMI, 5775 DVT KRARBSRMHKIERA BMI > 35 (OR {4 4.16). &
MJE[7] (OR{A 2.04), 1H 95% Cl 5 1, ZRESIFRE N, FTHEMFRENEL e AR ER Gl
2. BMI > 30. W8] IVF-ET RjE. Zaifyr s, k. Hoo5/™ G VIE KAEMXKIEEZ, BT
it Em (P > 0.05), A& JE VIE MEKRKEE. LM/ E D R AEm0) T iR = 7 BG4t
(P <0.05). SEHA G D —RARE= R L AR L R s, HZE S HA G EE (P < 0.05).
il PRIERER D RAIREE . PRI G D SRR E TR AT RSN G DVT IR

5. &ig

1) mf 2P e KA s DVT RIIBERI a2 .
2) FEHIE G D AR ZEE NS S 7 E DVT WRRHE N, FIER TN DVT KA B4R .
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