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Abstract

Objective: To evaluate the applicability of the Caprini and Rogers risk assessment models for
venous thromboembolism (VTE) in patients with gynecological malignant tumors and verify their
effectiveness. Methods: A case-control study was conducted with 128 patients in the case group
and 128 in the control group. The general descriptive study method was used to describe the basic
situation of patients. The screening ability of the risk assessment model was evaluated by drawing
ROC curve. Results: When the critical value of the Caprini model was 9 points, the area under the
ROC curve was 0.801, the sensitivity and specificity were 0.727 and 0.836, and the Youden index
was 0.563, the positive and negative predictive values were 0.816 and 0.754 respectively. When
the critical value of the Rogers model was 10 points, the area under the ROC curve was 0.804, the
sensitivity and specificity was 0.695 and 0.828, the Youden Index was 0.523, and the positive and
negative predictive values were 0.802 and 0.731, respectively. The joint prediction model of Ca-
prini and Rogers took 18.931 as the critical value. The area under ROC curve is 0.873, the Youden
index was 0.703, the sensitivity and specificity were 0.844 and 0.859 respectively, and the positive
predictive value and negative predictive value were 0.857 and 0.846 respectively. Conclusion: The
combined prediction model of Caprini and Rogers has a good predictive effect on venous throm-
boembolism in patients undergoing gynecological malignant tumor surgery, and has a positive
guiding significance for preventing VTE.
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1. 5|8

EARPEME IR R R AIE TR R SA T, B, 15 A A SR I o R A T2
U S K T N R R R 2 B THE (1] [2]. FRBK IR A% ZE0E (venous thromboembolism, VTE) & iH£HE
PERRE R TR E RN, ORREMEIRE ARG 30 RPASIET- RN 1.7%, HAo 46 3%MIFET- & T#
Jik M ASARFE[3] o R AN R T AR R AR B K MASAR ZE SRS R R, IR AR UL IR i3 oA e S A
R[4, HEraRkE HrvE R 3 B Caprini KIS PEALE &2 Rogers RUSTTFATIRAL(R 1. 4 2) [5]. (H2M
TSRO AR RS VTE XU VP-fik ARG TO0U 4 A 1 BH A o AR SCod I ) P RS L AE S AR e 3 v
(TG AT LU, AR IR TS AR S TR A R T VA, B AOAE T S A 28 XS P A S 2

2. WRE5FE
2.1. ARMR

HEEN 2016 4F 1 H & 2020 4= 12 H, T3 5 K58 B R A RSB T FARGIT 5 R E VIE 1
B, JL 128 . F% 11 AILLAE], BENLBHIRFEHANBERT 128 BlEaRHE MR EAR G A& K4 VTE B2 EE
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Table 1. Caprini thrombosis risk assessment scale [6]

< 1. Caprini M2 M 1TE 2 3[6]

14 24y 34r 5%
e 41~60 %
NFAR
R RS > 25 kg/m?
T K " FEE >75 %
fﬁ;}gf; i " Eﬁﬁ?ﬁ;“ " VTE fi ;*;
FYREL ™ 5 ; . . VTE % Ji N
RO B S jzé;;;fﬁ:fﬁ? BEILPIT Vieiden 545 iigi;%;)i
1 et 27 24 B R B AT i T HEILARJR G20210A RAZ P e
IREIET M H) ENR(>72 h) ﬁa@\fm&%%[ﬁaﬁ PP
TR, AE R AR FEES ﬁﬁﬁ;‘iﬂ‘éﬁﬂiﬁﬁ%
IR R s O ] 24 ik S BRI v
SO IR JHF 5 S 1) 1 /NR 95D 1
Fe O F1 (<1 A H)
RRENVE 9 3 58
HJZS
T ARSE =0~14F, P& =24, mife =3~4, WEfs =558 VTE: #ikiiies 5.
Table 2. Rogers thrombosis risk assessment scale [7]
%% 2. Rogers MM ITEEE3R[7)
fal R 295 faR R R By
BROMAN Gr I F ARG FAR IR o 1
W R G L R G 9 Bk 0
i 115 5 kTR TBEEA -
PG b R AN 7 AR 2 et 2
Bk 4 I F A 30 RNESZAIT 1 2
i, ESiFER 4 ARETIMLAN > 145 mmol/L 2
HmFA 4 RAT 72 h WHHEL MR > 4 AL 2
HERFAR 3 HUARE S 2
T 2 YIH 53 R (GERE GG 1
5 [ JRR T = T 27 2 By AR VL R T 73 2% RETLLAHMIER <38% 1
3,4,5 2 AREHAZER > 1.0 mg/dL 1
2 1 ISP %, ] e 1
1 0 H&EFKF <3.5 mg/dL 1
TAE RVU (FHAHME BLA7) F=877 1
>17 3
10~17 2
<10 0
W AEWIRSE <749, KE =7~10 4, HE >10 4, HfE NA.
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HEBRARAED: 1) RAETKEAZ VIE B8 2) SR RGURM N & 3) HIREE: 4) Wb
R E.
A B RETRGTT WA IS E R F T, A ReRGeEE R itEd.

2.1.1. FERMLEE

AW TR P 90 BRI S 1R 751, A DG BE R BRI T BR e i I R 4, B4 B B A(E B VTE
RS VPl B2 8L . VTE 2 TR IAREBE IR B ARG 30 K PR B ER RO R R 2 W (1) R JBR df ik A, DA
FARJG 30 K P HBUANA TR A 9 R e« WPk RO SE . mifn . ARSE i B, AT CT I i f% 5 MRI
JIts 10793 52 12 W R it 2E 8] 9]

2.1.2. ZRWMRELFIR

AHFFONERS . BFWRIRDL . ZHFRCPEREANGL, 2ol GO T . @k, BRER. TR
Ji XA NK VTE mfa Rz Ah, AL (8 AR RIR A B A . PRIk, W42 18] B B (o m]
bk, ¥ 3.

Table 3. The basic characteristics of patients in VTE group and non-VTE group
3. VTE 54 VTE A8 EMERFHE

FSEN 4 VTE 4 VTE 41 th fh P {H
FEW(D) 50.05 57.88 4.097 0.000
USRI 0.351 0.839

PR 8 (6.25) 8 (6.25)

[ 113 (88.28) 115 (89.84)

&5 7(5.47) 5(3.91)
J 2 0.796 0.372

eZa) 55 (42.97) 48 (37.50)

I 73 (57.03) 80 (62.50)

ZHE KT 5.689 0.128
N LR 18 (14.06) 13 (10.16)
eIk 39 (30.47) 50 (39.06)
[y 47 (36.72) 52 (40.63)
KERLLL 24 (18.75) 13 (10.16)

FEEFUAN(TT) 0.019 0.991
30,000 LA R 21 (16.41) 21 (16.41)
30,000~50,000 55 (42.97) 54 (42.19)
50,000 LA_E 52 (40.63) 53 (41.41)

Jir g 25 Y 0.000 1.000
(=T 56 (43.75) 56 (43.75)
T E A R 35(27.34) 35 (27.34)
B S 28 (21.88) 28 (21.88)

CNGE 9 (7.03) 9 (7.03)
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Continued
VTE JE=
DVT 124 (96.88)
PE 4(3.12)

DVT + PE
FARI R 30.280 0.000
FIEFA 84 (65.63) 40 (31.35)

s EFER 44 (34.37) 88 (68.75)

2.2. Gt pt Ak

KM SPSS24.0 it B AT B RE S A, KT thvtkl, RIS, AR ARG
fie s VTE IR DUEAT LU e B8R, R IR, KM vF f st 17 4L S feAn i L
B AFFEIESI, RABRAMRL AT A L. 2 KFKH logistic MU 0T, KA ROC i ZpFA
ANTE] AU PSR A 2 T i HE AP . P < 0.05 RARZEFAH il %= .

3. fIRGER
3.1. B—iRAEARNEMMEREEE VIE NHESR ST

3.1.1. Caprini 2R FEBR S

F Caprini KU VPl BT BT B BT VR, B0 > 50, IRE KSR . EidsH ROC
Mgk, RILLL 9 7 NG FER, LBFEEuR AN 0.563, REUEAR: T 518 0.727 F1 0.836, FHYET
IAE AN A FROAE 73 504 0.816 A1 0.754. ROC HiZE T A A 0.801, 5 0.5 X—ZFHLAMLL, ZRASR
TR (P =0.000). BEH, Caprini XU PEAL LAY BB IR 835 VTE XS 12 B R et

3.1.2. Rogers iR B FEHR O

T2 ROC #h4k. LA 10 70 AlGFHER, 208 FRE0R RN 0.523, 2B (1) R BRI 7 2 43 il
5 0.695 F1°0.828,  [FH A4 FHUME A B 14 FUAE 4377 9 0.802 11 0.731. ROC HiZk A K 0.804, L 0.5 1%
—ZHEML, ZERASU R (P = 0.000). UEE, Rogers KUK PFAL AL A0 iR e 5 VTE X
Iz PR 2 T R B £

3.2. BRATRERR ST

3.2.1. BRARBAME
I logistic BT P ARSI T LA, 6 logit BEALHEATH6 4, M7 BB A TR 1, 4%
I H Y SSEARN R J7 R, AR T A

3.2.2. BRAETRMER A TEM

1) I AL B IR S5 25 o 4 (1 1)

DA F0 ER] (B 0T D R 2 P g £ 5 VTE R EAT TR0 . 4 DL 18.931 43 Ml FHE RS, 208 i Hiiw
K, BRI, BEA TR A A AL R 3 VTE XU (112 R e

AT FIFE<18 73 7€ MRS, 18~20 73 5& AR, >20 73 Ay A, I — 7 FbrifE, 256 4
TERLEEE R B RS B IL 98 N, VTE KAEZEN 20.41%, TR EHEIL 83 N, VTE KAZE
N 48.19%, mENEEEIL 75 N, VTE RAEFN 90.67%. Lk, ARG HH K EE VIE RAER
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HAE, ZRA G (C = 84.048, P = 0.000), BtH], ATl E IFRAEXT IO RLEE MR 2 VTE

PSR 73 8 e 1 BAT — RE IR IRTR 3 B PEILE 4.

Table 4. VTE occurrence and difference test results of each risk group

F4. XA VIE £EBARERMREER
R VTE (KR %) ik VTE Pakic! P14
fRfad 20 (20.41) 78
SN ERE 40 (48.19) 43 84.048 0.000
= fa 68 (90.67) 7

2) BRE TR (57 2 fE T VR
MECA T HME L 18.931 73 il FHE I, 2R (¥ R AU ANRS 57 B2 2373 0 0.844 F110.859, £1E4R%L

S90.703,  BHAE T A0 B AR 45 50 A 0.857 1 0.846. ROC 4k FHIAA N 0.873, 5 0.5 X—SH%4k
M, ZRBGSE P = 0.000). PiHH, BEA TR GHA RIS 558 VTE 5 & 68 IR LT

FELE 1,
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Figure 1. ROC curve of joint prediction model for screening VTE
E 1. BRAETUUMRETFE VTE B9 ROC Hi%k

4. g

AR IEBoN, AR R B35 2 VTE KAERIMSL RS F ZE[10] [11]. VTE & S 30E RS IR
BFERTMEEF R 2 —[10]. VTE AR LIS 1, 1 EL I 18 it ) St e RAR i ) A 2 28 st A
ZUERER[12]. B, At VTE &6 8 R AT & i T f i, o AR i e i el o e R _E A
1) Caprini XS T8 Rogers XU DALY , 76 B FH T~ B HIGR A IR B8 1, #8A — N BB IR B
ARt RS, W2 E[13]. BRI FB A& S 3T VTE T, DA RIRIZ %,

e T R
i PR I 27 1
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AT FUAE Kk B — SRR A 200 (33 P PR AT B0AIE A9 37 b, 9 Togistic [R] - BRRY , R 1 BE & TR AR R
I ROC HhZk, UL 18.931 1 AHIMIER, LA, B, A TN  a Fh 1 frhge
B VTE KGRI W R et . EBLIERE b, #5<18 40 MIRIRU:,  18~20 458 N R, >20 43 N
A ks, &R VTE FIRAEREZEARRE, KERSEHM R, KA VTE BRREKR, 38,
KI5 1oy b e BN & B . 5 Caprini A Rogers KU PE Al 2L S RS AH LE , ROC 4R R THI AR 2 25 1
I, TRETRE S A IR, SRR I TR A N, TRAN T RN AR 2 RO B . R,
AR FURE) 2 (B 0 Y 2K R B B s B T %, A IR

gE LATR, AR AAE RS SCIRE ST R b, 6P T VTE SRS PP A B 7E S0 R 1 g 265 v )
YT TIPS, Tk T 2 A AR RS PR AR AL, R T A IR iy 2O AT T
Ak

AW RAAFAEAR R Z A 1) AU IR, AR VIE RSP AT 4k, T8 5t
FASRL LR 2% H ATk . 2) B ARDRAK TS 1A XU VT it A5 2 s 7 A SR B D 34, (EDRABEAY SR
i Z BT 0T IR R IR 2% H o TEARSRIIBE FU R, i — D 245 & 1A REBE MR B 25 1 BRI 0L, 78 VTE
RS PP AR A, SR B % WA IGERE R H . HE, &M RFINEBN T, R HEAR K
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