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Abstract

Objective: A retrospective study was conducted to investigate the high-risk factors of the formation
of deep venous thrombosis in patients with ischemic stroke so as to provide the basis for the preven-
tion and treatment of deep vein thrombosis in patients with ischemic stroke. Methods: A total of 298
cases of ischemic stroke admitted to the Department of Neurology in Shenzhen Hospital of Southern
Medical University from January 2018 to March 2022 were randomly selected by retrospective analy-
sis. Patients’ information was collected from the information platform. With the occurrence of DVT as
the outcome index, univariate and multivariate Logistic regression were used to analyze independent
risk factors of DVT. Results: Among 298 patients with ischemic stroke, 36 were diagnosed with deep
vein thrombosis in the lower limbs during their hospital stay. The results of univariate analysis showed
NIHSS score at admission, NIHSS score at discharge, ADL score at admission, ADL score at discharge,
swallowing function evaluation score at admission, and VTE (Caprini) after admission score, MRS score
at admission, MRS score at discharge, cysteine result, left upper limb muscle strength, left lower limb
muscle strength, right upper limb muscle strength and right lower limb muscle strength were the risk
factors of deep venous thrombosis in patients with ischemic stroke, and the differences were statisti-
cally significant (P < 0.05); Multivariate Logistic analysis showed that NIHISS score at admission (OR =
1.033, P = 0.000), swallowing function assessment score at admission (OR = 3.988, P = 0.000), MRS
score at admission (OR = 3.988, P = 0.000) and MRS score at discharge (OR = 2.383, P = 0.012) were
independent risk factors for venous thrombosis, with statistically significant differences (P < 0.05).
Conclusions: NIHISS score at admission, swallowing function score at admission, MRS score at admis-
sion, and MRS score at discharge were risk factors for DVT in patients with ischemic stroke.
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1. 5l8

AL i 25 (Stroke), RO R4, BAA RIS, @mEURE. mALTIRIR AL, HRE
L) G AN A ) 80% [2]. bk LA A% ZE5E (Venous Thrombosis Embolism, VTE), A& i N i
i 713 23 R AERAT B8 B KO AOIE 2 —[3] il 26 v R i Dk ML AR A 38 20%~42% [4]. VTE B4 1 I K I
T BU(DVT) Rl 28 T (P TE), &8 mT LB 50 147 21 100 5 16 97 #5242 B TR I BRI 5 R [5]
MAERHHRIF VRS VTE A U R 22 7 1k VTE R AE BT AE[L] [6]. B AT, BE T W2 5 IR
ik A T2 R LR DA B e 240k B B A B BSR40 BRI R UG B T IR PR B BVl , AETERE e AN i,
BURMEA SRR R . PR, ASHI 70 B 7R I8 3 (R 23 A e 0 1 i 2 o S 8], T R ) e e A
A B R AR R AR I FE R IR 2, DU A M i 26 b S VTE PTiGR RIS %,
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FFE A 2 WA 7] IR ORI SE 38 4EIS > 18 &5 (R REL >2 K. HibrbritE: NBialEP/F7E VTE.
FTE B G B E BT U1 R G R, Segi N 298 N, Horp B4 23 451(63.9%), Lot 13 #11(36.1%) -
A2 Rk A ke ZERE ) 58 36 N, ARFRIK AR IS ZERE B 2% 262 N AHFtiE IS rE 77 BERR S IR YN
RFiiG B A, #AHLS: SZYYEC2021R083.

2.2. HRINE

LUAE (58 393 180 JB AL 8 75 12 W D i I i A s A ZE N 2 R e b . $2 A e R B R K AR 70 O “VTE
A7 LR “9E VIE A7 o SERIAEGFEREER . hl. AFEREBMI). PR, 0. Bk,
MRS I S e LR S AR S H R RE SRR (ADL) IRy, AP DD REIE (LA Se [ L
PA R AP ERNIHSS) /> MR Ranki ERIE/H(MRS) P, AFIADIBEVE 7 (i FHUOK ), AR
R AMRE HEAL 2T 8 D R PP S AR A 2 4 R (P N E 28— R B0 2 IR K I A 36 25 2R )
AR VE LA 1.

Table 1. Variable assignment

*=1 TEWME

A SESUE AP IR B AR T
aa 1<40 %, 2=40~60 %, 3=>60 %
el 1= 9, 2= &
=i 1= NERLLF, 2= %, 3= &P, 4= LFl, 5=, ARKU L
S 1= KI5, 2= O, 3= &5, 4= %H
HA R R s 0=1, 1= &
R iR 0= 7, 1= £
A Hpf 5 0=1, 1= &
BMI 1>27.9, 2=24~27.9, 3=<24
WA 0=7%, 1= 4%
PN 52 0=7G, 1= F

N1 = APBghf NIHSS 4

NIHSS ¥4}
N2 = B NIHSS W45

Tk ADL1= AFEif ADL P4y
jj?“ ADL 4 " v
PPy ADL2 = HBth ADL ¥4
W T REVES> K EE HGRIE VTR, 20N 1~5 2%, FOEE, FWHIE2E

MRS ¥ A XA 0~5 73, 0 70 ASERTAEIR, 5 7r e Ehkhe, /- Hobm, FRIERE R .

2.3. Gt ot

SKH IBM SPSS 26.0 Guit 5 AR B AT St 40 b SRR A et, TR ORI A 2 1 LR H
XS THE VORI LR A t 36 . 2 R ZR A Logistic AR, #6560 /K#E ¢ =0.05, P<0.05 H%
SHEGFEE L

3. R
3.1. GhinMKZEPEELE VIENBEEZED
FRI R T SRR, P2 EIH NIHSS ABERTiF4r . NIHSS H Be i34« ADL ARBERTiF4r. ADL
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HBER PR IR E . MRS ABERS 7. MRS HBER PF4r . PREIR . 2 BIMHHE . D-— Rkt

10 TiLs2 i M 1 i 26 v 5 VTE RAE 2 R 2 (P < 0.05) (L% 2).

Table 2. Univariate analysis of VTE in patients with ischaemic stroke

=2 BRMMRRZFEHBRELE VIE WERRD

A P 4k VTE 4 (n% = 262) VTE 4(n% = 36) t/x? P
5 177 (67.56) 23 (63.89)
45 0.193 0.66
% 85 (32.44) 13 (36.11)
<40 18 (6.04) 1(0.35)
SRS 40~60 95( 27.46) 12 (4.15) 1.177 0.555
> 60 149 (51.56) 23 (7.96)
=93V. 86 (31.16) 11 (3.99)
R Wi 71 (25.72) 2(0.72)
&3] N 7.082 0.069
e 51 (18.48) 9 (4.26)
AF UL E 43 (15.58) 3 (1.09)
F N/ 5(1.91) 2 (5.56)
oL 246 (93.89) 31 (86.11)
iy N 5571 0.134
5 4 (1.53) 0 (0.00)
A 7 (2.67) 3(8.33)
o 166 (63.36) 23 (63.89)
W R 52 0.004 0.951
H 96 (36.64) 13 (36.11)
N 7o 67 (25.57) 11 (30.56)
e 1L 0.407 0.524
H 195 (74.43) 25 (69.44)
I 161 (61.45) 23 (63.89)
s 0.08 0.778
H 101 (38.55) 13 (36.11)
o 200 (76.34) 26 (72.22)
M0 52 0.292 0.589
H 62 (23.66) 10 (27.78)
i o 241 (91.98) 32 (88.89)
el 0.395 0.530
H 21 (8.02) 4 (11.11)
N 2.81+5.20 13.00 + 7.69 10.331 0.000™
NIHSS 14>
HH B It 0.94 +3.04 11.17 +7.06 15.363 0.000*
i N 75.74 +32.32 24.86 + 30.18 -8.924 0.000™
ADL 34
Hi B 83.05 + 27.64 31.39 +33.80 -10.22 0.000*
N 0.11+0.72 417 £1.36 31.761 0.000™
MRS 343
HH B A 0.18 +0.72 3.69 +2.01 20.472 0.000™
BMI 24.10 +2.96 23.56 + 2.87 -1.058 0.296
HHAThBETTE 4 1.25+0.85 3.78+1.73 14.317 0.000™
2= R I WA E 6.61 +2.27 7.59 +2.44 2.286 0.027*
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AR =T 6.97 £4.23 6.63+1.30 -1.021 0.309
AR E 14.61+6.10 11.45 +3.16 3.045 0.000"
D- R A 1.66 +1.92 2.98+3.71 3.36 0.01*

A L] 403+1.75 4,06 +1.01 0.113 0.866
Hih = 1.58 +1.07 1.36+0.99 -1.151 0.230
% R 1.17+£0.38 1.06 +0.32 -1.603 0.074
s EEEA 246 £1.01 2.68 £0.90 1.327 0.191

7#: *p<0.05, **p<0.01,

3.2. BRMMRZEHRRBELRE VTE WZEREST

420 DR 2 50T 5 S HE 1 12 /MR ZEHEAT 78 Logistic 4MT. %6 B0, NIHSS HBEIE4or. )
W MRS AR IES . MRS H BRI 4 AL B0k R 5 2E ST fa R R 3, 35 g G2 7 (P < 0.05)
(L 3).

Table 3. Dichotomous logistics regression analysis of the influence of venous thrombosis in patients with Ischaemic stroke

3. FMMERMIEAXZE B EFRAK AL AEI — 57 % Logistics EYA5 4

A EVEFY 3 PR iz Wald/x? P{H OR fH
NIHSS ARt 3453 1.271 0.691 1.153 0.459 1.354
NIHSS HB i 353 1.448 1.218 1.413 0.000* 1.033

ADL APFEif 5y 0.106 0.086 1.513 0.219 0.982
ADL B4 0.166 0.108 2.365 0.124 1.012
F IR TN AR A 2.238 3.578 1.391 0.000* 3.988
MRS AR 177) 5.287 3.801 1.935 0.012* 2.383
MRS i B 1773 2.380 1.437 2.743 0.980 4131
R -0.234 0.519 0.203 0.550 1.791
G MUBEAE -1.931 1.741 1.230 0.580 1.061
D-— Rk 0.113 0.554 0.042 0.839 1.119

PR —40.565 21.769 3.472 0.026 0

4. g
4.1. NIHSS 743 25k 0 14 Bk 25 rh B8 & R FR Bk I 48 T2 R O Jh 37 B B R 3%

2 [#] [# 37, TAE R 58 B 26 vh & % (NIH Stroke Scale, NIHSS)¥E2 % Fl T1EMM i AR A ThBe SREAFRE, &
5y 0~42 4%, VForlker, RORMHEBGRE[8]. AW LI BLIT NIHSS 143 A2 o 25 o 8 3 i ik ke
BRSTfE R R 3, NIHSS PPorBkiEr,  #R Ik AR T i) vl fePE % (OR = 1.033, P = 0.000). & X #i4e
RO EREB™E, XREHNFRREER . 85 REAEERIE. FRNAAEZE, #45 miiREe,
fRAE T AR =2 . WAFE I Virchow B HER I MAR T = R E R : MW EH . kiR
% M ERE. Muir S8 NFISERTIEFLIRIARAR H, I 2s b SR E RGBT 2 51 R A RERE, Reile T

DOI: 10.12677/acm.2025.151224 1676 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151224

RANEE %

BTy 53 R R, 3XIRES 1R BULARHAFR BRI S IR, S BUN GRS, Rt 1R KA
TERL[9]. Arya 55 N FIHIFFE ot — IR SE 1 EBbR A5 A0 EN RN T8I0 T JRGR bk A XU R 52, JE
FEAE EFAFAE AR KA SER R 2RI, IR R 25 82 ETH[10]. (HARESRIZ, AUFRIERI, SN
IS ) NIHSS PR AHEL,  H e I A3 2076 T 5 S0 TR0 R i B LA TR BT TR Gt 22 30, TN B 1P
SNTERER o X —RIAERIATT, BEE R E] NIHSS PFAr ek, B R K A T ) XU 23 A
JS2BEAR o X — R BN BOINTR 1 FATTx T A rh s IR T B LR B ER AR, thomil IR T it 7 A M ER 2%,
SR TR D RE SRR R IO B G FORDU R F B, DARRARIR T K A X T RS -

4.2. NBeBt &I RETHEER 2D B E RS R R E R

AT T A 58 A WA T B VAt 220K 5 R B K B, (B e s A TR D RE R ZE [ 1], #4521
ANTFIR D RE A i A rh B FR K LA MO R R R . BE D REE S, R AR IR R K AR Y T Rt
K (OR =3.988). I fE 5 77 WA L BE it & AF AR SR N B> OIS 00, 53 AMB AT RES SR A R i
PR HE RN P S B T O K B A 9% 78 ARSI, G /KPR 8 PR i 24 v i 6 K A 5 2 R AT S
BRI ER[12] —IUATHE LD FE 45 RO I, SEN S Pal iR T 7K 0 Xk B 2L ek I 0 Ve o 8 2 v T PR, 4L
BB IR KA A R A RABAFAE ST 2257, AW OIS A2 8 1 7K AL RE AT B AR K I A ) XUz [13]
i 2 v J B0 TR Dy B RS AT 2K A2 IR A i 28 1) R A 8 s 43%, AT 3 BUE R BRI TRJSE G,
Jk A T OB B 2 3R o ZR LRTR, SN AC b s RAZ R R A D) RE 22 1 8 S R R I B
Jits AGRIIE & 77 DL R S5 UR BEI BN, P REAT AT R AR AR A 2R, T3 e B s S A is o

4.3. ABt mRS W45 R B E R AR M fE e E &

2 K Rankin & % (Modified Rankin Scale, MRS ¥¥-43) & F TP Stk i 25 o Ji5 5 35 0 2 ThRE B RDIRAS
FVE 2 B ML AR R )T, A E B RThRE . WEBIRE IF B ¥ ATE S 58871, 7 0~5 ), 3t 6 NELL.
H, 0 ZFoR BF WA TR Z RAER, 5 JRnBE Bk, BERMAI AN, TEFESM
FIAHE SR 14]. MATE IS R0, B MRS W2 kA4 VTE MIBGL BRI 2, ABERT MRS i
Iy, HOR A RER KIS AT REME R (OR = 4.131, P = 0.012) . bR % B 5 LLAE [F) 280 5 45 AH#F[10]
[15]. MRS Vo s i) Ron BE ML ARTERE MR, wTREIIGE 1S S ThRe e, IS . ANReAT
AEHE KBRS0, T2 IR B A MR 22 . St oL, a2 iy Virchow HHigH
R MAR TR = KR E R —. FoR AR MRS $#4) 5 1 3% 2 BT VTE BT i,

5. &

AHEFEAE KL, HEE NIHSS PP ABE A MH S REVE 73 M BE iy MRS P15 2 i i i A5 o i
FURERIK AR TR RS SE R R 3R o (EAHE T A — € RJRBRYE, AR AE 78l AE— 2047 K9 A
INFEA R, DA B3 PR A 4518

EETH

HET Caprini 575 5 4 o S5 L S XL IR (AR T %2 X X R, i 5
2021)D114).
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