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Abstract

Objective: Based on the hospital information database, this study assesses the current status of
venous thromboembolism (VTE) prevention and treatment in three tertiary hospitals in Xinjiang.
Methods: A convenience sampling method was used to conduct a questionnaire survey on the
construction of the hospital-acquired VTE prevention and treatment system in the participating
hospitals. The quality control effects of VTE were evaluated, and Pearson correlation analysis
was used to assess the correlation between in-hospital VTE preventive measures and hospital-
associated VTE. Results: Most of the studied hospitals utilized the Caprini risk assessment model
(80.39%), while a minority used the Padua scale (19.61%). All hospitals had mechanical preven-
tion measures available and could perform VTE-related examinations; however, the availability
of pulmonary angiography and pulmonary ventilation/perfusion imaging was 15.69% and
5.88%, respectively. The rates for inferior vena cava filter placement and surgical treatment
were 41.18% and 23.53%, respectively. Regarding VTE quality control, the VTE risk assessment
rate in specialized hospitals was higher than that in General Hospital A, which in turn was higher
than that in General Hospital B. Both the VTE risk assessment rate and prevention measure im-
plementation rate in specialized hospitals were higher than those in general hospitals, with sta-
tistically significant differences. Pearson analysis showed a negative correlation between the
rate of in-hospital VTE preventive measures and hospital-associated VTE in all three hospitals.
Conclusion: Hospitals need to continue addressing deficiencies and making continuous improve-
ments in accordance with VTE prevention and treatment management standards and construc-
tion guidelines. It is essential to strengthen staff training, enhance the awareness and capability
of VTE prevention and treatment, and continuously optimize the in-hospital VTE prevention and
treatment management system.
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i ik if A4 44 ZE5E (Venous Thromboembolism, VTE) €45 Jiiti il # #2 %€ i (Pulmonary Thromboembolism,
PTE) IR &bk 42 & il (Deep Vein Thrombosis, DVT), HEkA =R, mEikR M EmILR, Mok b
PRIZ 900, AR T SV O URESERI AN 2% AR 0 55 = K I 9 e, ™ 5 5 AR R e (1] [2] . RIS Bt
s& VTE FH1m RS BEFR, RN VTE AL & T FEomst s, b s sermelH
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11 5%~10%F1 VTE H15%, X & RSk 1 ERBUIN3], X AL RN ER B B FER 55 N 5 A g He i)
R A R [4] [S]. PRIk, MRS R VTE FR 2 BEARIERE B8 VTE KA R ASET (1 5CHE 6] -

EEBEA VTE Biih A& <5 4 B2 e b1 Pl R IR 55 o1 5 22 4 BRI SBR[ 7] N B AR R E R e ) VTE
By K rie T, ER DA RZE H 2021 4F 45 2024 RS 4 A0 “ B K A A FEE R YE T 2
N K BT R Aot H s, ek, BEE BTN VTE s Rl iz D it e, BN & R R Ol
HRERE N VTE B2 ik & &5 BACEBL, 18 1 VTE BB ASI6 KA K

JE L, R E A AR SR SR . TR AV B R (2025 )T, AR, ARG A
[ 2 AE ke 26 R HRA . IRVEAL T iR & 2 AR IME ST I AE AN 2 [8] . SRt FL iR, Bilg e
Bk B VTE [ 2 M7 & B SLA RS T T BN VTE BEAL B VR /KT M e i BEALRE9]. ARTTT
PraE X R e sk = 5 A K VIE 216 H 2. Fi2rbrde. JRNAIHLE], S50 VTE /3B X2
TAACFBOR A XA —E 228 DRI, AHIE TS 2 i 2 RN bk AR T R A e 0 el Y, 3k
T VTE {5 RS ii-F &b e, BERPEAPEAG 2 arHaEin X =X =R EFHMERN VTE
Briva A R AWK, AU TR IR FHZ X BE ) VTE B G & B AKCE MBI Re 1R 5% . FReidr g3
1 VTE PR 284k 2500 T4 s sih X VTE Muibizia /K- A HEE .

2. FRRIFESMRTTE
2.1. BRSRIR

AT T LUH S X =K =BT UM O R (L R ERHERE, 2 KRG EERL), TR A VTE Biif
RE IR . B RIS T 2024 4 4 ~2025 4F 3 H =W Fulebe it e i S8, A Be % 52 4
i — % VTE RS Al 0 H 5 S8 8 2 332 Hh i DAURG PP A ) HE e 28 A ) . SR VT oL 445 it 1) o e
B BOIE BR2 B ARG VTE [ 83 B 5.

2.2. ARG ZE

2.2.1. X#KSMT VTE BiE
SERSCERBT T AR EFIR . 375 AEM S p SCHEE e AR iRk AR AR SEAE L IR ZE”
CORFIKIMAR TR b SOk R FEATR R 78 Springer. PubMed. Web of Science £4h Sz ¥ e A
“Venous Thromboembolism” . “Pulmonary Thromboembolism” . “Deep Venous Thrombosis” . “Pre-
vention and Control System” 555 kG R A TR R . MEEEERE N VTE Bhia M STk, 45 E A E L N
VTE BBk, o #rdIX VTE Bii6 75 T A RAR .

222, EERAE
WER SRRk, &8 (ERA VTE BiigEmdiRiaER) , HaE HRERRA VTE B
IR REREIE, BRETHFEAE R ER N VTE BiiAERR

223. EESh

W PR e A AE B4 VTE Biia I H i e 8diE, i BAREERER H K VTE KB IEAE 2. i vPAl
K TR e Sl R AN GE B AR DG VTE KA.
2.2.4. Gtk

H#i R H Excel Jisk, SPSS 20.0 ¥ AFHEAT vt 73 b AF FHAECR B 23 LLidbAT ik, IR B &= 07
TR =R EIT W Z R a R R B Z R, Bl p<0.05 BZRA G5 L.
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3. &R
3.1 FE=R=FETHHERA VTE FFAERERIENR

3.11. EfTtaEXIER

HE 2025 4F 3 A, HWHE=FCHESH AR VTE Biiaik RERIUIR, G 208E 100%. iH &%
PR EHEZ RSN I 15.69%72 H B KBU#H 7 BRI K R 7155, 84.31%:& RS i 5 AFI
G RFHEARAE SR TN, AL =T WL & B E X VTE B TAEME AL

3.1.2. VTE B BRI A ERIGKEERSE

=FRERBEHE TERBEN VTE M s 50 mARE, FR AL 7EBEN VTE P 8 IR . E
REFTITH, HRGIMREERN WPRE ER SAMESEABE N VTE mfakta, Ho “BiogRbring g gL
A 100%. [EI FE GRS # AL T VTE Biia B H/NRTE S VTE Bilh, Frasudt TARE K
X, ERIT RS fE EAETHE . 2RSS TR,

3.1.3. EBRA VTE R EEAE

W FC IR BE 35 B 2= A 4P AT (B 8 VTE IR PPAL, HRERRT B 1B B SEAT BN . i, BYE
() VTE JRURE AT HE I XU VT A o B 50 S R 2K Caprini KU PEAS SR EA T WL4E, 5 Lk 80.39%, th4h
19.61%:KH Padua &£

3.14. BERRA VTE BRI AIEHE

VB SR, 2R e 34 O L 4% 8] 878 SN e 22 A4 00 H 5 04K 95% LA 1) I [ AT B 4% A v AR
I A 2R AR T R IR L2 JUPTEE 25, AT 8 D IR Bu B 25 T i 8, {H B AT S0t 00 B C Rl 4
HROSF S, PrmihPE, tefios @S54,

76 VTE MRS A AR T TH, BEPisbine 100%JF REEEMIhae Ml . OB A Pbs SR R 5% 0 L A
LA ER A CT MizhoE e, T F K 55 VTE I2V6 AR A, iz ki 52 2 i <
G R A RN 15.69% K& 5.88%. JA 7T F B 7 I FH K g4 BNVETT FIFARIGIT IR ZE 737008 41.18%
F1 23.53%.

3.15. ERAN VTE 28 IPEEES |

B ERE L ER S B RS, VTE KPPl AH <80 2 nl @ 5 B R G T3 E. gt & T .
FERE, FEPRAEFITm, PEEA BRI R B AT VTE KU VEAS, IR rEyyaamyih], &
=i
3.2. MBE=RARRB=FETHNMFEA VTE BFiam B B 7

3.2.1. ARIKBTRERR VTE Biiad R RIER

2024 4 4 H % 2025 4 3 AWFFLHRIN, =K =TGN VTE {5 B E T & 1 H B 2 i &
FH5E VTE YA SR Bor, BRIER: — WA B VTE KGR MR 2 BT, BARBUE h 82.59%
TS 98.17%, HAFIEAEZE N 92.95% (98,149/105,593), VTE H: ML KU At 1 72.96% [T % 98.46%
FEVEE 97.93%, “TIITAEE Ny 93.39% (60,892/65,202); [FkEH, VTE FipiiE A5 86.44% 7+ =
97.71%, “FHIvEAliZe N 93.98% (61,275/65,202), TMEEFLAHCNE VTE KAEZR BN FEES, PN
0.61% (643/105,593) . LA A EE Rt A FIZEA BERE B 1 VTE XSl 2 A0 H P S s Y55 5 43501l 98.24%
90.65%7H 92.27%. 93.29%, RZ&E bFh#as, HAF VTE KL Z5 5108 94.70% (39,917/42,149).
98.07% (52,343/53,371), I KU EAE R 351 A 96.23% (17,912/18,613). 93.41% (11,233/12,026); [AIFE, F
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Y] VTE BH S il R 85.42% (158,995/18,613). 83.76% (10,073/12,026), 1fij
N 0.47% (199/42,149). 0.46% (248/53,371), EAKVE I 1 F15E 1~3,
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Figure 1. In-hospital VTE assessment rate in different types of hospitals
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Table.1. VTE prevention and treatment indicators in select specialty hospitals in Xinjiang

=1 HEBWXIBAERER VIE BrafstrERR

FEIBRBEAHRE VTE KA

3 4 5 6 7 8 9 10 11 12

At

= VTERK A3 —— VTEH MR PG5 -w- VIEFIBHE IR —— VIERB PR —a VTE MR 1% e VTETP iz

A VTE R H P VTE BBEIEE g
P (e O e s i O i O T i g
1 10,180 8408 82.59 5910 4312 7296 5109 86.44 90 0.88
2 8607 7146 83.03 5101 4588 89.94 4609 90.35 65 0.75
3 8040 6922 86.09 4899 4377 89.34 4511  92.08 74 0.92
4 9975 9122 91.45 6352 5952 93.70 5904  92.95 73 0.73
5 8837 8262 93.49 5621 5221 92.88 5284 94.01 58 0.66
6 9077 8561 94.32 5689 5488 96.47 5388 94.71 54 0.59
7 7183 6925 96.41 4847 4747 97.94 4625 95.42 24 0.34
8 9746 9524 97.72 6525 6400 98.08 6237  95.59 50 0.51
9 9978 9796 98.17 6894 6788 98.46 6603  95.77 58 0.58
10 9026 8798 97.47 3779 3667 97.04 3640 96.32 36 0.40
11 6865 6740 98.18 4471 4344 97.16 4368 97.70 27 0.39
12 8079 7945 98.34 5114 5008 97.93 4997 97.71 34 0.42
Table 2. VTE prevention and treatment indicators in comprehensive hospital A in Xinjiang
2. MBI LEZEEER A VTE FFAiEIRERE
Her  VTE RIS HE LR VIE i e
e VIE AR VTE B LA B Bepy A
e H:%E E’JE i L% jﬂ*/%f@ vfﬁﬁ E’\J@T_ i % % filk%  VIE A%
e S8 L ERER RREEH BEH
1 4934 4847 98.24 1048 950 90.65 818 78.05 36 0.72
2 4763 4685 98.36 1023 932 91.10 799 78.10 33 0.69
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3 4371 4275 97.80 975 920 94.36 747 76.62 28 0.65
4 4922 4797 97.46 1056 988 93.56 850 80.49 25 0.51
5 4573 4467 97.68 1042 940 90.21 884 84.84 24 0.53
6 4359 4256 97.64 944 869 92.06 784 83.05 14 0.31
7 4095 4009 97.90 941 891 94.69 777 82.57 15 0.36
8 3781 3723 98.47 979 924 94.38 824 84.17 8 0.22
9 4122 4049 98.23 1011 932 92.18 860 85.06 20 0.48
10 4565 4478 98.09 990 944 95.35 873 88.18 16 0.36
11 4898 4812 98.24 1121 1090 97.23 1032 92.06 14 0.29
12 3988 3945 98.92 896 853 95.20 825 92.07 15 0.38

Table 3. VTE prevention and treatment indicators in comprehensive hospital B in Xinjiang
2 3. MEMXERTEEEERR B VTE BIiGiRIRIEL R

4 VTE R F A% LR £ 3 VIE stk
) ) DX\ 557 N N 4 >
bﬂﬁ; Y%EQE L% ;T;/};_g ﬁﬁ;g F L% @;ﬁf % Km?éi F %
Bt R MEEN B e
1 3685 3400 92.27 1654 1543 93.29 1171 70.80 25 0.68
2 3890 3604 92.65 1695 1599 94.34 1220 71.98 23 0.60
3 3183 2946 92.55 1233 1189 96.43 1009 81.83 16 0.49
4 4222 3869 91.64 1656 1616 97.58 1438 86.84 19 0.44
5 3869 3768 97.39 1670 1549 92.75 1385 82.93 16 0.42
6 3368 3186 94.60 1343 1299 96.72 1172 87.27 20 0.58
7 2825 2687 95.12 1233 1200 97.32 1060 85.97 13 0.45
8 2817 2749 97.59 1212 1178 97.19 1061 87.54 9 0.33
9 3037 2835 93.35 1344 1312 97.62 1186 88.24 12 0.38
10 2939 2693 91.63 1350 1311 97.11 1164 86.22 12 0.42
11 4338 4266 98.34 1990 1918 96.38 1890 9497 15 0.35
12 3976 3914 98.44 2233 2198 98.42 2143 95.97 19 0.48

3.22. AEEBTBRERR VTE MpraES5ERREXY VTE ZENHEXM

Pearson FHG M Bn, =R HH LRI BRI N VTE TBif it % 5 = A Ok VTE R4S
Z AR AAHIR, MK R ECN-0.8447 (p = 0.0005); PIZKLEAERBLIBE A VTE Tl 48 it 38 5 P2 B (1 AH S
VTE i bt, #H2% 2502 %)°4—0.7116 (p = 0.0094). —0.7089 (p = 0.0098), #F¥)EA %G i1 L. Bl
B BBt VTE TBh 5 i3 e, BERE N R AE VTE LR, $RTBiA 2, Wk 2 k.

3.2.3. HE=RTHRERZIE VTE BFatE Rt ifs
IR B 27 Z A B = K ER A B2 18] VTE (RS0 S8R5SR TRIERK VTE XELT
HRKTLHOER A, SATER A 11 VTE KR %K T4 A E R B, St 2 3 2(t=2.870, p=0.043;
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& Person r=-0.8447 [ & Personr=-0.7116 | & s Person r =-0.7089
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Figure 2. Correlation between VTE prevention measure rates and VTE occurrence in different types of municipal hospitals
E 2. FEXEEHRER VIE MbHEERSER VTE £ /HEX M

t=4.434,p=0.002); LHRIEFE VTE TP 2 KT 258G B, Giih&E4) 7 8 (t=5.890, p=0.001; t = 3.795,
p =0.005), EZRBYEGRITHER; o, LRIER VTE B R R ERAH VTE kAR G5 A ER
Z AT 7 5t
4. W1ig

LK, VTE & oA ERVE I BE ST 48 i) 101, BEBE N R A: VTE X 5 B E Rty . 7

EIRIT I L B S A I b R N R (G m s JERE. BMRS) A %, HIEE T HALRR, & SHE

B N R AETUAE T B R R, 4 o 2R I 5 B 2 RTII PR = 45 1A 38 THD I P 7™ B ) [ 11] [12] 0 PRIt
B SEEER N VTE Biia 412U B A St A s 2

% DA AT (2021 4F B 5K R 7 i & 22 Aot H bR Sk VTE T g+ R B I7 i &2 4
Stk ARz —[13]. R EIT MU BORER S EFI A VTE BiigdgUk R & . Fik, AOF57ETR
W VTE 5 86, E0TEERE VTE Bija kR e s i T M /e, 45 R i B si i X3 7y =g =7
BU¥HE 7 VTE KBS Bl 2 WG bR R RS . BR3P N VTE B AniREs I, i &
PRI SIHEAR R, HFHE¥ VTE RGP ER RN ER BT RSH, SEDR. WEHZ VTE KT
fliy TR ARSI TE I, (RIS AR 6% @ DT RS AR TR . 2RSS E TIE, (H2EX VTE Sexft B
BARGHE W B S b, B VTE Bifase B B RS 4040 25 3] R LAVE Se B PR S i o (R, IR TR
B A VTE BARDIVR4EYY, FFEegpiia ik R &E.

HE— 20X Bt N T e AT R SRR, R I R 5 B p LA Caprini KU PPA RS2 AT VT 1 S
i 80.39%, F42 19.61%:K F Padua &3, H 95%UL ¥ B #RAL & A bk . i R AR TR IX
BB MLBTREZGY,  DARGET Y AR ZG MIR R VD BT . RIS HE 7 20 e 4 P Cl i A 22 T BE A L HE A,
6 J B St SO OS2 [14] . B FEEERE I B VTE Y7 SCA 2, SR, sl o 2 B il A< A%
R R AR &b, AN 15.69% 5 5.88%. VRIT TEUT I, #FHIkIES: B AIRYT (41.18%) F1F RiGJT
(23.53%) M1 & 2B A%, 1X AT 5 R Bt T N R Re 3G UIAS & S AR A BGR 2 RHATBA P ik = R 4
IS5 0%, G 2R/ — PR TR LR 55 N R E TR, P oG s 3 s

ERiE VTE S E RIS, =ik 50%[1 VTE KA SIEIAER A DI, R Lig 2R =mEE
BIFAE VTE KA, HOARMRRE . IRRERAME, % 51%12. JWi2[15] [16], Kk, ByE. A0
TR AE ST AT B B VTE WSEEE . ASHIE 70 i #5080 7t 45 R o, k2025 4 3 4, BiN VTE K
B ZRL H I X A 20 R TR 35 i SR E 4 2024 4F Ak R B A%, ERN VTE KAEREE
TR, BESRIAIETRET F K EEBEAROC VTE 4 firifs)), (28R I Bl . i 4 2 2 5L 1 3 )
871, JIXBEW VTE B2 Mpi80R B8t m. Shm, Hariva e AB. Fil. FEN. S
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BRI PPEARBINL, i fE R R AT K 2T, SEURAERA VTE JLRmMERIE,
BRI, JE it — B R B NI E AL . SRR %5 N VTE ZRaiiaRe /18 B IF e Rt sk, B
VTE TRt 5 kbt VTE KA SIS HrRM, Frid =K =g B E BN VTE HUR T
A2 FaayT e, B R AR AR B T, ZREAS R, UESR RO KRS PPl
MTRB T, KOKPD TN VTE MIRAE, e TEBRIT i E, REE 7 EFLS, IR 78R
A RS o

HHT, 4 VTE Biiaae /@ ol H ahnE R ERE N = =RErA BB mifilEm[17], HxrLw
ZE % VTE B YA it Sy E & AR AE LG 4 AN 4TI [18] [19] . BRI BRFERE AT VTE B 2 Behr - #e 0
IR TRk SR . AR RER, TRER VTE M IEMEZ%. VTE P e T4 oER, x5
2016~2020 -4 [E Py 7 LA ) 2= e 3R 15-M: VTE B AH ST bR 70 At 45 AU [20], X 3R BB R e e N VTE
B R T i b . AR, =KEREH VTE HIMyEh R KERM < VTE KAERZ BLZER, Alf
AR RBEEMFEAREARNE . BIFAARG—FH K, Bk, FRFEE— K R RAL Rk i— VTE 8
TRETE.

5. R4

[ =]

ZR LRk, ATl Xt VTE Biig @i H 2 55T U UK . et AT i S 204, R BLERIX
=FRAFRB M =R TH VTE BHAACTFBAARFFEE5E T, VTE (10 XU Al RT3 75 Bt 5 it 55 5K B ot
IR E T . SR, B TBiRERA TG EAERIASINL . NREEBERPGKT 2 REBOR,
VTE Biift TAR R 4xiin A RO ekl . PRI, 5 S22 sitl X AR S 1S & AHE) ™ VTE Bz in oAl
it B 28 3B AEAAAT, A AL ORREEHT SR M XN B R A 8 F) B 254

B

BRIZ S0 3 AN R MR J 3 BRR A . ARG 7 B AR AT BRI R B 45 S AN PR B R
HOR FRIB L.
EE&WH

HrEBAE LR HIA X AR BEOR R L 05 H (9% 5. BL202438); SHrii4EE /K HVRIX HARR 2R &
AW H w5 : 2022D01D74); #rae “ RibgeA” B2 DA SERAATHE (95 : TSYC202301B008);
HrEmdEE R AR IX AR ST (95 2023D01C242).
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