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Abstract

Objective: To explore the optimal prophylactic regimen for lower extremity deep venous throm-
bosis (DVT) in patients with large hemispheric infarction (LHI) complicated by atrial fibrillation
(AF), and to analyze the safety and efficacy of different anticoagulation initiation timings, so as to
provide evidence-based basis for clinical individualized thrombosis prevention strategies. Methods:
This study was designed as a retrospective cohort analysis including patients with large hemispheric
infarction (LHI) complicated by atrial fibrillation (AF) who were admitted to the People’s Hospital
of Inner Mongolia Autonomous Region between January 2018 and December 2025. Patients were
stratified according to the primary in-hospital prophylactic strategies for lower extremity deep ve-
nous thrombosis (DVT) and the timing of anticoagulation initiation. The primary outcome was the
occurrence of DVT confirmed by color Doppler ultrasonography of both lower extremities. Safety
outcomes were defined as any bleeding events during hospitalization, including intracranial hem-
orrhage and gastrointestinal bleeding. Associations between different prophylactic strategies, anti-
coagulation timing, and clinical outcomes were evaluated using multivariable logistic regression
with Firth’s penalized likelihood correction. The cumulative incidence of bleeding events was fur-
ther described using the Kaplan-Meier method. Results: Among the 91 patients, 17 developed DVT,
with an incidence of 18.79%. Univariate analysis showed that (P < 0.001). Multivariate logistic re-
gression analysis with Firth correction showed that compared with the single antiplatelet plus low-
dose heparin group, the risk of DVT was significantly increased in the mechanical prophylaxis alone
group (adjusted OR = 22.99, 95%CI: 4.16~244.50, P < 0.001) and the single antiplatelet alone group
(OR = 7.90, 95% CI: 1.59~78.40, P = 0.009), while there was no significant difference in the dual
antiplatelet alone group and anticoagulation alone group (P > 0.05). There was no significant differ-
ence in the incidence of any bleeding events among all regimen groups (all P > 0.05). There were sta-
tistically significant differences in the incidence of DVT among the three groups (no anticoagulation,
anticoagulation initiated at 1~2 days, and anticoagulation initiated at 3~7 days) (P < 0.001). However,
no significant differences were observed among the three groups in terms of any bleeding events (in-
cluding intracranial hemorrhage and gastrointestinal bleeding) (P > 0.05). Furthermore, no significant
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differences were found in the cumulative risk of bleeding events among the groups (all P > 0.05).
Conclusion: A prophylactic regimen consisting of a single antiplatelet agent combined with low-
dose heparin demonstrated a more favorable risk benefit profile in reducing the risk of DVT in pa-
tients with AF-related LHI. Initiation of anticoagulation therapy with 1~2 days after admission may
be both safe and effective.
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1. 51§

K THI AR i £ 46 (Large Hemispheric Infarction, LHI) /& 28 N B EAE . BIRFRE R SEHEIE, BHEKAE
HE AR IZ B hReREAG . KIHENAR S BOT B MRRSH , O8N R IR R IK A% (Deep Venous Thrombosis,
DVT)E M fE ANBE[1][2]. DVT MU SECREMIK. 2, MR MRZE, P&
MIFET R, B MG R TS o 055 B 3lI(Atrial Fibrillation, AF)VE A CJR I A o (¥ ¥ B0 R, Al ifn
W EEIRES . N )5 R L], 3E— 2P 4E S+ LHI B35 1 DVT & AERR[3] [4].

HATHLEEGTT /2 DVT 1B % OFB, (B4 FF AF (1) LHI SBE AR s A H R, Bostia
STIIE BN TR 7 22 AR RRAR 2 A I PR TR SR M i 5 4R [5]-[8] o AT I PR A B 0 4% v JS Bt i3 Bl
[ HEREARAE P B 1-3-6-12 KA RS A= b P AL 4y )2 I 8, B FEAS i (NIHSS P4 > 16 77) 7 4
IR 12 R[9]: FB43 B F0 I SO0 K AR i A5 AE 26 3 B3R 2 A B sk LA 8E H ift KU [ 10 T CHetJT) 3
WK F M OPTIMAS REG IR, BftEadh&iF AF BEAERIF 4 RNJESHE R DIRPUEZS, stk
iR JE 3 0 0 3 22 (8] [11].

Blik, A7t LA FF AF 1) LHI B3 N0 7ot %, alid B i 25 A5 DVT 1B 77 £ 097 20 2 4
PE,  [E R PUBA ST R B R S, BRI PR E 22 4. A R LA TR SR & 42 (L0 IR AR 3R o

2. MBEE®
2.1. iR

L 2018 4F 1 & 2025 4 12 A TAEH BIR X ANRERFEHE AEHMERIRTT & F AF (1) LHI &
Ho FFEKHEANAESES W[ 12]3£4 L5 CT/MRIAESE; AF W5 & (L Eshis WG T e M
FRE[9]. AIAFRIE: O FF& Lid LHI & AF Z2WibriE; @ NBihfXUR B E BB~ DVT B ©
LM RGN : @ WWREE R, © HFRFKBEFEAER . ftadE: © G E0. BT,
B IhRgzEd; @ AIFMIEEITSs ™ BERiaaEshtE i, & TFRESE. BB IIEAT F R %
R @ BDRefair R ERE: © SR, WMLt © SHEEMR; @ NHRT 1 ANMANW
S PUB MBI R L © FAEPUBR T 2R TOE: © BREAEAE T IR I B K A 0 52 s
U2 FAPBUR B DVT P @) Skl CT/MRI $27- i il HH I P A A AE gk IR TS s H 1 sk s e ok
WiHs @ i3 AMHAMAET . MG ECO AT S @) 7/ Bk RO AT ST EAS AT
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I3 MNASSHAMGRYI T 09 &3 H B G2 0w s sh i s g
2.2. SHRFE

O REEEFEHARR I EZ DVT Tl R kug ol 5 . —FPti Mgy + s R4
B — A ML NBR YT 2 . B Rh L A T 4 B EEA T 4 BN L TR 4H R P TR) R 78 K
InEXEE, IPC); @ WIEPUEAITIEBSINE /M 2 4. ABE 1~2d A 3Pkt . AB 3~7d Jashiiki .

2.3. IsREHESESE

2.3.1. EL&HEN

TSR RS . PRI BEAR BRI e (R . BEIR SR ) BEAEIRAL . NP BetE il mE I s
B RE Pt B UK RGO, SoOEIKEE . VUSRS g s SR 38 B B 57 AR 7R
A R (NIHSS) VAL A P AR AL, i AFE B PF 7 P I B AR LRI E 1 2B AL
BNEE 2 7380 NIHSS VF7r BRI E 4 538 SCAVEINE):  [RIRHE S LHI 227697 7 e de . Bk
+ W) & DVT Tl % .

23.2. L EER

R I i ¢ B AN BE . ABE S 7/10 KREG DVT JERCHT B D-— RARCREUNBE IS A BE 5 KRB 7 R
AR D-RARHUE, tHREEME. ATHESHE . R HRTHAE) . /St E . 208 F (Hb). /My
A% EE(PDW) BT A E A FREMEARRMHCY): FR DR EMBE AL B A0 S A
a5k,

2.3.3. EFEER
WA B NBEINT L AEBE IR HEBE i XU B 2 i e A A 45 2R, 1d5% DVT FEME A ISk CT
KA LE R, O e H A .

2.3.4. MEIEIR
FELE AR XN Bk 2 S A UESE ) DVT G B Rfeds: ERHmFE, BN
L7 L A PO S R A L P P A A OB P S B S 2 i)

24. GHFERE

KA SPSS 27.0 Gitt AR AT EAR 734 . (BT E TR LIS + FRlEZE (X £5)8 R, JEIESS
At VR LA A7 B (P20 A7 50 [M (Q1, Q3)]# R, ZH A EL 4T Mann-Whitney U #6.56; #5070 RE LAGI(%)
Foor, AEEBAT 2 A5, HEIRE <5 WK Fisher MVIMERZERIE. KA Firth KIEMZHRER
logistic [A TR FEAT AL 0T, FRFASETIBG 7% FistE s LS DVT . I F o8, 3%
HI AR . KA Kaplan-Meier v $) A L JHAGIE H I S04 BAUR 2B B2k, 2H a] Bl 28 22 547 Log-
rank £ 5%, PA P <0.05 AZEFHALHE Lo

3. 58
3.1. BERLSBIS DVT MR AREST

AWFFILGIN 91 53 AF B9 LHI B, Ho 17 0 K4 T DVT, KAEZEN 18.79%. BRZ0HT
Son, EMLESR 8. NBE NIHSS 34 B 2hl (N8 B MR . IR 26 58 B S 8 . D- Rk 21l
KO TR & Pikta shif a5 DVT EEGE Z A3 P<0.05); WitER. SRk B Rp% s[RI

DOI: 10.12677/acm.2026.1631186 3780 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631186

PRI ABeJE i ARG BUK/ARFR YA . MIoE R, ORIk E S EiEAR S DVT &
BTG E3E Ge i 2 7 (3 P > 0.05).

1~2 d JAZhHUEEAIL 29 01, 3~7 d EBhHUEEAIL 62 Bil; 1~2 d BB B NIHSS 143 4[18.0 (12.0,
24.0)5r], BEETHIAHAEL[12.0 (8.0, 20.0)73] (Z = —2.658, P = 0.008), i/~ HAHkd] i ek 2nrh
PTHEE, L 1.
Table 1. Univariate analysis of baseline characteristics and lower extremity deep venous thrombosis formation in patients [n

(%)M (Q1, Q3)]
1. BEELZSES DVT M EBEE RS (%)/M (Q1, Q3)]

GSEN BT B RER KR = 17) zZl i P
e
5 7 (16.7%)
0.208° 0.648
B 10 (20.4%)
GRED 77 (69, 81) -0.377 0.706
BOE A9 2
i 1L 15 (26.8%) 6.295 0.012°
Wi R v 6 (27.3%) 0.763 0.383
NPt
[FIAT 2t R 9 (22.0%) 0.525° 0.469
NIHSS 14 inE 5(21.7%) 0.016 0.900
N NIHSS ¥4 (43) 20 (17, 26) —2.658 0.008""
RHEFRESE 221697
ke 8 (61.5%)
Ay 20 (83.3%) 3.715 0.266
W + EkE 4 (100.0%)
VES
AR 8 (57.1%)
AR+ Pt 1 (3.6%)
BT 8 (29.6%) 21.934 <0.001"
PR HIAR 0 (0.0%)
B 0 (0.0%)
PUkE R SRS ) (d)
1~2d 1 (3.4%)
12.826 <0.001"*
3~7d 0 (0.0%)
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ABE NTHSS 4 2(47)
8~15 4 5(31.3%)
16~25 4 10 (19.6%) 5.356 0.047"
>26 43 1 (4.2%)
D R R (mg/L) 10 (21.7%) 0.5732 0.449

e 1) ESRELIE + AR s AR (Y LRI RN, 2 AR AR 23 L) #FoR . 2) iR P<0.05, TR
P<0.01. 3) FRAAEFAEK: RAPIT, Bk + PUEACR: Mgl MRy + AHEFR, FGTRiR
R BB FGUILMRIETT, PIMHURAGR: SFOMPRATILNRIGYT, PAPTRMREER: ABTERG T .

3.2. FEIMBEHE RS DVT FERH KB 247

Firth B IE) 2 H % logistic [FIABANT A3, PL—FbbtiiMe + DFIEFREAS, W
YRR NIHSS 732 ARt D-ZZMARES K220y i U5, SRR 2 DVT KA R 53 T
(% J5 OR=22.99, 95% CI: 4.16~244.50, P<0.001), Hph—FhHii MRLALE) DVT KA KUK IR & 25 T
(OR=17.90,95% CI: 1.59~78.40,P=0.009); FEAPHFHT ML/ MR (OR =0.99,95% CI: 0.01~20.14, P=0.993).
BB (OR = 0.66, 95% CI: <0.01~13.26, P = 0.799)f) DVT K4 X 52 BBALAH L 8 5 481t 2
S, PR —AIILMR + ANREFFRIBITAS DVT RAERMMM . AT EEMMEARNFEAIT TR
DVT IR R, SHIHS R E. IR 2, & 1.

Table 2. Association between different treatment regimens and positive lower extremity venous ultrasound: Adjusted OR (95% CI)

2. ARBTT A RS THEKEAEAMERIXEL: JHZEF OR (95% CI)

ER IS FEA R (n) T 7 PH P A 2 OR (95% CI) P
BRSBTS 14 8 22.99 (4.16, 244.50) <0.001
B+ FUBZR) 28 1 1.00 (1))
FURRHIAR 27 8 7.90 (1.59, 78.40) 0.009
PR HTAR 9 0 0.99 (0.01, 20.14) 0.993
B 13 0 0.66 (<0.01, 13.26) 0.799

TE: OR NHHEEIH L, 55NN 95%EE XA NI Ik A PR NG K AR TR 16777 SRR 1.

RITHhE OR (95% CI)

ERYRAARTRRS 22.99 (4.16, 244.5)

—FMIIMER + IFIERTR (BR) 1 (28) L]

BN —FhirLIT VR 7.9 (1.59, 78.4) ——
ERYRERTLIL VR 0.99 (0.01, 20.14)

BRI 0.66 (<0.01, 13.26)

[ I I T T 1
1e-02  1e-01 1e+00 1e+01 1e+02
EC{ELL (OR, XSHZIE)

1) OR NIHBFEMHL, 5 MM 95%E(EIXIE: 2) W77 RIERFE 1.

Figure 1. Forest plot of subgroup analysis of different treatment regimens versus the reference group (single antiplatelet +
low-dose heparin) for positive lower extremity venous ultrasound
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3.3. NETBE /A R 5 HmE 4R X B a4

Firth #IE 2 FI3K logistic AR 73 o, DA—FBtii ke + /ANRIEFRANSIR, 1%
P NIHSS 708 ARt D-—RARRE L2216y 3V, B0 S 4L i F 5 2 KU e
REGUFERII P >0.05). R —FPUA/MR + NFIERZRTT RS BT . 80— R0/ py
PN FBRGTEETT SR LE, ORI N 8 P PAY L v A T S I P PR o P LA 3

Table 3. Association between different treatment regimens and any bleeding outcome

% 3. FNEARTTARSEE T M(any bleeding)2h FAY T

WIT AR OR (95% CI) P4
iR + PSR 1.00 (ZH8)

BN TR 0.50 (0.00, 6.49) 0.633
BT 2.45 (0.53, 14.69) 0.255
PIFRIAR 0.40 (0.00, 4.98) 0.513
BTk 2.16 (0.27, 15.77) 0.442

e 1) AREHLE O L EE S L2 —; 2) Y977 RIEREE 1.

3.4. FEHERRBSIAHLS DVT K M S G489 KB4

34.1. BYESH

1~2 d BEhHiEH DVT KRN 3.4% (1/29), 3~7 d BBhiEH N 0.0% (0/62), ML ZEREA
BESUF R (P =16259, P <0.001); Z5EFLRHESHT, FIAPIEA EH NIHSS 10 Hm. 2
T, EREATHE T H DVT KA TBAKNY, $R FIRPIEE A PR IC DVT KA X .

3.4.2. REMSR

1~2 d JEBIPUREAL P LR A RN 6.9%, 3~7 d HBhPLEEALN 0.0%, AEshPiEtdlh 8.0%, =41
FEL B E S22 7 (2 = 0.574, P = 0.857); 1~2 d PrtALiHAbiE il &K AR N 6.9%, 3~7 d Fiktdl N
8.3%, AJABhPTEEH N 2.0%, =HIILETCEZ G257 (*=2201,P=0.442). Kaplan-Meier HiZk 73 Hr
IR, 1~2d BrEtdS 3~7 d HrEtdH [EAS B Shi st v iy i S AR XU (Log-rank 2 = 0.258, P = 0.614).
THALIE H ifn B KUK (Log-rank x2 = 0.902, P =0.338)%) LR EZE . 278 1~2 d Prilt AR hn B i ifn XU,
ZEVE R, VL 4. 15 2,
Table 4. Association between anticoagulation initiation at different times and positive lower extremity venous ultrasound and any

bleeding outcome

% 4. TERTEB RS T B ER BB A PR 14 F1E & H f(any bleeding)2: FRY X BE

LAY IR BN ] A TR I A T B Sk CT i THATE H 1
ENEEEIR 16 (32.0%) 4 (8.0%) 1 (2.0%)
APt 1~2d 1 (3.4%) 2 (6.9%) 2 (6.9%)
AP 3~7d 0 (0.0%) 0 (0.0%) 1 (8.3%)

GiitE 16.259 0.574 2.201
P{A <0.001 0.857 0.442

T 1) RSB S B E SON R BGRB8 SO H i el A e —; 2) R -RI7H
WrEATAHIB LEEE, D 2 M T ELR S <5, RH] Fisher BVIMEFRIER L.
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== 4l1: 1-2KE3
== H2: 3-TKRE3h
0%
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) R, ABE=0)
= Number at risk
Fa—
= 50 34 17 6 2 1 1 0
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ig 0 10 20 30 10 50 60 70
(A)
100% < HI‘}IH}HHHH}
-
o 754
=
2 50n
==
)
< e
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R2M 0. ABEIE)
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== #1: 1-2K33h
== Y12: 3-TRE3H
0%
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68
A (R, ABE=0)
= Number at risk
R —
= 50 50 37 29 24 17 12 8 6 2 2 2 2 1 1 1 0 O
% — | 292917 13 7 5 5 4 4 2 0 0 0 0O O 0 O O
& ~— 1121121 9 5 5 3 1.1 0 0 0 0 0 0O O O O
=2 0 1 8 12 16 20 24 28 3 36 40 44 48 52 56 60 64 68

®)

(A) S/l CT Wi Z4E; (B) WHALEHMEEfF. AR ECSRA Log-rank 56 (P 8 WL ArE). 4 0 REEA B3P
W, A 1ARK 1~2d Bkt 4 213K 3~7 d Jashbut.

Figure 2. Descriptive Kaplan-Meier curves of anticoagulation initiation time groups and bleeding events (admission = 0)

2. HLEBENRTE) 4 4E S M EHAYTER 1 Kaplan-Meier BHZE (A BT = 0)
4. it
4.1. &3 AF B LHI B3& DVT TR 5 BHIEEF

T DVT & LHI B AR rs Wt ko, Hok A 5 BRI 0 s S E800 s s i 5
W M E BRI, T AF FrEtiO B I4ishaeie . mmpsr &gt —PRus gt R4, £
DVT kAN BZ T =41 [13][14]. A RERER, —FIUMRZWEE /NN ET R TR,

BT MBI 15] [16]. S —F B NATT, I B IR A 36 AF 1 LHI #H00 DVT K44
o, FLARHBIIH MR K, SR %07 S B AR SAR: - $R35 e, R 77 %
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ASHF I AR R NMRIGTT 5 — RPN + ANTE TR R TET RO L2 R S R (P >
0.05), H [ I H A % SCHRARTE AL I A T 65 5 B 2 v 2 Y Bk 3 o 7 UL /N 2450 o Bk EL Ak 24547 7T LA
W ER AT BRI ARE N A A M FE AT, (H M I S K DU AN A 2R 5 HoA R 7 A AR EEAR
LI AN[17]-[20] 0 TIASHE 7 B ARG TT 75 545 LS 158 R 0 P AS 22 R B ST 4 (P > 0.05)
REWRAE IR + AN FIE TR W] DU A 2. % A A T K T AR A A 3 T
IR Mk AR T S

4.2. &3 AF B9 LHI EEmaRaR Ak E

PUEE S ST HLAE R & 9F AF (19 LHI B3 G IRIE T PR OME i, P07 AR T 5 H 1 XU 2 1)
TBIT RIS I CEE[21]-[24]. ARG RN, ANBEABIPUER DVT KAEZE fp L. H40E H ik
ARG NBE 1~2 dv 3~7 d JE ShuB LA (=AM I i AT i SRR RO T 3 2 5
PR B R PR T 2 B, X —85w 5 N AN EOE i s R A (8]

1~2 d JEBhPrst B (4L NIHSS VEa 23 T 3~7 d Fahbuitdl, fonHAaduniEiEE, #ig
L DVT RAERKE S, EAMTH 1~2 d Lt DVT KAERTATRARKT, 700 1~2 d fikt
R S BT 1458 10 28 0 Ty, LI I A T2 A ) B A2, A 2P DVT A2 UK - OPTIMAS R EE 40N 3621
il AF AHOC SRS 2R p iR, RIUR 4 d W B EE: D IRPUEEZ 5 7~14 d IR 3 BhAHEL,  H iR
SR 2, HARBTIERE[11];  COIRMER gkt o E £ R 3502022 i) B H,
X T J6 B HE L2 S AF AR DGR AR RN AR ZE B, AT ZE NP 48h PN B BIFtEEIA T 18]

43. MRBRESAKRE

AWFFA RO RIBERT 5, A7 RRE: © FEARE/NO1 Bl), WRAIEEI MG 515 B R
f, ELRWCERIRILIME + RIS 2SS 7 RIOIGREER, FIFCL BIAMEE I, R R
RRATFRIOGORIE, EESEERI 1~2 d SR ERUE L5 B0y B i & A 2235 5 7T A
FELE RVEALE i RSN, R AE T840 VPG L IH0RIG th M 22 A, A ZE NG PR RIS AS T TT R, @ By
NIRRT DVT Rt 883 KIS (b 2 . RThREMR L . @ HIFE T %) s, R AT
PR O B S R (R 2E L T BRI R AR [ IR AR @ RIRAIRH D- %4k, NIHSS
A EIRET S DVT BRI S R, VR AR () RUR TR R R

AT LA T AT IF R — B © TR L0, KREAR M RIS\ IIRR 5, 7 KB T R,
IINTE LB T %, B IRAEATI RS, R R A B 78 40 VA L 006 1 R,
e 4 RO L ARG FA N, @ BETHBENU IR RS, X LA IR 2 1)(1~2 d, 3~7 d, >7 d)
BAFGEYIS TR, BEORPUEZ) T 5% 4, © Ba BB RIS, ke, ®
1R 25 P S U FE R, MRS I AF (19 LHI 5% DVT R4 KK IO TUBIEL, il Aok e TP #2 (4t T
B @ FERKBEVI I, SR E T R S PR S AL S K I TUS (0 m, AR A
T S ms S AR
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