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Abstract: Objective To compare the predictive value of three risk assessment forms in major orthopedic surgery patients with
lower extremity deep venous thrombosis (DVT) ,and to screen out the most suitable tools for risk assessment of DVT. Methods A
total of 185 patients were selected. Among them, 48 cases which were diagnosed as lower limb DVT were selected as the DVT
group,and 137 patients without lower DVT were selected as the control group,data from patients in the hospital was analyzed from
Jun. to Dec. 2014. Using three risk assessment models,including scales of Wells, Caprini and Autar,and though drawing receiver op-
erating characteristic (ROC) curve and Z-test. the risk of happening DVT in patients with major orthopedic surgery was analyzed.
Results ROC analysis displayed that the areas under the curve (AUC) of Wells, Caprini and Autar were (0. 958 £0. 019),
(0. 68040.046) and (0. 72340. 038) ,respectively. There were significant differences between Wells score and the other two scales
(P<C0.05). However, there was no significant difference between Caprini and Autar in AUC(P>>0. 05). Conclusion Wells has the
highest predictive value in assessing the risk of DVT in patients with major orthopedic surgery. It is more suitable for the diagnosis
and differential diagnosis of patients with DVT. The rest of the two are more suitable for clinical nursing staffs to screen out DVT.
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