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Abstract: Objective To explore whether blood routine, blood biochemistry, blood glucose, blood lipid, e-
rythrocyte sedimentation,coagulation indicators, C-reactive protein, thromboelastography is the effect factors
of deep venous thrombosis (DVT) in orthopaedic patients at admission. Methods A total of 1 341 orthopaedic
inpatients from January 2018 to December 2018 in People’s Hospital of Jianyang City were selected as objects
in this study. The relationship between blood routine, blood biochemistry, blood glucose, blood lipid, erythro-
cyte sedimentation, coagulation indictors, C-reactive protein, thromboelastography. prophylactic anticoagula-
tion and DVT were analyzed by single factor and multifactor Logistic regression. Results Patients with differ-
ent different gender (X*=4.424,P =0.035) ,main diagnosis (X*=82. 669, P <C0. 001) , cause of injury (X*=
27.490,P<C0. 001), thromboelastography (X* =40. 749, P <0. 001) had different risk of DVT. The risk of
DVT was lower in patients using low-molecular-weight heparin for preventive anticoagulation (X*=117. 547,
P<C0.001). Logistic regression analysis showed that the main risk factors for DVT were diagnosis disease,in-
jury cause,blood sugar, blood lipid, C-reactive protein,fibrinogen degradation products(FDP),low molecular
weight heparin and so on (P<C0. 05). Conclusion Blood glucose, blood lipid, C-reactive protein and FDP are
risk factors of DVT in orthopaedic patients at admission, which can be used as predictors of thrombosis. Early
intervention using low-molecular-weight heparin for orthopaedic patients is needed.
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