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Predictive value of systemic immunoinflammatory index for postoperative secondary deep
vein thrombosis in patients undergoing total knee arthroplasty”
XIE Hongjun ,LIU Fang , TAN Aichun®
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Changsha s Hunan 410004 ,China

Abstract: Objective To investigate the predictive value of the systemic immunoinflammatory index (SII)
for postoperative secondary deep vein thrombosis (DVT) in patients undergoing total knee arthroplasty
(TKA). Methods A retrospective analysis was performed on the clinical data of 487 patients who had underg-
one TKA at Changsha Central Hospital from January 2021 to December 2024. A fully automated hematology
analyzer was used to detect neutrophil count (NEUT), platelet count (PLT) and lymphocyte count (LYM)
within 24 hours after surgery,and the SII was calculated. The patients were divided into the DVT group and
the non-DVT group based on whether they developed postoperative secondary DVT. The receiver operating
characteristic (ROC) curve was plotted to assess the predictive value of SII for postoperative secondary DVT
of patients undergoing TKA. The influencing factors of postoperative secondary DVT in patients undergoing
TKA were identified by multivariate Logistic regression analysis. Results Postoperative examination results
showed that 102 patients developed secondary DVT (DVT group) ., whereas 385 patients did not develop sec-
ondary DVT (non-DVT group). The NEUT,PLT,SII and D-dimer levels in the DVT group were higher than
those in the non-DVT group,while the LYM was lower than that in the non-DVT group,and the differences
were statistically significant (P <C0. 05). The ROC curve analysis indicated that the area under the curve
(AUC) of SII for predicting postoperative secondary DVT in patients undergoing TKA was significantly grea-

x  EETB.WMA DA EFREZ ST E (D202302076947) ,
VEE B AT B 8 AR, BN R T BRI mepis.  © @EEEE. E-mail:tacwxI999@163. com,
S| AR WL 7, XI55 R . 4 B g3 R E 18 BOW AT 4 G B R R R R S 4k A& TR R ki AR ) T AN AL LT ). R BE A 5 I R
2025,22(20) ;2774-2778.



A E 5 06K 2025 4F 10 A % 22 %% 20 )

Lab Med Clin, October 2025, Vol. 22, No. 20 o 2775 -

ter than that of D-dimer (Z=10. 246, P<0. 001). Compared with the non-DVT group,the DVT group had a

higher mean age,a greater proportion of patients with a history of diabetes,a higher percentage of bilateral

surgical sites,a longer postoperative bed rest duration and higher level of low-density lipoprotein cholesterol,

with statistically significant differences (P <C0. 05). The results of multivariate Logistic regression analysis

demonstrated that age == 65 years.,a history of diabetes,D-dimer = 0. 97 pg/mL,and SIIZ==845. 63 were inde-

pendent risk factors for postoperative secondary DVT in patients undergoing TKA (P <C0. 05). Conclusion FElevated

SII after surgery is closely related to secondary DVT in patients undergoing TKA, SII is expected to serve as an effec-

tive biomarker for predicting secondary DVT in patients undergoing TKA after surgery.
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