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Abstract: Objective To investigate the diagnostic value of serum growth arrest-specific protein 6 (Gas6)
and neutrophil extracellular traps (NETs) for postoperative deep vein thrombosis (DVT) in patients with
traumatic fracture. Methods A total of 208 patients with traumatic fracture admitted to Daxing District Peo-
ple’s Hospital of Beijing from January 2023 to March 2024 were selected as the research objects. The patients
were divided into DVT group (83 cases) and non-DVT group (125 cases) according to whether DVT occurred
after operation. Enzyme-linked immunosorbent assay (ELISA) was used to detect the serum levels of Gas6
and NETs. The Caprini score was used to evaluate the risk of DVT in patients with traumatic fracture. Pear-
son correlation analysis was used to analyze the correlation between serum Gas6, NETs and Caprini score in
patients with traumatic fracture. Multivariate Logistic regression was used to analyze the risk factors of post-
operative DVT in patients with traumatic fracture. The receiver operating characteristic (ROC) curve was
drawn to analyze the diagnostic value of serum Gas6, NETs alone and combined detection for postoperative
DVT in patients with traumatic fracture. Results The PT and APTT in the DVT group were longer than
those in the non-DVT group,the FIB and serum Gas6,NETs levels,as well as Caprini score were higher than
that in the non-DVT group,and the differences were statistically significant (P <C0. 05). Pearson correlation

alaysis results showed that the serum levels of Gas6 and NETs in patients with traumatic fracture were posi-
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tively correlated with Caprini score (r =0. 378,0. 460, P <0. 05). Multivariate Logistic regression analysis
showed that prolonged PT and APTT,increased FIB level,increased Caprini score,and increased serum Gas6
and NETs levels were risk factors for postoperative DVT in patients with traumatic fracture (P <C0. 05). The
results of ROC curve analysis showed that the area under the curve (AUC) of serum Gas6,NETs and com-
bined detection in the diagnosis of postoperative DVT in patients with traumatic fracture were 0. 757,0. 796
and 0. 863 respectively. The AUC of combined detection of serum Gas6 and NETs was greater than that of
single detection (Z=3. 546,3. 088, P<C0. 05). Conclusion

with postoperative DVT of traumatic fracture are increased, which are risk factors for postoperative DVT in

The levels of serum Gas6 and NETs in patients

patients with traumatic fracture. The combined detection of the two can be used as a potential indicator for the

diagnosis of postoperative DVT in patients with traumatic fracture.
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