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Abstract:Objective To explore the predictive value of Caprini thrombosis risk score,serum high density
lipoprotein (HDL) and platelet activating factor (PAF) for postoperative deep vein thrombosis (DVT) in pa-
tients with traumatic fracture. Methods A total of 120 patients with traumatic fracture, who were admitted to
Ruijin Hospital of Traditional Chinese Medicine from January 2019 to January 2022, were selected and divided
into the DVT group and the non-DVT group according to whether DVT occurred after operation. Caprini
score,serum HDL,PAF levels and baseline data were compared between the two groups. Multivariate Logistic
regression analysis was used to analyze the influencing factors of postoperative DVT in patients with traumatic
fracture. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of Ca-
prini score,serum HDL and PAF in predicting DVT formation in patients with traumatic fracture after surger-
y. Results The Caprini score and serum PAF level in the DVT group were higher than those in the non-DVT
group,while the serum HDL level was lower than that in the non-DVT group, the differences had statistical
significance (P<C0. 05). Compared with the non-DVT group, the time from injury to admission in the DVT
group was longer,the percentage of patients with ASA grade [l — IV in the DVT group was higher,and the
differences had statistical significance (P <C0. 05). Multivariate Logistic regression analysis showed that the
risk factors of postoperative DVT in patients with traumatic fracture included long time from injury to admis-

sion, ASA grade [[[ — IV .increased Caprini score,decreased HDL levels and increased PAF levels (P<C0.05).
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ROC curve analysis showed that the combination of Caprini score,serum HDL and PAF in predicting postop-

erative DVT in patients with traumatic fracture was better than the above three indicators alone,with the area

under the curve of 0. 867. Conclusion Caprini score and serum HDL and PAF levels can predict the postoper-

ative DVT formation in patients with traumatic fracture,and the combined detection of the above three indica-

tors has higher predictive value.
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