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Abstract:Objective To investigate the diagnostic value of risk assessment profile for thromboembolism
(RAPT) score combined with K value and a angle of thromboelastography in the occurence of postoperative
deep vein thrombosis (DVT) of lower extremities in patients with traumatic fracture. Methods A total of 178
patients with traumatic fractures admitted to the Department of Orthopedics, Yongchuan Hospital Affiliated
to Chongqing Medical University from January 2022 to June 2023 were selected as the research objects. Ac-
cording to the results of postoperative lower extremity venous color Doppler ultrasound examination, the pa-
tients were divided into DVT group (72 cases) and non-DVT group (106 cases). The RAPT score, K value
and a angle of thromboelastography were recorded in postoperative patients. Multivariate Logistic regression
was used to analyze the risk factors of RAPT score, K value and a angle on postoperative lower extremity
DVT in patients with traumatic fracture. The receiver operating characteristic (ROC) curve was drawn to e-
valuate the diagnostic value of RAPT score,K value and a angle alone and the 3 indicators in combination for
postoperative DVT of the lower extremities in patients with traumatic fracture. Results The RAPT score of
the DVT group was higher than that of the non-DVT group,the « angle of the DVT group was larger than
that of the non-DVT group,and the K value was lower than that of the non-DVT group,and the differences
were statistically significant (P<Z0. 05). The results of multivariate Logistic regression analysis showed that

the increase of RAPT and the increase of a angle and the decrease of K value were the risk factors for the oc-
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currence of postoperative lower extremities DVT in patients with traumatic fracture (P<<0. 05). ROC curve a-

nalysis results showed that the area under the curve of RAPT score,K value,and « angle in the diagnosis of

postoperative lower extremity DVT in patients with traumatic fracture were 0.866,0.813,and 0. 842 respec-

tively, which were lower than the 0. 913 of combined diagnosis of the 3 indicators. Conclusion

The RAPT

score combined with K value and a angle of thromboelastography has a high diagnostic value for postoperative

DVT of the lower extremities in patients with traumatic fracture.
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