PDREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.16 AUG.2021 3131 -

doi: 10.13241/j.cnki.pmb.2021.16.027
it TM ., P-selectin . HDL-C U e &t Hhaedats S0 M dri-a ARG
Wi bk A TR e Ao *
ARET D EAF X O£ GEKY x| FS
(1 & T E SNBSS SRRl 7 2 4001 75000052 T EH R BB BEBE 2228 ol 7 2 481 750004

3 AT NN E B RREREF T E 48011 75000054 BT SN ERESN—FF T EZ &)1 750000
5 RET R AERESN=FF 7 2 41 750000)

AE BRY:3K5t F Ad8 ¥ & & (TM) | P- b % (P-selectin) . & % B M5 % & (HDL-C) vA B #t s 3 A6 35 47 5 6] 45 B 37 &5 R
J& Rk e A (DVT) e % %, J7ik 845 2018 4 1 A £ 2020 4 1 A &K IRMK04 0 KJs £ £ DVT #4404t 5 37 %% 100 44k
4 DVT 41, Rl # KRG k& A& DVT #4145 8 47 B2 100 41 4E %4 & DVT 28, Y2k # 48 dn. 75 TM  P-selectin ,(HDL-C , sz 3% %% f2 ) 4k
FEAR[ % By B 8] (TT) | %% ofn B R RS 18] (PT) | &AL 3R 55 %% fn B BT J8) (APTT) ¢ 2% & /R (FIB) \D- =4k (D-D)], 5 JA Pearson 48
XM f2 i TM P-selectin, HDL-C 5 %% s o) & 45 AR 69 48 X1, A % B & Logistic ®) )3 547 €] 45 1A 37 % % K& DVT #93%h
HZ, Z58.DVT 216 % TM P-selectin, 2 3¢ D-D FIB /K-F F#4> 60 % bt & F % DVT 41, s 3% HDL-C K-F4&F £ DVT 41
(P<0.05), DVT 427 TM #= P-selectin 5 fo 3 D-D . FIB £ E48% (P<0.05), foi% HDL-C 5% D-D.FIB £ fi4g% (P<
0.05), % B % Logistic B2 4547 £ 7, F#42 60 ¥ f 7% TM= 9.50 [U/mL . P-selectin = 70.00 ng/mL . HDL-C<1.00 mmol/L . sz ¥
D-D2 700.00 pg/L.FIBZ 4.00 g/L 2 414 W8 7 &% KJ5 DVT 44 £ B £ (P<0.05), £Eit: 045545 B4 KE X 4 DVT &%
A7 TM P-selectin 4 &£ DVT % %4t % ,HDL-C # & DVT % & AKX, B4 e 7 TM  P-selectin , HDL-C #w 5t £ 3 #3847 7T 48
A BT AR DVT 898 AR,

KR AR &G P- R BB ARG B i 045 BRI Rk kA R E &

RESHKER683 CHMRINA:A XEHE:1673-6273(2021)16-3131-05

Study on the Relationship between TM, P-selectin,
HDL-C, Coagulation Function and Postoperative Deep Vein Thrombosis

in Patients with Traumatic Fracture*
QI Ya-ning', WANG Li-xir?, LIU Hu?, BAI Chun-lin’, LIU Yong’

(1 Department of Laboratory and Pathology, Ningxia Armed Police Corps Hospital, Yinchuan, Ningxia, 750000, China;
2 Medical Experimental Center, General Hospital of Ningxia Medical University, Yinchuan, Ningxia, 750004, China;
3 Department of Anesthesiology, Ningxia Armed Police Corps Hospital, Yinchuan, Ningxia, 750000, China;

4 First Department of Surgery, Ningxia Armed Police Corps Hospital, Yinchuan, Ningxia, 750000, China;

5 Third Department of Surgery, Ningxia Armed Police Corps Hospital, Yinchuan, Ningxia, 750000, China)

ABSTRACT Objective: To investigate the relationship between serum thrombomodulin (TM), P-selectin, high density lipoprotein
(HDL-C) and coagulation function and postoperative deep vein thrombosis (DVT) in patients with traumatic fracture. Methods: 100 cases
of traumatic fracture patients with postoperative occurrence DVT from January 2018 to January 2020 in our hospital were selected as the
DVT group, at the same time, and 100 cases of traumatic fracture patients without DVT as the non DVT group. The serum TM,
P-selectin, HDL-C, plasma coagulation function index [thrombin time (TT), prothrombin time (PT), activated partial thromboplastin time
(APTT), fibrinogen (FIB), D-Dimer (D-D)] were compared between the two groups. Ultivariate logistic regression was used to analyze
the influencing factors of DVT in patients with traumatic fracture. Results: The serum TM, P-selectin, plasma D-D, FIB levels and
proportion of age 2 60 years in the DVT group were higher than those in the non DVT group, and the serum HDL-C levels were lower
than those in the non DVT group (P<<0.05). In DVT group, serum TM and P-selectin were positively correlated with plasma D-D and
FIB (P<<0.05), while serum HDL-C was negatively correlated with plasma D-Dand FIB (P <<0.05), and there were no significant
correlation with other plasma coagulation function indexes (P>0.05). Multivariate Logistic regression analysis showed that age = 60
years, serum TM2 9.50 IU/mL, P-selectin 2 70.00 ng/ml, HDL-C<1.00 mmol/L, plasma D-D2 700.00 g/L and FIB= 4.00 g/L were the

risk factors of postoperative DVT in patients with traumatic fractures (P<<0.05). Conclusion: In patients with traumatic fractures, the
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serum TM and P-selectin are higher than those without DVT, and HDL-C is lower than those without DVT, Combined detection of serum

TM, P-selectin, HDL-C and coagulation function indicators may help to reduce the risk of DVT.
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Table 1 Comparison of baseline data between patients in DVT group and non DVT group [n(% )]

Factors DVT group(n=100) Non DVT group(n=100) b P
Gender
Male 58(58.00) 59(59.00) 0.021 0.886
Female 42(42.00) 41(41.00)
Age(years)
<60 58(58.00) 74(74.00) 5.704 0.017
2 60 42(42.00) 26(26.00)
BMI(kg/m2)
<24 65(65.00) 67(67.00) 0.089 0.765
2 24 35(35.00) 33(33.00)
Smoking
Yes 23(23.00) 21(21.00) 0.117 0.733
No 77(77.00) 79(79.00)
Fracture site
Pelvic fracture 28(28.00) 19(19.00) 4.684 0.196
Femoral fracture 31(31.00) 39(39.00)
Tibia and fibula fracture 33(33.00) 28(28.00)
Spinal fracture 8(8.00) 14(14.00)
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Table 2 Comparison of serum TM, P-selectin and HDL-C levels between the two groups( xzs )

Groups n TM(IU/mL) P-selectin( ng/mL) HDL-C(mmol/L)
DVT group 100 9.67+1.87 71.04+8.73 0.82+0.21
Non DVT group 100 6.94+2.01 39.18+5.14 1.32+0.29
t 9.944 31.449 13.965
P 0.000 0.000 0.000

2.2 WA I INREFERREL B
W4 I3 TT . PT APTT H 4 L4 i 2% 2 5 (P>0.05),
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Table 3 Comparison of coagulation function indexes between the two groups( xs )

Groups n TT(s) PT(s) APTT(s) D-D(pg/L) FIB(g/L)
DVT group 100 17.95+3.42 12.43+4.12 21.86+6.46 1023.83+£167.92 4.33+0.72
Non DVT group 100 18.28+3.48 13.31+4.04 22.45+6.88 432.73+£73.29 3.87+0.56
t 1.373 0.208 0.434 32.262 5.043
P 0.171 0.835 0.664 0.000 0.000
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Table 4 Correlation between serum TM, P-selectin, HDL-C and coagulation function indexes in DVT group

™ P-selectin HDL-C
Indexes
r P P r P
TT -0.103 0.392 -0.122 0.337 0.132 0.251
PT -0.091 0.592 -0.088 0.482 0.088 0.526
APTT -0.088 0.628 -0.094 0.384 0.094 0.517
D-D 0.526 0.000 0.501 0.000 -0.488 0.000
FIB 0.372 0.043 0.361 0.047 -0.338 0.042

2.4 tGEEITEEAREF DVT IE E = logistics BT 447
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i, LR 13 h R A it r i e bR A 28 BT R4 T
{EL WAL H R Logistic [ B, RE AL LR 5. 45
BN, AERY2 60 % TM2 9.50 TU/mL  P-selectin2 70.00 ng/mL .
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Table 5 Variable assignment of multivariate logistic regression analysis

Factors Variable Assignment
Postoperative DVT Y Yes=1,No=0
Age X1 2 60 years=1,<60 years=0
™ X2 2 9.50 IU/ml =1,<9.50 TU/ml =0
P-selectin X3 2 70.00 ng/ml =1,<70.00 ng/ml =0
HDL-C X4 <1.00 mmol /L=1,2 1.00 mmol /L=0
D-D X5 = 700.00pg/L =1,<700.00pg/L =0
FIB X6 > 4.00 g/L=1,<4.00 g/L =0

6 QIR BEARRE DVT WL E X logistics @MIFS

Table 6 Logistic regression analysis of postoperative DVT in patients with traumatic fracture

Factors B SE Waldy? P OR (95%CI)
Age 2 60 years 0.371 0.201 7.432 0.000 2.192(1.825~2.418)
TM= 9.50 TU/mL 0.209 0.124 8.541 0.000 2.515(2.382~2.751)
P-selectin= 70.00 ng/mL 0.316 0.217 10.236 0.000 2.873(2.582~3.177)
HDL-C <1.00 mmol/L 0.282 0.243 9.565 0.000 1.952(1.612~2.356)
D-D= 700.00 pg/L 0.362 0.192 9.291 0.000 2.027(1.799~2.387)
FIB= 4.00 g/L 0.198 0.102 6.920 0.012 1.482(1.242~1.656)
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