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ABSTRACT Objective: To investigate the clinical features and outcomes of patients with lower extremity deep vein thrombosis in
different affected limbs. Methods: The medical records of 80 patients with deep venous thrombosis of lower extremity were reviewed,
and the clinical characteristics and prognosis of thrombosis under different treatment conditions were analyzed. Results: The proportion
of thrombus in both lower limbs was 18.75% (15/80) and 81.25% (65/80) in non-both lower limbs. Double lower extremities thrombosis
patients aged 60 or higher, injury to operating time 7 d or higher, hemoglobin, albumin, red blood cell volume than in the lower
extremities thrombosis is high, short part activated clotting time live enzymes (P<0.05). There were differences in the treatment plan
between patients with bilateral and non-bilateral deep vein thrombosis, and there were differences in the proportion of patients with and
without bilateral deep vein thrombosis in the treatment outcome (P all <0.05). Treatment time of 15 d or thrombosis better/disappear is
higher than obviously less treatment group (P<0.05). Conclusion: The incidence of deep vein thrombosis of both lower extremities was
18.75%. The age= 60 years old, the time from injury to operation2 7 days, activated partial thromboplasmosis time, hemoglobin,
albumin, and hematocrit were higher. The prevention and treatment of deep vein thrombosis of lower extremities should be paid attention
to in clinical practice. And it is recommended that the anticoagulation course = 15 d.
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Table 1 Baseline data comparison of patients with DVT in different affected limbs
ltem Both lower limbs Non-bilateral limbs g »
(n=15) (n=65)
Age <60 2 40 11.357 0.001
2 60 13 25
Time to injury to surgery <7d 9 58 7.652 0.006
2 7d 6 7
Smoke 6 29 0.105 0.745
Oral contraceptives / oestrogen 3 13 0.912 0.340
Pregnancy / postpartum 2 5 0.036 0.849
Prothrombin time (s) 13.89+2.10 13.34+1.56 0.953 0.343
Activated partial
thromboplastin time (s) 27.02+2.24 28.99+2.77 -2.564 0.012
Fibrinogen (g /L) 4.45+0.95 4.09:+0.89 1338 0.185
D-dimer (mg/L) 8.78+1.78 8.23+2.01 0.973 0.333
Hemoglobin (g /L) 124.78+17.23 110.34+15.78 2.967 0.004
Albumin (g/L) 40.89+3.78 38.42+3.23 2.339 0.022
Erythrocrit (%) 35.89+4.67 33.26+3.26 2.063 0.042
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Table 2 Distribution characteristics of deep venous thrombosis in different affected limbs (n)

Thrombotyping Engagement of the vein
Groups n . . Intermus- ~ Venae tibiales . Popliteal Femoral Multiple
Peripheral Central Mixed ) . Fibular vein . ) .
cular vein  posteriores vein vein veins
Both lower limbs 15 12 1 2 9 1 1 0 1 3
Non-bilateral
. 53 3 9 34 6 10 3 7 5
limbs
x/P 0.101/0.951 4.035/0.544
R 3 DNARIRT AR FEIEE HIER(n=67)
Table 3 analyzes the bleeding situation of patients with different treatment options and time (n=67)
Item Bleeding (n=7) No bleeding (n=60) b P
Time of therapy Treatment duration was <15 d (n=35) 4 31 0.075 0.784
Treatment duration was 2 15 d(n=32) 3 29
Therapeutic regimen Subcutaneous injection of LMWH(n=43) 6 37 0.704 0.401
Other(n=24) 1 23

R4 FHARAT BRI MREIRER(n)

Table 4 Analysis of thrombosis outcome in different treatment conditions (n)

Groups

Get better / disappear(n=65)

Uniformity (n=9) Evolve (n=6)

Untreated(n=13)
Treatment duration was <15 d(n=35)
Treatment duration was 2 15 d(n=32)
z

P

6 3 4
30 4 1
29 2 1
45.098
0.000
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