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ABSTRACT Objective: To explore the relationship between D-dimer (D-D), P-selectin, vascular endothelial growth factor(VEGF)
and deep vein thrombosis (DVT) in patients with lower extremity fracture. Methods: 80 patients with lower extremity fracture complicat-
ed with DVT were selected as DVT group from February 2017 to October 2019, 95 patients with lower extremity fracture without DVT
who were treated at the same time were selected as non DVT group. The clinical datas between the two groups were compared. The risk
factors of DVT in patients with lower extremity fracture were analyzed by multivariate Logistic regression. The diagnostic value of serum
D-D, P-selectin and VEGF in patients with lower extremity fracture was analyzed by receiver operating characteristic (ROC) curve. Re-
sults: Compared with the non DVT group, the levels of serum D-D, P-selectin and VEGF were significantly increased in DVT group
(P<0.05). Multivariate Logistic regression analysis showed that serum D-D, P-selectin and VEGF were risk factors for DVT in patients
with lower extremity fracture (OR=1.996, 2.335, 1.743, P<0.05). The results of ROC curve analysis showed that area under curve(AUC)
of serum D-D, P-selectin and VEGF were 0.771, 0.790 and 0.812 respectively, the AUC of DVT in patients with lower limb fracture di-
agnosed by combination of serum D-D, P-selectin and VEGF were 0.945. Conclusion: The levels of serum D-D, P-selectin and VEGF in
patients with lower extremity fracture complicated with DVT are significantly increased and serum D-D, P-selectin and VEGF are the
main risk factors of DVT in patients with lower extremity fracture. The combined detection of the three has a certain clinical significance
in the diagnosis and prediction of DVT in patients with lower extremity fracture.
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Table 1 Comparison of clinical data between the two groups

Clinical data DVT group( n=80) Non DVT group(n=95) X/t P
Gender( male/female ) 45/35 51/44 0.115 0.734
Age(years) 45.69+ 8.96 4497+ 833 0.550 0.583
BMI(kg/m?) 22.18+ 4.35 21.67x 4.01 0.806 0.421
Smoking history( % ) 10(12.50) 8(8.42) 0.783 0.376
WBC(x 10°/L) 8.83+ 2.85 9.67 3.12 1.846 0.067
NEU(x 10°L) 6.12+ 1.97 6.45+ 2.30 1.007 0.315
LYM(x 10°L) 3.26% 1.05 4.49+ 1.25 1.305 0.194
MON(x 10%L) 0.48+ 0.15 0.51+ 0.18 1.161 0.247
RBC(x 10%/L) 5.06% 1.63 5.39+ 1.93 1.210 0.228
Serum creatinine( mmol/L) 86.31+ 14.15 83.44+ 12.27 1.437 0.153
Serum uric acid( mmol/L) 4.35% 0.71 4.48+ 0.66 1.252 0.212
Serum fibrinogen( g/L) 3.18+ 1.03 2.93+ 0.77 1.838 0.068
Serum D-D(ng/mL) 259.71% 42.58 168.35+ 24.76 17.671 0.000
Serum P-selectin(ng/mL) 49.75+ 8.16 2447+ 3.60 27.238 0.000
Serum VEGF( pg/mL) 481.39+ 78.92 379.16% 55.76 10.006 0.000
Fracture types 5.236 0.073
Pelvic fracture 9 18
Femoral fracture 54 48
Tibia and fibula fracture 17 29
®2 THRBEHEE DVT RERSE XK Logistic @351
Table 2 Multivariate Logistic regression analysis of DVT in patients with lower limb fracture
95%Cl
Variable B SE Wald +* P OR
Lower limit Upper limit
D-D 0.692 0.106 12.318 0.003 1.996 1.238 3.186
P-selectin 0.847 0.135 16.461 0.000 2.335 1.581 3.188
VEGF 0.797 0.016 14.063 0.001 1.743 1.327 2.939

£ 3 BEENTREHREE DVT WiSEHMES 1T

Table 3 Diagnostic value analysis of each index on DVT in patients with lower limb fracture

Index Sensitivity( % ) Specificity( %)
D-D 80.15 79.36
P-selectin 82.61 80.73
VEGF 84.55 82.79
D-D+P-selectint VEGF 91.79 92.68
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