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Abstract Objective: To explore the incidence rate and risk factors affecting the occurrence of lower extremity
deep venous thrombosis in patients with severe acute pancreatitis during intensive care unit period. Methods: A to-
tal of 117 patients with severe acute pancreatitis within 72 hours of onset admitted to the ICU of Luan Hospital
Affiliated to Anhui Medical University from January 2017 to October 2020 were enrolled. The clinical data were
collected, including gender, age, body mass index (BMI), blood fat, blood glucose, platelets, D-dimer at the
time of transfer, the occurence of intra—abdominal hypertension (IAH) or not, Sequential Orginal Failure assess-
ment (SOFA) scores during ICU period, and so on. According to occurrence of lower extremity deep venous
thrombosis or not, these patients were divided into thrombosis group and non-thrombosis group. Univariate anal-
ysis was used to compare the differences in clinical data between the two groups. Multivariate Logistic regression
analysis was used to screen the independent risk factors for lower extremity deep vein thrombosis, and the predic-
tive efficacy was evaluated by receiver operating characteristic (ROC) curve. Results: Thirty-three patients (28.
20%) were diagnosed as having lower extremity deep venous thrombosis. There were statistical differences be-
tween two groups in BMI, blood fat, D-dimer levels at admission, the incidence of IAH, femoral vein catheteriza-
tion rate and SOFA score during ICU period (P <C0.05). Results of multivariate Logistic regression analysis
showed that BMI, TAH, and SOFA score during ICU period were independent risk factors for lower extremity
deep venous thrombosis(OR = 1. 345, 95% CI: 1.040 —1.739, P =0.024; OR =5.440, 95% CI: 1.444 —
20.497, P=0.012; OR=1.718, 95%CI: 1.176 —2.510, P =0.005). ROC curve showed the area under the
curve by combining these three factors was 0.871 (P <(0.001), with sensitivity of 78.79% and specificity of
84.52%. Conclusion: High body mass index. intra-abdominal hypertension and high SOFA score are high risk
factors for the formation of lower extremity deep vein thrombosis in severe acute pancreatitis patients. The preven-
tion of lower extremity deep vein thrombosis may be inadequate in the context of this severe inflammatory disease.
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ZLanH =W 48 h I EA A TEA SR IE &
iE s QIR =18 % @ H BLAE IR 2 J N2 W L 0E &
PR MR AR 1Y SR 3
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BFEE A ICU J5 AT I H B L BE i D) 58 15 br 55

severe acute pancreatitis; intra-abdominal hypertension; sequential organ failure assessment;
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TR IABUEE R 0 BE W PR 5 2 TR I
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JEARAE AR,
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PRV N O i il # 2 e s R R . AR R
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A5 AN A 11 PR 2 8000 i B L B | i /AR L D-
R, I R FRAE AL A5 AR B I ) Y 5T A o= e 1 4
(SOFA ¥ 43, Wi KAHD 8 & N JE 7 (intra-ab-
dominal pressure, AP, B K1H) | & & 47 7F il &8
JERY HLARGE L R K B A . AR S R [ R
WA MBS 2 (World Society of the Abdominal
Compartment Syndrome, WSACS) i) & H 3 1R &
S AE R AR I L AT U A O R A% R R T IR
H LKV I TE SR E B e & TAP ., B K 4 6
JINEF I B — YK TAP., B8 N & & (intra-abdominal
hypertension, IAH) & X} & & 5 ¥4 TAP T} 5
£ 12mmHg (1 mmHg = 0. 133 kPa) 5{ A |, 24
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Zi¢ 4 fE (abdominal compartment syndrome,
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ZARH TARRHE M 42 (ROC) , 2 57 55 A T 4, 1F
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2.1 AYBEIGIRTR

LR e B 133 i, Horp 3 51 B 3 E kAR Stk
JEE R R Z B2 W R T B Bk A A7 4 91
A 1T AR ATEE I L P B HERR 59 4h . A 9 iR E
R R A AN 7 4 B DR BB 57 R T e HEBR . i
L RM AL A 117 B . AR A A B 0 1)
JE A AT TR i I M AR AT 43 2, H b i # 21
33 61 (28.20%) AR MM AR 4 84 1] (71.79%), Horp
B 74 B (63.25%) . L 43 ] (36. 75%) s 4E K 21~
61 %, FH1(47.6147.56) % ; AR 2 & 9w 5 A . I
P 73 11 (62. 39 %), BRI M 22 i (18.80%0) , 1H§
Kt 13 (11, 11 %) . Fe & 9 #11(7. 69 %) 533 44l

K1 HABEFRREHOEE

R AR T R R R O R B A B TE) 17.(13,22)
d;29 il (24. 7%0) & KA TAH . F546 TAH /9% 6
A 12 (41, 3%) KT ACS,

AP A3 T 45 5 B, BMIL IR . D-— B4k
IAH . JBE# CE S  SOFA P4 e ik, 2 5 B8 112
(P <C0.05); i #41 % BMIL IR K F & T
el A 41 (P <<0. 05) . i #e 4H & A= TAH /9 L 1 &
TR ML 2H (P <<0. 05) . SOFA $F43 & T-3E i # 4H
(P<<0.05, W#1,

2.2 EAE MR IR IR A ROE R AR T ISR K i AR
A DS

BN E A 7 X BMIL LR (D-— 514 |
IAH . B8 bk &% . SOFA P 17 Z M R Logistic
[l 3 A, Logistic 2 & 4 #r 7~ . BMIL IAH.,
SOFA P43 2 5 AE 20 B IR R 8 & 8 T IR
JUk I A () 2 S7 52 e R 2R (P <<0. 05) . LR 2,

’ﬁ‘u(%)»fiS’M(Ql 9Q3)

EfaR M4 (n=233) Bl H (=81 t/yt/Z P
PERN B /Lo 22(66.67)/11(33.33) 52(61.90)/32(38.09) 0.231 0.631
EWS /% 46.5248.79 48.0447.03 —0.978 0.330
s 0.904 0.636

JH 5 19(57.57) 54(64. 28)

JE U5 14 8(24.24) 14(16.67)

RS 4(12.12) 7(8.33)

ik 2(6.06) 9(10.71)
BMI/ (kg/m?) 27.8843.14 24.9043. 43 4.318 <<0. 001
W2 A 16(48. 48) 45(53.57) 0. 246 0. 620
AR 22(66.67) 44(52.38) 1. 966 0.161
i fg /L (mmo « L™"] 4.43(2.61,6.72) 2.61(1.77,4.53) —2.590 0.010
M/ (mmol « L1) 12.5243. 49 11.30+4. 15 1.49 0.137
/N /(X110 « L) 158.184-48.75 164. 89440. 23 —0.764 0.447
D-—®R{&/(mg+ LD 1.54+1.34 1.03640.58 2.10 0.043
IAH 20(60. 60) 9(10.71) 31.634 <<0. 001
i 758 JR% e 9(27.27) 28(33.33) 0. 402 0.526
JBC R Ik A 15(45. 45) 14(16. 66) 10.532 0.001
ML < 20(60. 60) 36(42. 85) 2.991 0. 084
SOFA #4535/ 5% 7.85+2.38 5.0441.96 6.559 <0. 001

R2 EETRRBKOELZENERERNS EEK Logistic BIASHER

Ef=R B SE wald 7 OR 95%CI P

BMI 0. 296 0.131 5. 090 1.345 1.040~1.739 0.024
(10} —0.005 0.114 0.002 0. 995 0.796~1. 245 0. 967
D- &k 0. 406 0. 487 0. 695 1. 500 0.578~3.893 0. 405
IAH 1.694 0.677 6. 265 5. 440 1. 444~20. 497 0.012
% ik B 0.030 0.839 0.001 1.030 0.199~5. 334 0.972
SOFA ¥4 0.541 0.194 7.820 1.718 1.176~2.510 0. 005
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2.3 BMI.IAH F1 SOFA 340 % 5 4E 2 M 5 %
R R AT IR K I A g S A (i

#1h BMILIAH,SOFA 43 8 5§ 15 4 i i)
HRE 20PE R AR AR A AR T ORIk il #  ROC
M2k, BMI.IAH ,SOFA ¥4 Baoh F00 ( th 28 F

FLCAUC) 43514 0. 735.,0. 749.,0. 818, H:d SOFA
PRSI A 08 5 7 Ol TAH TAH 53 31 k&
SOFA I BMI il & JB 3 # ik i # i AUC A
0.871.0. 855, =Ffs bR & AUC H 0.896. WLIA
1. 2.% 3,

1.0 1.0+
0.8} 0.8F
0.6 0.6
i il
& &
04r 0.4+
‘ —— BMI+IAH
021 | 0.2~ ——— BMI+SOFA
IAH+SOFA
——— BMI+IAH+SOFA
oL oL x4
| | 1 1 Il 1 Il 1 | 1 1 1
0 0.2 0.4 0.6 0.8 1.0 0.2 0.4 0.6 0.8 1.0
14558 1-HRE
B1 ERTREEERMNTRABAOLLEEZENZRETESMEMER; B2 SHIREREERBRATNTHRER

BRbkmie & £ M I E TIEFFE M £

% 3 BMI.IAH 70 SOFA 4 3t EE SRR K BE % & T B R 5% bk In 4 &9 F () &

ECE i £& T i B R fE R/ R/ 9524 CI P

BMI(kg/m*) 0.735 26. 625 72.73 66.67 0.645~0. 812 <<0. 001
IAH/mmHg 0. 749 60. 61 89.29 0.661~0. 825 <0. 001
SOFA P43/ 4¢ 0.818 6.5 72.73 78.57 0.736~0. 883 <<0. 001
BMI+IAH 0.855"% 78.79 79.76 0.778~0.913 <€0.001
BMI+SOFA 0.852" 63. 64 92. 86 0.774~0.911 <0.001
IAH+SOFA 0.871"% 87. 88 75.00 0.797~0.926 <<0. 001
BM+IAH+SOFA 0.896V% 78.79 84.52 0.826~0. 945 <<0. 001

5 BMI e # .7 P<<0. 05; 5 TAH 4,2 P<<0. 05; 5 SOFA iF4r b #.» P<<0. 05,

3 g
A 3 T 0] o P AF 5 v, FRATT 4G T A v R
PR A 83 TCU 1 1a) T FRle T Ik 1t A T2 o %) ¢ A %
iR N . AT & B 45 B TAH L SOFA 3
G35 T ISR DK 1044 T B A f e PR 2%
HAE PRI R A8 00 T BT R il A AT AR 2 —
AN ARAT B 78 4 A 50 B I R ) R, PR A 5
1,33 1 (28. 2 00) [ 7E AE B W1 1] & A R i K i
B T AHSCHE TR R R K AR B R AR R R
R, #E Roch A8 I HF 98 & B0 16 26 1 2 HE SR A0 M
B IR & Cacute necrotizing pancreatitis, ANP) g #
KA B KA 5 53— W s R, A ANP
BN BB ER K A B & AR 3800, X Al

A5 AN R AF 95 Hh 2k M e e 7™ o R B AN TR A %, TR
A WE SR B 2 AR 5% A T R 38 B4 B OF B AE
FIESE D AE 0, 2 H & A T BR80Tk i 4 1 5

TR T P e T B A D PR A R A o o
55 i BB 5 I3 U s RN AR 405 PN B 5 S R R K I A
TE RS [ B AR 2 ot b R SR IR &R
AT, AR EAT KM BMIIAH & SOFA
VEO Ay JRE 20 IR AR AR & A T TR R e ik i A4
Bk S fE 8 & (P <<0.05), Hd 2SS TF
RS (1 ot e R (T ol S B N 1 S e
BMI 4 508 B R 5 B2 53 53] 43 72. 73 %6 .66. 67 %
AUC 2h 0.735, >k B — Wi K B ¥ 48 & oF 5%



%09 1

PRG54 AR AV IR AR 48 S8 TCU 03] T B i ok il A TE2 8 #) i A= 24 00 A 6z TR 38 43 A + 601 -
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BMI & E 5%, I, SOFA 1E 4% E I it 555 1F
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SRV (A AT e O - . i I S~ s | B
72.73%.78.57% , H AUC N 0.818, N =FH &%
7 s Roch 28 B 5T W 7 T Jhg R i Jok i A4 T g
A An] 25 B o 0 A R U R 1 0 2 T R IR
B AR ) AR R ) — It R
i VR A5 K I A 1 A s PR 2R A 4 2 3 ol L R i) IR
W RO M4 50 98 5 3 J I % o ™ EE AR B, I Y T
TR ER KA T B, S RATE AR S . FIEHR
P88 5015 SOFA PE4r B S (E N 6. 5, KB
SOFA W43 KT 6.5 4, % 5 AE 2 Bl IR 4 T
BT B K A B — 2 W (. A,
TAH 1E R EE 2R R 0% Wt RE. Z N £
A3 AT LA TR IR A AR T B A ik 87 S 1 TR 2R L L AR
BE— i H A SR BE R 89.29% . = H . AT
5% Z M ER AR IR A T Jy L R = BCA T AN A
T ELH TAH+SOFA /) AUC 5 =& B4 MY,
[vi] Fof 0 JRR B g, X — &5 SR n BMI 78 T i IR
Jik i A T 8 ) T AN A B 1 — 25 B IR T 2 R
PR 9% B % 9 7 TR R BE 6T B O K i+ T R
AL

TE 20PE T BR & R TAH A1 ACS W #1916 1%
2, A DY TAH 76 50 200 IR 4 B %
Bk AR AN 49.2%, ACS & TAH & & /Y
44.8% . ABFFE 29 ] (24. 8%0) i3 &4 TAH,
H ACS A 12 4], 5 TAH B # 1 41.3%) ,IAH
KA 22 5, 0T R O AR 58 A 419 B H RLA T
JE s P9 g W ot R e B R M. 24 TAP FH
10 O O 1 QR Rl 1 R R = = S = ik
R /N B 5 1 B RO A I I e T O s 4
AR FE AR . ABESY B TAH JE HAE 2
JE HR R FB A R AT BT R K L A 1) 2 ST A S R R
[ ST 4 A AR R B3 b, & 9F TAH IR 2
KA Y E EOBK LA (SVT) By ot 57 B G R
R XIS s Ll B R IR VIR
7 EGE AP B IR R JF & TAH 8 ACS £ 5 i 3%
A AEAR I R

o FH BT 24 W A0 A2 FF T R Ik Ol 9 2 TR T
Jhe TR ok ot A 1 T B G . AR R AR R AR AT
SHEIRIT . M Maatman 581 B 58 P, B X 20k
JR AR R B BR T R B ) A 4 [ E R R A
B AR 28 AT U L O W I BT Xa PR A9 06 {H 7k
B2 on A 21 %R B3] Tt Xa R B ¥k B
4 (0. 2~0. 41U/ mI) ", Wi ik 240 Xa K 1 B
W B R AR AT e o R b R D T PR R DK O A
AR FRATHL Xa BT 19 W I mT G8 AT B F V1A% 1 B
PUBE D) 053 M D T 0GR 2R AR TR K I A

RS W AR AG A HHDE . 7 oAb A A8 Ay 250
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