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Abstract Objective: To analyse the risk factors for post-thrombotic syndrome(PTS) after removal of lower
limb deep vein thrombosis and to construct a nomogram prediction model for PTS. Methods: One hundred and
sixty-six patients with lower limb deep vein thrombosis who came to our hospital and were treated from October
2019 to November 2021 were selected for the study, and the patients were divided into PTS group(n =48) and no
PTS group(n =118) according to Villalta score. The general data of the patients in the two groups were com-
pared. The predictive value of statistically significant continuous variables was analysed by the receiver operating
characteristic curve(ROC) test. The risk factors for PTS after removal of lower limb DVT were analysed by the
logistic regression test. And the clinical efficacy of the nomogram model was verified using internal data. Results:
Compared with the non-PTS group. patients in the PTS group had higher BMI, longer disease duration, higher
percentage of thrombus clearance grade | /Il , and higher percentage of varicose veins(P<C0. 05). The area under
curve of BMI and disease duration were 0. 694 and 0. 757, and the best cut-off values were 24. 08 kg/m?* and 14
days. BMI(>>24. 08 kg/m?) . disease duration(>>14 days), thrombus clearance grade(grade [ /Il ), and varicose
veins(yes) were risk factors affecting post-thrombotic syndrome after lower extremity deep vein thrombosis clear-
ance(P<C0. 05). The nomogram model predicted a risk C-index of 0. 880(0. 822—0. 939) for post-thrombotic syn-
drome after lower extremity deep vein thrombosis clearance. The model predicted a risk threshold for post-throm-
botic syndrome after lower extremity deep vein thrombosis clearance =>0. 07. Conclusion: BMI(>>24. 08 kg/m?*),
disease duration(>>14 days) . thrombus clearance grade(grade | /Il ), and varicose veins(yes) are risk factors af-
fecting post-thrombotic syndrome after lower extremity deep vein thrombus clearance, and the nomogram model
constructed based on the above variables have good predictive value. Early monitoring and early prevention mini-
mize the probability of PTS to the maximum.
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