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Abstract Objective: To explore the relationship between Padua score, serum von willebrand factor(vWF),
ischemia modified albumin(IMA) level and the occurrence of venous thromboembolism (VTE) in patients with
septic shock. Methods: A total of 377 patients with septic shock admitted to Hanzhong 3201 Hospital from March
2015 to August 2023 were selected, according to the occurrence of VTE during hospitalization, they were divided
into VTE group(68 patients with VTE) and non-VTE group(309 patients with no VTE). Clinical data of patients
were collected and Padua score was performed. Serum vWF and IMA levels were detected. Analyze the correlation
of Padua score, serum vWF and IMA level in patients with septic shock, the value of Padua score, serum vWF
and IMA level in predicting the occurrence of VTE in patients with septic shock and the factors affecting the occur-
rence of VTE, Results: APACHEIl . SOFA score, D-dimer, Padua score, serum vWF and IMA levels in VTE
group were significantly higher than those in non-VTE group(P <C0. 05). In septic shock patients. Padua score
was positively correlated with serum vWF and IMA levels(P <C0.05), and serum vWF was positively correlated
with IMA levels(P<Z0.05). The area under curve(AUC) of Padua score, serum vWF, IMA and the combined
prediction of VTE in septic shock patients were 0. 879, 0. 776, 0. 756 and 0. 954, respectively, the AUC predicted
by the combination of the three methods was higher than that predicted by Padua score, serum vWF and IMA a-
lone(P <C0. 05). High APACHEIl score, D-dimer level, Padua score, vWF level and IMA level were independ-
ent risk factors for the occurrence of VTE in septic shock patients(P<C0. 05). Conclusion: The Padua score, ser-

RFPFEZO—ER(BERBRFEFRMEZ 0 —ER) T4 EFHAR TR F,723000)
BAEEH . B, E-mail: liganggang593@sina. com
Sl AR 2, E ST, B0, 5. Padua 143 L IMLVE vWE Al IMA 7K V- 5 e 3 2 0R ow (838 & 2E # KO+ 14 28 5 19 48 ¢
PO HELT ). I K 212 223, 2024, 25(5) : 246-250. DOI: 10. 13201/j. issn. 1009-5918. 2024. 05. 007.




5% 5

ZEN L 45, Padua IF 53 IMLTE vWE FT IMA 7K V-5 e P R 00 S8 8 e A2 i okt A A ZERE IO AHOG PR 0B« 247 -

um vWF and IMA levels of patients with septic shock complicated with VTE were highly expressed, and the com-

bination of the three factors had a high predictive effect on the occurrence of VTE in patients with septic shock,

which were independent risk factors affecting the occurrence of VTE.
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