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Risk factors analysis of venous thromboembolism in post-operative patients with gynecological malignant tumor

and application of related risk assessment table

LIU Sheng-nan®, LU Sheng-lian®, GU Zhong-yi, LI Li, TANG Chun-tao, ZHANG Jun-jie*
Department of Obstetrics and Gynecology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To investigate the risk factors of venous thromboembolism (VTE) in post-operative patients
with gynecological malignant tumors, and to evaluate the value of Risk Assessment Table of VTE in Hospitalized
Patients in above patients. Methods A total of 530 post-operative patients with gynecological malignant tumors in our
hospital between Oct. 2010 and Nov. 2015 were enrolled, including 58 cases complicated with VTE and 472 cases
without VTE. Clinical indexes of all patients including age, body mass index (BMI), tumor type, tumor stage,
operation method, operation time, amount of bleeding, history of blood transfusion, bedridden time, and history of
comorbidities were statistically analyzed. The clinical dynamic evaluation of 317 post-operative patients with
gynecological malignant tumor diagnosed between Nov. 2015 and Apr. 2017 were conducted by the new version of Risk
Assessment Table of VTE in Hospitalized Patients, which was jointly developed by our hospital. Targeted interventions
were used based on the evaluation results, and the incidence of VTE was observed and compared with patients who did
not use the assessment table. Results Univariate analysis results showed that BMI, tumor stage, operation time, amount
of bleeding, blood transfusion and bedridden time were significantly related to VTE (P<C0. 05). Multivariate analysis results
showed that age, BMI, tumor stage, operation time and operation method were independent risk factors of VTE in post-

operative patients with gynecological malignant tumor (P<Z0. 05). After application of the Risk Assessment Table of VTE in
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Hospitalized Patients and taking corresponding interventions, the incidence of VTE in patients was significantly lower
than that before application (1. 89%[6/317] vs 10. 9%[58/530], P<C0. 05). Conclusion Age, BMI, tumor stage,

operation time and operation method are the independent risk factors of VTE in post-operative patients with gynecological

malignant tumor. Assessing the risk of VTE in the peri-operative period and taking appropriate preventive measures

according to the risk score can reduce the incidence of VTE in post-operative patients with gynecological malignancies.

[Key words | venous thromboembolism; female genital neoplasms; gynecologic procedures; intraoperative period;
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Tab 1 Univariate analysis of risk factors for VIE in

post-operative patients with gynecological malignant tumors

n(%)
VTE Non-VTE
Factor N=58 N=472 P value
Age (year) 0.72
<41 6(10. 3) 41(8.7)
41-69 49(84.5) 394(83.5)
=70 3(5.2) 37(7.8)
BMI (kg * m™?) <0.05
<25 27(46.6) 307(65.0)
25-28 24(41. 4) 103(21. 8)
=>28 7(12. 1) 62(13.1)
Tumor type 0. 98
Ovarian cancer 27(46.6) 216(45.8)
Cervical cancer 14(24. 1) 109(23. 1)
Endometrial cancer 10(17. 2) 92(19.5)
Other types 7(12. 1) 55(11.6)
Tumor stage 0. 05
I-1 29(50. 0) 159(33.7)
-1 29(50. 0) 313(66. 3)
Operation method 0.07
Laparoscopic surgery 13(22. 4) 162(34. 3)
Laparotomy 45(77.6) 310(65. 7)
Operation time #/min <0. 001
<180 29(50. 0) 389(82. 4)
=180 29(50. 0) 83(17. 6)
Amount of bleeding V/mL <<0. 001
<500 41(70.7) 424(89. 8)
=500 17(29. 3) 48(10. 2)
Transfusion <0.05
Yes 18(31.0) 84(17.8)
No 40(69. 0) 388(82.2)
Bedridden time ¢/h <0. 05
<48 14(24. 1D 223(47.2)
>48 44(75.9) 249(52. 8)
Comorbidities 0. 65
Hypertension 15(25.9) 104(22. 0)
Diabetes mellitus 5(8.6) 53(11.2)
Other comorbidities 000) 8(1.7)
No comorbidities 38(65. 5) 307(65.0)

VTE: Venous thromboembolism; BMI: Body mass index

R2 AREEMBFAZERE VIE ERERR S E X logistic @354
Tab 2 Multivariate logistic regression analysis of risk factors for VIE in post-operative patients with gynecological malignant tumors
Variable B OR(95%CD P value
Age —0.039 0.962(0. 928,0. 996) 0.031
BMI 0. 306 1. 357(1.192,1. 546) 0. 000
Tumor stage —2.812 0. 060(0. 024,0. 153) 0. 000
Operation time 0. 027 1.027(1.016,1. 038) 0. 000
Amount of bleeding 0. 000 1. 000(0. 998, 1. 002) 0.923
Transfusion 0. 394 1. 482(0. 401,5. 484) 0. 555
Bedridden time —0.324 0. 723(0. 307,1. 704) 0. 459
Operation method 3.403 30. 042(10. 464,86. 250) 0. 000

VTE: Venous thromboembolism; BMI: Body mass index; OR: Odds ratio; CI: Confidence interval
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