508 3 4 31 W] hEHREFZZE Vol. 28 No.31
2018 411 A China Journal of Modern Medicine Nov. 2018

DOI: 10.3969/j.issn.1005-8982.2018.31.019
XEHS: 1005-8982 (2018) 31-0095-05

Padua ¥4 filll & 4iE £ & 52 Rk M4
EZEEXE RN E

FAeE, BRER, Wik, THEE, KRES, 98, #HFHR, BRK, TN
(I EITRFHWEER ZEEFA, 7 F il 063000 )

EZE . BH #5T Padua 340 AP M £ 2 B 4 R Ak ie e BE (VIE) R A 2k, ik KA
SP3BT R AT R AT R, IR R TR EWEER TR ESA (ICU) &£ FHL 4 78 4] VIE
%% (VIE4) ZFoFH R A £ AL 96 ) A% VTE £ (3 VTE 40 ), 1&4E Padua 75 AT AL B4
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Value of Padua scores in predicting risk of venous
thromboembolism in severe patients

Jin-yu Li, Ai-bin Cheng, Xuan Bu, Jian-jun Wang, Jun-wei Zhang,
Jing Bai, Yu-xi Xie, Hua-min Kang, Kai Feng
(Intensive Care Unit, Affiliated Hospital, North China University of Science and Technology,
Tangshan, Hebei 063000, China)

Abstract: Objective To test the validity of identifying the risk of venous thromboembolism (VTE) in severe
inpatients with Padua risk assessment model. Methods In the retrospective case-control study, 78 inpatients with
VTE (VTE group) and 96 inpatients without VTE (non-VTE group) admitted to the Intensive Care Unit (ICU) of
Affiliated Hospital in North China University of Science and Technology from January 2015 to January 2017 were
conducted in the same model. The risk of VTE was assessed according to the Padua risk assessment model, and the
relationships between the scores and the dangerous levels were studied and compared between the two groups. The
associations between the risk factors and VTE were analyzed with multivariate logistic regression analysis model.
Results The average Padua risk scores in the patients with VTE were significant higher than those in the patients
without VTE (P < 0.05). Compared with the patients with low scores, those with high scores were associated with
7.66-fold risk of VTE. From the logistic regression analysis on the relative factors in the severe inpatients, the most
dangerous risk factor was bed rest of 3 or more days. Conclusions Padua risk assessment model can effectively
predict the risk of VTE in severe inpatients.
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Tk AR ZERE (venous thromboembolism, VTE ) £
FE R ARIE AL ( deep venous thrombosis, DVT ) il
Jili A2 42 ZE5E ( pulmonary embolism, PE ), J&itf% . ¥
B B AT RAF R N BRI mIE I e B e v 27
IWZEERITAY, K BB [E], S hnest
BRI S AR AN A P W AR T 1 25
BAE T RS ke ™ 5 & VTE” . Padua 3T
43 & H BARBAR % " 78 Kucher PAf i 36 (1) 3 Atk 11
A, AT R N EME B R VTE XU APl
YT LI PREE T HAT AT AN ™ AR R H
9o (9% BEUAY 7 3 11 B 23 AT Pactua JRURS PEAG AL X0 i
IEAERE R (ICU) 3 VIE KB HYA M.

1 ARSI

1.1 MRWH

BEHL 2015 4F 1 H -2017 4F 1 A AEJL B T K24t
Ja B Bt FAE S AE R B R T I2 o VTE (f34% DVT
I PE) 1Y 8 78 5 A [l B 2 [ B 45 Be A IE VTE
B 96 Bl IAARUE : D 18 JH2 5 QiELEARE
JEAMEICU 3% ; @AME ICU BFEZEA 3 d % ; @4
PEAE S 592 P FEIE 7 APACHE 1T = 8 7335, HERR
bt : OFFERF KA B E s QABETEZIF 0%
TYUEEH ; QIR FERATEEE
1.2 MxRAE

AT 5% K Padua KU PEAS AL ™ Xt 1CU 43 B
BE VAT VIE WS TR MG 9, ZmRas
UL AMERR R, B 50 P 2R AN 5] 14 75 6 R Tt

T 1~ 357, FAtEX e R NTHSAR A EE, A
FAAERIUEE N 0 43, THEEAME, ARIE SR B &
A VIE WS AREE N 2 A% - ARIE 490 (K8
(<4 4%) MEPEY5ES (FfE) (=45 ),
1.3 SFitEHE

BdE R SPSS 20.0 Geitart, ORI
B+ BRifE2E (xxs) Fon, FRBCRT K050, 114K
GORLR TSR B/ RO ATGe 24k, 4] R
xR, R xR ST Padua P43 55 2%
5 VTE BB ZHFER, RARHRZEK Logistic 1]
IR VTE fal 59 OR K 959%C1, RIZ
AR Logistic [BIABLRI 4T ICU {5 Be & &4
VTE Gk 2, P <0.05 2% AH Gt L,

2 #£R

21  IEKRELER

PIZH R E IR HE A . s L R e L T
AR BB s R B B L AR BER ]
FEBEFETAF O oA A 25 5 e gt 1275 L (P >0.05 ),
VTE 21 85 1 L4y #i bk VTE 41, VTE 4805
(- HIAEWS . BRI . VIE 2. BME= 3 d. &tk
JULAE ZE B Bk il P 2 v £ 3L M e v L/ B0
I RH . R IRIT RE L BRI R T
A B S EE VIE 41 Hde, 25 A% EE L (P <
0.05), VTE ZF Tk VIE 41 (W3 1), BHEpeit i
HEAT oM 45 e BRATE BE B R ER K, VTE B & AR etk e
( x’=9.281, P=0.026 ),

£ 1 VTEAMIEVIE AEEEL SRR

VTE 41 (n =78) 31/47 66.03 + 13.71 24.03 +4.63 18/60 12/66 17/61 24.17 + 14.65
EVIEL (n=96)  60/36 57.67 = 17.10 24.05 + 4.06 29/67 10/86 10/86 20.61 + 14.17
o x*H 8.933 3.499 0.019 1.110 0.962 4250 1.614
PAH 0.002 0.001 0.985 0.189 0.226 0.032 0.107
VTE 41 (n=78) 24/54 42/36 52/26 3/75 43/35

4k VTE 241 (n =96 ) 4/92 6/90 28/68 2/94 26/70

o x*fH 22.555 48.803 24.365 0.479 14.144

PAH 0.000 0.000 0.000 0.403 0.000
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VIE 41 (n=78) 11/67 20/58
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t/x 1 0.216 0.135
P{E 0.402 0.424

21/57 3/75 7.03+3.38 7/71
13/83 1/95 2.64 £2.50 591
4.901 1.507 9.535 0.951
0.022 0.237 0.000 0.249

22 HBE VTE REIFS R ERERZ BRI L

BT AL 5B A5 Padua 1743 435045 A 16 L
0 ~ 1574, FH755 (460+3.65) 43, VIE 4 Padua
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DU R B8] & A VIE SR R R AE
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EIE
fEBE VTE Sk KRR VTE=0, &4 VTE=1
s &
5 =1, &=
i (=70%) <70 % =0, =70 % =1
BMI = 30 kg/m’ %5 =0, &=1
WA J=0, £ =1
el J=0, A =1
HE DRI J=0, £ =1
VTE 52 J6 =0, A =1
R GE bR J=0, =1
FMNARRE] = 3 d T =0, fi =1
EWAH T ARG J=0, 4 =1
AT BRI BORRAESR % =0, f&=1
BT DN R N / 50 ) =0, JE=1
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FEZIEL Y Logistic EVAS 7

I 2.694 0.594 20.534
fibR= 3 d 2.750 0.656 17.583
BUHENT IR B A/ 50 ) 1.590 0.474 11231
teEdE 1.391 0.568 5.999
i (=70%) 1.174 0.471 6.204
ot 1.022 0.457 5.013

14.789 4.612 47.423 0.000
15.638 4.325 56.539 0.000
4.905 1.935 12.431 0.001
4.018 1.320 12.226 0.014
3.233 1.284 8.141 0.013
2.779 1.136 6.801 0.025
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