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95.360) 12 97 S8 % % K JG % & VTE # &1 B % (P <0.05) ; APTT K-F4&[ OR =0.252(95% CI:0.100,0.630) ]
AIWEREZFRGLEVIENEF A E(P<0.05), ROCHZLER AN, F AN . D-=F/K FIB.APTT %
A AT 9P % B R ARG A A VIE 8802 31 4 61.5%(95% CI:0.406,0.798) . 80.8% (95% CI: 0.606,
0.934) .88.5%(95% CI:0.698,0.976) .80.8%(95% CI:0.606,0.934) .96.2%(95% CI:0.804,0.999) , 5 5P 5 3| %
81.5%(95% CI:0.721,0.798) . 94.6%(95% CI:0.878,0.982) .88.0%(95% CI: 0.796,0.939) .66.3%(95% CI:0.557,
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Analysis of risk factors for venous thromboembolism after surgery
in ovarian cancer patients*

Zhang Li-ling, Huo Xiao-yan, Wang Yan
(Department of Obstetrics, Handan First Hospital, Handan, Hebei 056000, China)

Abstract: Objective To explore the risk factors for venous thromboembolism (VTE) occurring after surgery
in ovarian cancer patients. Methods A total of 118 ovarian cancer patients at Handan First Hospital, enrolled between
March 2021 and March 2024, were divided into the VTE group (n = 26) and the non-VTE group (n = 92) based on
whether they developed VTE after surgery. General data between the two groups were compared. The multivariable
Logistic regression was used to analyze the factors influencing the occurrence of VTE after surgery in ovarian cancer
patients, based on which a nomogram was constructed. Receiver operating characteristic (ROC) curves were plotted
using the occurrence of postoperative VTE as the positive outcome. Results Patients in the VTE group were older
and had a higher body mass index, longer operative duration, and elevated levels of D-dimer and fibrinogen

(FIB) compared with those in the non-VTE group (P < 0.05). The activated partial thromboplastin time (APTT) in the
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VTE group was lower than that in the non-VTE group (P < 0.05). Multivariable Logistic regression analysis showed
that long operative duration [OAR =1.080 (95% CI: 1.016, 1.148) ], high D-dimer levels [OAR =9.919 (95% CI: 2.411,
40.809) ], and high FIB levels [OAR = 10.060 (95% CI: 1.061, 95.360) ] were risk factors for postoperative VTE
in ovarian cancer patients (P < 0.05), and that short APTT [OAR =0.252 (95% CI: 0.100, 0.630)] was a protective
factor for postoperative VTE in ovarian cancer patients (P < 0.05). The results of the ROC curve demonstrated that
the sensitivities of operative duration, D-dimer, FIB, APTT, and their combination for predicting postoperative VTE
in ovarian cancer patients were 61.5% (95% CI: 0.406, 0.798), 80.8% (95% CI: 0.606, 0.934), 88.5% (95% CI: 0.698,
0.976), 80.8% (95% CI: 0.606, 0.934), and 96.2% (95% CI: 0.804, 0.999), respectively, with the specificities being
81.5% (95% CI: 0.721, 0.798), 94.6% (95% CI: 0.878, 0.982), 88.0% (95% CI: 0.796, 0.939), 66.3% (95% CI: 0.557,
0.758), and 94.6% (95% CI: 0.878, 0.982), and the areas under the curves being 0.748, 0.879, 0.904, 0.785, and 0.988,
respectively. The combination of these indicators yielded a relatively high predictive value. Conclusion Operative

duration, D-dimer, FIB, and APTT are factors affecting the occurrence of postoperative VTE in ovarian cancer

patients.

Keywords: ovarian cancer; venous thromboembolism; D-dimer; activated partial thromboplastin time
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PlA O L R TR DIRER 42 D A B
PESBG o AT ST 8 0 B8 g B2 o A8 B 22 51 23 Wit .
1.2 FESH4A

ABESEAN AT 118 191 B g fB 7, A ) s
W B AT vh 43 52 0 R i B IO J 25 R Y R T T
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B b2 LT R IR A 5 I R 6 0 R D- — R4
KA 5 ok 4 3l BE I 2 B AN g 21 4E R
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> wm VTE 41 4F 1% . BML, F AR B[] D- 4K FIB /K |
- APTT K P, &t KR, ZR WA LI ¥ E X
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F1 PMHEBE-MEHLLR
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X/t 0.694 0.020 0.042 4.086 1.137
P{H 0.405 0.889 0.838 0.000 0.258

VTE 21 21(80.8) 17.64 + 4.38 8.75+1.44 4.39 +0.40 27.45 +3.34 13.18 £ 1.39 224.65 + 47.37
JEVTE 44 69(75.0) 15.75+£4.95 431 +0.63 3.51+£0.26 31.88 +4.28 12.79 £ 1.32 211.21 +£46.24
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22 MEEBEREREVIENZEEZSHT 9.919 (95% CI: 2.411, 40.809)]. FIB K F & [OR =

DL BP9 BB RS A R VTE A AS (s 10,060 (95% CI: 1.061, 95.360) |42 Bl S0 8 % R
% VTE= 0, %42 VTE= 1), T AR . D- " Bk . %M VTE 875K 4 2 (P <0.05) 5 APTT K FE[OR =
FIB . APTT 3 [ 75 5 (BB K S0l  iEfF 2 Z—  0.252(95% CI:0.100, 0.630) 14 Bl 529 H % R 5 %
it Logistic 8l 94047 , 45 £ ] . FARWE K [OR = 4 VIEMRSHFE(P<0.05). WHK2. HXIILE
1.080 (95% CI: 1.016, 1.148)]. D- W k@ [OR = WA 1.

®2 WMEEBEBEARFREVTEHNSEZ—M# Logistic A5 S

TR 0.077 0.031 6.111 0.013 1.080 1.016 1.148
D-R{k 2.294 0.722 10.109 0.001 9.919 2411 40.809
FIB 2.309 1.148 4.047 0.044 10.060 1.061 95.360
APTT -1.380 0.468 8.689 0.003 0.252 0.100 0.630
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