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Predictive value of plasma D-D and FDP combined with Caprini score for lower
limb DVT after internal fixation operation of femoral intertrochanteric fracture”
ZHANG Chengji ZWANG Haihu ,NI Jinrong ,JIANG Luetao ,LL1U Xiangzhong ,
CHEN Cheng .ZHANG Qunhu .DENG Jielin®
Department of Orthopedics ,Suqian First Hospital ,Sugian,Jiangsu 223800,China
Abstract: Objective  To investigate the predictive value of plasma D-dimer (D-D), fibrin degradation
product (FDP) combined with Caprini score for lower limb deep vein thrombosis (DVT) after internal fixa-
tion operation of femoral intertrochanteric fracture. Methods A total of 425 patients with intertrochanteric
fracture internal fixation surgery admitted and treated in this hospital from January 2018 to June 2023 were
selected as the study subjects. All patients underwent plasma D-D, FDP, prothrombin time (PT), thrombin
time (TT),activated partial thromboplastin time (APTT) and C-reactive protein (CRP) detection,and Capri-
ni score evaluation on postoperative 2 d. According to the occurrence situation of lower limb DVT within post-
operative 1 month after surgery,the patients were divided into the DVT group and non-DVT group. The clini-
cal data were compared between the two groups. The multivariate Logistic regression was adopted to analyze
the influencing factors of postoperative lower limb DVT; the receiver operating characteristic (ROC) curves
was drawn to analyze the predictive value of plasma D-D, FDP and Caprini score alone and combination for
postoperative lower limb DVT occurrence. Results A total of 82 cases (19. 29%) developed DVT and were
included in the DVT group, while 343 cases (80. 71%) did not develop DVT and were included in the non-
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DVT group;the proportion of the patients aged over 60 years old and the body mass index >>25 kg/m” in the
DVT group were higher than those in the non-DVT group (P<C0. 05) ,the time from injury to admission and
the time of first activity after surgery were longer than those in the non-DVT group (P<C0. 05),plasma D-D,
FDP and CRP levels,and Caprini score were higher than those in the non-DVT group (P <C0. 05), while the
PT,TT and APTT levels were lower than those in the non-DVT group (P<C0. 05). The multivariate Logistic
regression analysis showed that the time from injury to admission,time of first activity after surgery,Caprini
score,and plasma D-D,FDP,CRP levels all were the influencing factors for postoperative lower limb DVT oc-
currence (P<C0. 05). The receiver operating characteristic (ROC) curve analysis results showed that the area
under the curve (AUC) of plasma D-D,FDP and Caprini score combination for predicting postoperative lower
limb DVT was higher than AUC of plasma D-D, FDP and Caprini score alone (Z =3, 782, P =0. 018;Z =
3.335,P=0.021;Z=3.870,P =0.017). Conclusion

the patients with lower limb DVT after internal fixation of intertrochanteric fractures are significantly in-

The plasma D-D and FDP levels and Caprini scores in

creased. The plasma D-D,FDP levels and Caprini scores are the important influencing factors for lower limb

DVT occurrence after internal fixation in the patients with intertrochanteric fractures. The combination of the

three has high predictive value for the postoperative lower limb DVT occurrence.
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TR sh it [ 4K F 96 DVT 40 (P <<0. 05), IfiL 3¢ D-
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51 W () TR B35 %K (kg/m®) N
24 51 n B I B IR R A I I &
5 i <60 =60 <25 >25
DVT 41 82 44(53.66)  38(46.34) 18(21.95)  64(78.05) 28(34.15)  54(65.85) 32(39.02) 24(29.27)
JEDVT 240 343 196(57.14) 147(42.86) 139(40.52)  204(59.48) 207(60.35) 136(39.65)  137(39.94) 101(29. 45)
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205 n A E R AR AR A s s

1A I #1 Il #4 IV
DVT 4 82 21(25.61) 25(30.49) 29(35.37) 23(28.05) 18(21.95) 25(30.49) 16(19.51)
Jo DVT 4 343 78(22.74) 88(25. 66) 96(27.99) 96(27.99) 93(27.11) 90(26. 24) 64(18.66)
X E Z #t 0. 305 0.792 1.735 0. 635
P 0.581 0.374 0.188 0. 426

FARFKM
215 n F AR ] (min)
PR 5 52 57 1B 30 3t 9 8 46 PN 60 P I /NI B A A I B U i B E B PN T P R R
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(mL) i ] Ch) 1 gh B 1) D
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JC DVT 4 343 101. 0212, 85 4. 7440, 37 3.800. 34 1381.154118. 25 5.11%1.31
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P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
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CRP SEAE 0. 688 0.182 14. 290 <<0. 001 1. 990 1.383~2. 843
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T — RN T
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D-D 1477.55 pg/L 71.95 86. 88 0.59 0.833(0. 771~0. 883) <<0. 001
FDP 8.18 mg/L 80. 49 83.97 0. 64 0. 866(0.810~0.915) <<0. 001
Caprini 143 8.00 4% 84.15 81.92 0. 66 0. 832(0. 773~0. 887) <<0. 001
3 WA OFFD — 91. 46 80. 17 0.72 0.909¢0. 858~0. 946) <0. 001
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