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Systematic review and Meta analysis of Caprini risk assessment model
in predicting venous thromboembolism after THA and TKA"
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Department of Anesthesiology sthe Second Affiliated Hospital of
Chongqing Medical University ,Chongqing 400010,China
Abstract:Objective To evaluate the diagnostic value of Caprini risk assessment model (Caprini RAM)
for venous thromboembolism (VTE) after hip arthroplasty (THA) and knee arthroplasty (TKA) by Meta a-
nalysis,and to provide a basis for Caprini RAM to evaluate the optimal threshold of VTE in patients with
THA and TKA. Methods Relevant literature was systematically searched from the establishment of the data-
base to September 25,2024, and relevant diagnostic trials were included. Bivariate mixed-effects model was
used to evaluate the accuracy of Caprini RAM in the diagnosis of VTE patients after THA and TKA. Sub-
group analysis was used to explore the source of heterogeneity. Results A total of 8 studies involving 247 872
subjects were included in this study. The optimal threshold of Caprini RAM was =>10. 0 points,and the pooled
sensitivity of this threshold was 0. 88 (95%CI :0.86—0. 90). The pooled specificity was 0. 85 (95%CI ;0. 84—
0. 85). The pooled positive likelihood ratio was 3. 38 (95%CI:0. 76 —15. 05). The pooled negative likelihood
ratio was 0.29 (95%CI:0.04—1.91). The pooled diagnostic odds ratio was 12.12 (95%CI ;0. 36 —408. 99).
The area under the curve was 0. 86. Conclusion The predictive threshold of Caprini RAM for VTE after THA
and TKA is ==210. 0, which can improve the accuracy of diagnosis.
Key words: hip replacement; knee replacement; caprini risk assessment model; deep venous throm-

boembolism of the lower extremities; Meta analysis
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