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Abstract: Objective To investigate the predictive value of plasma thrombin-antithrombin [l complex
(TAT), D-dimer and thromboelastography ( TEG) for deep vein thrombosis in patients with malignant
tumor. Methods A total of 200 malignant tumor patients admitted to the hospital from March 2019 to May
2021 were selected as the malignant tumor group. Another 30 healthy people who underwent physical exami-
nation in the hospital during the same period were selected as the control group. The levels of TAT,D-Dimer
and TEG indexes [ reaction time (R),coagulation time (K),coagulation angle (a angle) ,maximum amplitude
(MA) ] were detected in the two groups. The risk of deep vein thrombosis was assessed in patients with ma-
lignant tumor according to the Khorana score. The incidence of deep vein thrombosis in patients with malig-
nant tumor within 3 months was counted.,and the influencing factors of deep vein thrombosis in patients with
malignant tumor were analyzed. A predictive model for deep vein thrombosis in patients with malignant tumor
was established and validated. Results The level of TAT in the malignant tumor group was significantly
higher than that in the control group,and the difference was statistically significant (P <C0. 05). The level of
TAT increased with the increased risk of deep vein thrombosis in patients with malignant tumor, and the
differences were statistically significant (P<C0. 05). The results of correlation analysis showed that the level of
TAT was positively correlated with the Khorana score in patients with malignant tumor (r =0. 682, P =
0.001). History of surgery. history of chemotherapy.,increased TAT, D-Dimer, MA, o angle levels, and de-

creased R and K levels were independent risk factors for deep vein thrombosis in patients with malignant
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tumor (P <C0.05). According to the influencing factors screened by multivariate Logistic regression analysis,a
prediction model was established Y= —0. 086 —0. 836 X R— 1. 257 X K+ 0. 736 X a angle+ 1. 274 X MA +
1. 336 X surgery history (with history of surgery=1, without history of surgery=0) + 1. 153 X history of
chemotherapy (with history of chemotherapy=1, without history of chemotherapy=0)+0. 917 X D-Dimer—+
1. 436 X TAT,the area under the curve of the model predicted deep vein thrombosis in patients with malignant
TAT has certain

value on the prediction of deep vein thrombosis in patients with malignant tumor. The TAT,indexes of TEG,

tumor was 0. 856, the sensitivity was 80. 7% . and the specificity was 85. 6 %. Conclusion

D-Dimer,surgical history,and chemotherapy history are all influencing factors of deep vein thrombosis in pa-

tients with malignant tumor. The prediction model established with the above indicators can be used for early

identification of deep vein thrombosis in patients with malignant tumor.
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