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Predictive value of combined examination of coagulation and fibrinolysis indexes for deep venous thrombosis after
proximal femoral nail anti-rotation in elderly patients with femoral intertrochanteric fracture
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741000, Gansu ,China)

ABSTRACT Objective To investigate the prognostic significance of combined coagulation and fibrinolysis marker analysis
in predicting the development of deep venous thrombosis  (DVT) following proximal femoral anti-rotation intramedullary nail
(PFNA) surgery in elderly patients with intertrochanteric femur fractures. Methods A retrospective analysis was conducted on
the clinical data of 80 elderly patients who underwent PENA treatment for intertrochanteric fractures between April 2019 and
April 2023. There were 26 males and 54 females. The patients” ages ranged from 60 to 85 years old, with a mean age of (76.4+
5.6) years old. According to the occurrence of DVT following PFNA | patients were categorized into two groups. The DVT group

were 29 patients,, comprising 10 males and 19 females with a mean age of (76.9 + 6.1 )years old. And the non-DVT group were
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51 patients, consisting of 16 males and 35 females with a mean age of (75.3 + 6.9 )years old. The prothrombin time (PT),acti-
vated partial thromboplastin time (APTT) , thrombin time (TT) , plasma fibrinogen (FIB),plasma thrombin-antithrombin com-
plex (TAT),and D-dimer levels were compared between the two groups immediately post— PFNA surgery ,as well as at 3 and 7
days postoperatively. Pearson correlation analysis was conducted to evaluate the relationship between plasma FIB,TAT,and D-
dimer levels in patients who developed DVT. Multivariate logistic regression analysis was employed to assess the association
between each coagulation and fibrinolysis index following PENA surgery in elderly patients and the incidence of DVT. The area
under the receiver operating characteristic (ROC) curve (AUC) was utilized to determine the predictive value of PT,APTT,
TT,FIB,TAT,and D-dimer for postoperative DVT occurrence. Results There were no statistically significant differences in
PT,APTT,and TT between the two groups immediately post-surgery ,at 3 days,and at 7 days (P>0.05). At immediately,3 days
and 7 days postoperatively in DVT group, FIB were (4.68+1.77), (6.73+£2.02), (8.81+2.86) g- L™, TAT were (10.64+2.30),
(12.88+3.45),(14.9624.87) pg- L™ respectively. D-dimer were (635.00+100.88), (720.02+168.09), (810.47£170.19) pg-
L™, respectively.In the DVT group FIB were (3.46+0.47), (3.55£0.52), (3.67£0.48) g-L™", TAT were (8.58+3.37), (8.69+
3.48),(8.80+3.50) g- L', D-dimer were (588.36+£96.68), (589.58+£96.45), (591.11£95.50) g- L. The difference between the
two groups was statistically significant (P<0.05). Pearson correlation analysis revealed significant positive correlations between
FIB and D-dimer (r=0.428,0.523,P<0.05),FIB and TAT (r=0.517,0.411,P<0.05),as well as TAT and D-dimer (r=
0.602,0.596,P<0.05). Multivariate Logistic regression analysis revealed that FIB OR=3.252,95% (1(0.640,3.975),P<0.01,
TAT OR=1.461,95% CI(1.059,2.011),P<0.05,and D-dimer OR=3.830,95%CI (2.032 to 7.213),P<0.01 were significantly
associated with the development of DVT following PFNA surgery. The combined detection of PT,APTT,TT,FIB,TAT,and D-
dimer demonstrates significantly greater predictive value for the occurrence of DVT following PFNA surgery compared to indi-
vidual index detection (P<0.01). Conclusion The combined detection of PT,APTT,TT,FIB,TAT and D-D has a high predic-

tive value for DVT in elderly patients with femoral intertrochanteric fracture after PFNA ,which is of vital importance in the ear-

ly diagnosis of DVT and early prevention of pulmonary embolism and other serious complications.
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Tab.1 Comparison of general information between two groups of elderly patients with intertrochanteric fractures treated
with PFNA
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Tab.2 Comparison of coagulation and fibrinolysis indicators between two groups of elderly patients with intertrochanteric

fractures of the femur after PFNA surgery at different times
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Tab.3 Pairwise correlation (r value) of plasma FIB,TAT,
and D-dimer in DVT group patients
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Tab.4 Multivariate logistic regression analysis of the
correlation between coagulation and fibrinolysis indicators
and DVT after PFNA surgery in elderly patients with
intertrochanteric fractures of the femur

S Bt SEfE Wady{i P{i OR{E 95%CI{i
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Tab.5 Predictive value of various coagulation and
fibrinolysis indicators for DVT in elderly patients with
intertrochanteric fractures after PFNA surgery

HU keSO BRSBTS ME6G
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PT 39.1 927 843 60.6 439 >0.05
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TAT 826 610 679 788 602 <0.01
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Fig.1 The ROC of each coagulation and fibrinolysis index in predicting

the occurrence of DVT in elderly patients with intertrochanteric fractures

after PFNA surgery
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