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Analysis of risk factors of postoperative venous thromboembolism in lung cancer patients
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[ Abstract] Objective To explore the risk factors of postoperative venous thromboembolism in lung cancer patients.
Methods The clinical data of 120 lung cancer patients who underwent surgery in our hospital from August 2024 to August
2025 were collected. 150 lung cancer patients who underwent surgery were divided into venous thromboembolism group
(n=30) and non-venous thromboembolism group (n=120) according to whether venous thromboembolism occurred after
operation. The clinical data of the patients were retrospectively analyzed. And the differences between the two groups in
general data, preoperative auxiliary examination results, operative related factors and postoperative pathological related
factors were compared. Multivariate logistic regression was used to analyze the risk factors of postoperative venous
thromboembolism of the two groups of patients. Results There were significant differences in age, preoperative CEA levels,
preoperative D-dimer levels, white blood cell count, red blood cell count, lung function levels, surgical procedures, surgical
scope, operation time and blood loss between the two groups (P <<0.05). Logistic regression analysis showed that
preoperative D-dimer levels, red blood cell count, forced expiratory volume in one second (FEV}), surgical procedures and
operation time were independent risk factors for postoperative venous thromboembolism in lung cancer patients.
Conclusions The lung cancer patients who were with higher levels of preoperative D-dimer, lower red blood cell count,
lower levels of FEV, open thoracotomy and longer operation time are prone to venous thromboembolism after surgery.
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SCC (ng/mL) 1.11£0.25 1.63+0.31 >0.05
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