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Investigation and countermeasures of venous thromboembolism from 2018 to 2021 in a hospital

Xinxin Feng, Chaoli Zhang, Yueming Wu"
The Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi

[ Abstract] Objective To analyze the number of cases and death of VTE patients in a hospital from 2018 to 2021,
and to analyze the relationship between the general information of patients, hospitalization conditions and VTE.
Methods According to the information on the first page of the medical records of discharged patients from 2018 to 2021,
the proportion of DVT and PE patients and the death proportion from 2018 to 2021 were analyzed. The incidence of
DVT and PE in different age groups was analyzed, and the relationship between general data and VTE was analyzed by
Chi-square Test. Results From 2018 to 2021, the proportion of DVT and PE patients and the proportion of deaths showed
an increasing trend, and the incidence of DVT and PE increased with the increase of age in both men and women. Age,
marital status, occupation, nationality, blood type and medical payment method were the influencing factors of DVT,
while gender, age, marital status, occupation, nationality and medical payment method were the influencing factors of PE.
Conclusion The proportion of VTE patients and deaths in hospitals increased by years. Medical staff should prevent and
intervene VTE according to the influencing factors.
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1 ERERE

1.1 FAHRR

P = FEE B 2018-2021 £F Y B i 00 = 14 0T
B, X B2 Wz e E PR 4228 (international
classification of diseases, ICD) -10 #midiHiTHZE,
R FE G EEL WA A2

Horf ICD-10 4ifi5 45 : 180.0-180.9 (IAER ki
) | 126.0-126.9 (itite%E) , FHEBRABUHTE N “H”

1.2 A7 ik

[ o AT B R T — MR TR, BLARAE RS L
BhE L HBEEE (L3 AR LAFETRI (B2 3
H1H-5 H31H; E2: 6 H1H-8 H31H; #Z:
9 1H-11 H30H; &Z=: 12 41H-2H28H) .
BOlk, R, mASE R, iR 2018-2021 4 DVT.
PE SEGIH S B BB E 4y B, 2018-2021 4F
DVT. PE &I T- 0140 50 T2 ) 200 & 43t
2018-2021 SEAN[FEFEREL DVT. PE KR, i
— RS VTE I &R

1.3 %&itF ik

KH SPSS 18.0 it 2 AT AT HHE /4. 1HEK
FORIDUAR SRR, HIRILLBER A 2 1050 BT R
PA P<0.05 N ZRA Gt L.

2 ER

2.12018-2021 4 VTE & # #|4 BZL T 5L

2018-2021 4 DVT. PE S B0 b7 H B i 4
FIT 2 Eb i B2 E T . 2018 45 DVT BEFIECN 157
Bl PE & BI%C 138 B, o B e B0 H 4y gy
8 0.16%H01 0.14%,.2021 £ DVT B & F1%CR 547 1.
PE JB#HBIECH 206 1], o H B 500 & 55t i
0.47%#1 0.18%.

2018-2021 4 DVT. PE S #HFLT-HI5 S (A0 T 8
BRI A te3s 2 E TS . 2018 4F DVT BHIET:
B4k 4 5] PE BEIETHIECH 8 4, (LT A%
B 7 7 58 1.61%A0 3.23%. 2021 4E DVT H& 4
TBI%CN 12 #l. PE BB FET-HIECN 13 1, (HFET R
BIEL E 23 Le 3 300 3.37%H 3.65%.
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F1 2018-2021 EARIFREEBEMESE DVT, PEREE

T H 2018 4F 2019 2020 4 2021 4 it
<20 %

DVT KAZE (n,(%)) 6 (0.08%) 0 (0 3 (0.05%) 3 (0.04%) 12 €0.04%)

PE KAEZ (n,(%)) 0 (0 0 (0 2 (0.04%) 0 (0 2 (0.01%)
21-30 ¥

DVT K% (n(%)) 9 (0.40%) 5 (0.21%) 2 (0.10%) 0 (0 16 (0.18%)

PE kA% (n,(%)) 3 (0.13%) 3 (0.12%) 3 (0.16%) 3 (0.14%) 12 (0.14%)
31-40 %

DVT kA% (n,(%)) 5 (0.15%) 3 (0.08%) 0 (0 2 (0.05%) 10 €0.07%)

PE RAEZ (n,(%)) 1 (0.03%) 3 (0.08%) 0 (0 4 (0.10%) 8 (0.05%)
41-50 %

DVT K% (n(%)) 41 (0.69%) 8 (0.12%) 13 (0.22%) 17 (0.27%) 79 (0.32%)

PE kA% (n,(%)) 6 (0.10%) 7 (0.10%) 6 (0.10%) 9 (0.14%) 28 (0.11%)
51-60 %

DVT B4A%H (n,(%)) 111 (1.17%) 32 (0.28%) 29 (0.28%) 42 (0.34%) 214 (0.49%)

PE R4 (n,(%)) 12 (0.13%) 18 €0.16%) 21 (0.21%) 12 (0.10%) 63 (0.14%)
61-70 &

DVT RAE#H (n,(%)) 199 (1.92%) 51 (0.40%) 43 (0.38%) 86 (0.60%) 379 (0.78%)

PE kA% (n,(%)) 33 (0.32%) 40 (0.31%) 31 (0.27%) 49 (0.34%) 153 (0.31%)
71-80 %

DVT B4 (n,(%)) 186 (3.20%) 35 (0.52%) 44 (0.77%) 86 (1.21%) 351 (1.38%)

PE RAEZH (n,(%)) 17 (0.29%) 22 (0.33%) 19 €0.33%) 36 (0.51%) 94 (0.37%)
>80 %

DVT RAEZH (n,(%)) 132 (5.85%) 21 (0.80%) 43 (2.04%) 49 (1.95%) 245 (2.58%)

PE KA # (n,(%)) 8 (0.35%) 23 (0.88%) 9 (0.43%) 22 (0.88%) 62 (0.65%)

% 22018-2021 EAEFRE LM EE DVT, PE RX4EXR

A 2018 4E 2019 4E 2020 4E 2021 4 it

<20 %

DVT RAEZH (n(%)) 4 (0.08%) 1 (0.02%) 2 (0.05%) 0 (0 7 (0.04%)

PE RAEZ (n,(%)) 0 (0 1 (0.02%) 0 (0 1 (0.02%) 2 (0.01%)
2130 %

DVT kA% (n,(%)) 7 (0.16%) 1 (0.02%) 3 (0.08%) 1 (0.03%) 12 (0.07%)

PE kA% (n,(%)) 3 (0.07%) 0 (0) 0 (0) 0 (0 3 (0.02%)
31-40 ¥

DVT RAEZH (n(%)) 22 (0.40%) 8 (0.13%) 7 €0.12%) 4 (0.05%) 41 (0.16%)

PE R4 (n,(%)) 1 (0.02%) 3 (0.05%) 2 (0.03%) 3 (0.04%) 9 (0.04%)
41-50 %

DVT kA% (n,(%)) 61 (0.71%) 17 €0.17%) 17 (0.20%) 20 (0.20%) 115 (0.31%)

PE kA% (n,(%)) 6 (0.07%) 1 (0.01%) 3 (0.03%) 2 (0.02%) 12 €0.03%)
51-60 &

DVT RAEZH (n,(%)) 121 (1.08%) 35 (0.27%) 43 (0.37%) 34 (0.24%) 233 (0.47%)

PE R4 (n,(%)) 12 (0.11%) 13 (0.10%) 9 (0.08%) 10 €0.07%) 44 (0.09%)
61-70 ¥

DVT kA% (n,(%)) 184 (1.92%) 43 (0.38%) 51 (0.50%) 70 (0.57%) 348 (0.80%)
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PE R4 (n,(%)) 33 (0.34%) 25 (0.22%) 10 €0.10%) 24 (0.19%) 92 (0.21%)
71-80 %

DVT REFE (n,(%)) 194 (421%) 36 (0.66%) 48 (1.04%) 85 (1.49%) 363 (1.78%)

PE KA# (n,(%)) 17 €0.37%) 21 (0.38%) 13 (0.28%) 18 (0.31%) 69 (0.34%)
>80 %

DVT RAE#H (n,(%)) 123 (8.01%) 23 (1.17%) 34 (2.10%) 48 (2.34%) 228 (3.18%)

PE RAEZHR (n,(%)) 8 (0.52%) 12 (0.61%) 5 (0.31%) 13 (0.63%) 38 (0.53%)

#F 3DVT. PE R4 FMEE

gE| DVT (n,(%)) PiH PE (n,(%)) PiH
R 5 689 (49.04) 0.496 422 (63.08) <0.001
« 716 (50.96) 247 (36.92)
ERY <40 % 53 (3.77) <0.001 34 (5.08) <0.001
41-60 ¥ 334 (23.77) 140 (20.93)
>60 % 1018 (72.46) 495 (73.99)
T HFE 351 (24.98) 0.157 146 (21.82) 0.051
H7E 350 (24.91) 172 (25.71)
E= 400 (28.47) 179 (26.76)
s 304 (21.64) 172 (25.71)
USIH RS 19 (1.35) <0.001 18 (2.69) <0.001
Sy 1249 (88.90) 596 (89.09)
TAh 120 (8.54) 49 (7.32)
B 14 (1.00) 4 €0.60)
oAt 3 (02D 2 (0.30)
HRANE [ R4 4 (0.28) <0.001 1 €0.15) <0.001
L2457 YN 13 (0.93) 6 (0.90)
HR R 21 (1.49) 5 (0.75)
TA 17 (1.2D) 9 (1.35)
VN 246 (17.51) 141 (21.08)
2 5 (0.36) 4 (0.60)
BB RAR 494 (35.16) 213 (31.84)
oAt 605 (43.06) 290 (43.33)
Rl DU 1230 (87.54) <0.001 527 (78.77) <0.001
EIp7 16 (1.14) 4 (0.60)
Fofih 159 (11.32) 138 (20.63)
m#A o % 156 (11.10) <0.001 52 (7.77) 0.615
Fofn 1249 (88.90) 617 (92.23)
BI7 A 3 =
W HA TR YT ORI 645 (4591) <0.001 312 (46.64) <0.001
WA R AR T ORI 212 (15.09) 97 (14.50)
WALRKN B AR ST 212 (15.09) 109 (16.29)
oAt 336 (23.91) 151 (22.57)

PRlt, BRI HLA RN A VTE BifEfk s W, 2015 EBE— D RATEAEER N VTE Piia &
e, MRBEERST %42, fE N IE A VTE Biia it 7t i 569K, BAAZR, X VTE BB ia AL EAE 1 PRAII1R &
FIRBE AT 2012 KA TBEN VTE Tl 548 g (101, R BT HLR R 45 5 A BRI L, AR S8
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