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Clinical prediction model of venous thromboembolism after laparoscopic surgery in patients with upper urinary tract tumor
XU Ming-wet ,SUN Xiao-song ,SHI Hong-bo. Department of Urology, Xiangyang Central Hospital , Hubei University of Arts and Science,
Xiangyang 441021 , China

[ Abstract] Objective:To investigate the clinical indexes of perioperative period in patients with upper urinary tract cancer and
construct predictive model to evaluate predictive value of the variate for venous thromboembolism ( VTE ). Methods : Patients with upper
urinary tract tumor who underwent laparoscopic surgery were accepted as the observational cohort from Jan.2014 to Jun. 2017 in Xian-
gyang City Central Hospital. Clinical data were collected and the prognosis and outcome of VTE in 28 d after surgery were observed. Ac-
cording to the results of follow-up,risk indicators of VTE were predicted,the critical value of the relevant indicators was analyzed. Re-
sults: In this study,464 patients with upper urinary tract tumor who underwent laparoscopic surgery were included, of which VTE was
found in 42 patients within 28 d after operation,no abnormalities were found in 422 patients during the corresponding period. Statistical
analysis revealed that excessive body mass index (BMI) ,low ankle-brachial index (ABI) ,high CRUSADE score, long operating time
and other factors can lead to increased risk of postoperative VTE. The specific critical indexes were BMI = 26. 42 kg/m”, ABI <
92.46% ,CRUSADE score =38. 74 , operation time =3. 16 h. Conclusions ; BMI, ABI, CRUSADE score and operation time are the inde-
pendent risk factors of VTE after laparoscopic upper urinary tumor operation, and it has better predictive ability for VTE in patients with
upper urinary tract tumor.
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. BT LA

o B HR 95% CI P B HR 95% CI P14
PERI (5 /2 -0.332  0.801 0.605-1.202 0.110
IR () 0.428 1.360 1.141-1.722  0.041" 0.374 1.120 0.908-1.425  0.068
VTE KL (H/5&)  0.396  1.257 0.814-1.609  0.102
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APTT(s) 0.434 1.238 0.802-1.635  0.089
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