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[ Abstract] Background Sepsis patients are prone to venous thromboembolism ( VTE ) .Whether to receive

prophylactic anticoagulant therapy and its risks and benefits are still uncertain at home and abroad.Moreover, there is
a lack of consensus but also only few studies on the risk assessment methods for sepsis patients complicated with VTE.
Objective To investigate the guidence value of Caprini Thrombus Risk Assessment Scale for prophylactic anticoagulation in
sepsis patients with high risk of VTE.Methods A total of 65 patients with sepsis admitted to EICU of the Second Affiliated
Hospital of Xi” an Jiaotong University from 2017 to 2019 were retrospectively selected, whose VTE risk were assessed as high
risk according to Caprini Thrombus Risk Assessment Scale.They were divided into control group (35 cases) and observation
group (30 cases ) according to different treatment measures, and divided into VTE group (10 cases ) and non VTE group

(55 cases ) according to incidence of VTE.Incidence of VTE and bleeding, EICU hospitalization time and total hospitalization

time were compared between the control group and the observation group; clinical data of VTE group and non VTE group were
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also compared.Multivariate Logistic regression analysis was used to analyze the influencing factors of VTE in sepsis patients.
Results The incidence of VTE in observation group was lower than that in control group, the EICU hospitalization time and
total hospitalization time in observation group were shorter than those in control group ( P<0.05) ; there was no significant
difference in incidence of bleeding between the two groups ( P>0.05) .The age in VTE group was older than that in non VTE
group, APACHE II score, SOFA and Caprini Thrombus Risk Assessment Scale score in VTE group were higher than those in
non VTE group, prophylactic anticoagulation treatment rate in observation group was lower than that in non VTE group( P<0.05 ).
Multivariate Logistic regression analysis showed that, Caprini Thrombus Risk Assessment Scale score [ OR=16.639, 95%CI
(2.173, 127.440) ] and the prophylactic anticoagulation [ OR=0.005, 95%CI (0, 0.380) ] were the influencing
factors of VTE in patients with sepsis ( P<0.05) .Conclusion The higher of Caprini Thrombus Risk Assessment Scale
score, the higher risk of VTE in patients with sepsis.For sepsis patients with high risk of VTE assessed by Caprini Thrombus
Risk Assessment Scale, prophylactic anticoagulation can reduce the incidence of VTE, shorten hospitalization time, but do
not increase the risk of bleeding.Therefore, Caprini Thrombus Risk Assessment Scale can be used to evaluate and guide the

prophylactic anticoagulation for sepsis patients with high risk of VTE.
[ Key words] Sepsis; Venous thromboembolism; Caprini thrombus risk assessment scale; Prophylactic

anticoagulation

e BEAE FRE MR 2 2 R BEIRAS, 5 S B0E ki pe Ae: 2
JiE (venous thromboembolism, VTE ) B¢ ¥R 8 P I 4 N BE 1.

SRR WIARfE . DA ARRIE:

(1) Caprini IiUFE XU PFAR

( disseminated intravascular coagulation, DIC ), {HEF X1 IS i E &
Tl BT B R AT M 7724 3 F VTE
RA R A PEAY , HE R Z A Padua W43 HTITAL N RHE R
B3 | Caprini RS XU PPAS 122 FH TS AN AR s,
EBE X REAE £ 7 1 B 2 A3 A PPA . ST A OERAR
Caprini I8 XU 3T 1 A AU SRR 35 VTE %242 X
o ELAT e B AR, 38 T DA S VIE U 4387
AU BRI F R, Caprini 1A% XU AL & R 3F 40
iR BEAE B8 S AR I R AR M BOR BT/ RS 1T (Acute
Physiology and Chronic Health Score System I, APACHE 1II )
P 4> By 5 A E 2 9 Al 1T B 43 (Sequential Organ Failure
Assessment, SOFA) #15¢*; H VTE @ifa B e 2 hisha
TR IRAE A AR B AU 7, FUMEERAE IR & DIC
FEAE A ) E ARG R S VTE 25 16 52 T
PEDTBEAG AR SEARR AL o ABIESE B FESR T Caprini LK
W A i SR e REATE P VTE w8 6 B BB VEDTRER 8 AN (E,
VI Caprini IfiUA% AU PPAS 2 28 26 e R A8 25 i o A 4R 12
%, BHGEWT .

1 #REHE

L1 —%ert LSRR 2017—2019 4EPY2258 58 K24 —

WRIT= 54, B VTE &f&, Caprini MR XU Tl & 23T
BEICHR [4-5, 715 (2) Ml (i SEaE 216 5 1
pragra) . CERE AR bR AR SERE B i S A L )
G EERABMAERER; (3) Fk=184; (4) AR
48 h N5 3l VIE it . HEBRprfE: (1) BEAEA i)
AESEH . BEIMIIAES R . MR RGN . IR MR ) 42
FERR S (2) 3 2 AW P/ MR RS . Pk, W
MR . RERIRAITE s (3) FAEIR S i 2
(4) B0 W BF. BENESREA2E; (5) GIFm
RS aR ALY (6) MIRIMEIMFLINIA L (7)) BT,
RIS EICU sdE IR 2 Be s (8) IRIRBERIA2E
HRAE AN R R ST T A FR 3 43 S W R 35 RIS 4 30
Bl; S5 HAE VTE & AAS U BT A B 4 VTE 41 10 BilFIG
VTE 41 55 4. Wia¢ed . X REZL B tEm . ARis . i/ IV T4
APACHE IT3¥4) . SOFA . Caprini I H:RKUS AL 20100 L AL,
ERTLIEE N (P>0.05, Wk 1) . ABIFEHECEK
TN B R B R A BT R WA, HERE MK E X
AT TG 258 i TR B 5

1.2 Fik SRR SR VUL TR, BD4S 7 3T BRUER
6T, 30 min/ K, 2 W /d; WA B E RAHKIEITER (M
Z: PR, FEHE (dba) RIZSE AR A, EEE

Wi JE R B A2 HORE I % (EICU ) WA RIIRERIE B 65 i, 120180035 ) B HEHiEE, 4000 U, 1K /d.
WRE ey (PR / MRk v 20238 7/ (2018) ) 1.3 WEHEhR
F1 LU E R
Table 1 Comparison of general information between the two groups
5] o %ﬁ/ﬂgz e e i/ APACHE T} SOFA Ngnm TS xwﬂyg@%
xxs, #) (x=xs, x10/L) (xxs, 4) (x=s, 55) W (M (P, Pis) , 57)
X HE 2 35 19/16 53.1+7.7 187.3 +48.1 19.7+32 11.1+42 5(5,6)
ML 30 16/14 55.1+7.6 1923 +47.1 20.3 3.1 11.0+4.0 5(5,7)
oL TEs i wrR ] 0.006" -1.078 -0.423 -0.824 0.056 -0.430"
PE 0.939 0.285 0.674 0.413 0.955 0.667

N oxCAE, "N ZAH, AN fifl; APACHE 1T = 2k Bz S i PR RER IR RS0 1T, SOFA= J¥ 5 fv B sk il



S R 195 7 220204 10 4528565 1019

HAPINE: hitp: //www.syxnf.net 221

1.3.1 Wl XTRAUBEIRITR O HeBowsRdl . x4l
BFERITIAN VIE, i & £ 1550 &% EICU fFBerf ), BfE
BEmtal . VTE B35 wE Tk AR T % ( deep venous thrombosis,
DVT) Fl& it %€ (acute pulmonary embolism, APE) , H
o DVT il b T R o PR G e i e ks = e N
ok i f A SESE B IR S A BRARIL ) O BEATIS T APE 3 CT
Tl b A 16 S A IR A FEAE IS S T P v )
HEATIS W o H 7 A5 B PR FREE | T RS Al e
WAPRZR 55 o VR BE s B DA BE 25 W 3 e (1 At ]

1.3.2 VTE4L. JC VTE AU IRTERE WAL | AR |
/MR, APACHE IT9F43 . SOFA . Caprini MU XU PFA
WRIESr . BERER & T, DA e B I &
VTE Wfal B %

14 Siitsorss R SPSS 21.0 Geit 2 A TR ab 3
FEEIESA AT R (xxs) FoR, Jr 22740
R FPIISTREAS ¢ K55, 7 22 AN FFdlm LBCR T ¢ /s AN
P IEBARHERRILA M (Py, Prs) Fomn, 4l HESFR
JH Mann—Whitney U #5340 ; THECFORHIAIRTECRIR , 4 IH] ThEL
KA xR, HEIIEL <5 BERAESMAIE; RAZNER
Logistic M1 Hr R M FEE 35 97 & VIE e B %, D
P<0.05 NERAGFIFE L.

2 #£R

2.1 WRELH . XFHRLH A VIE. Hii &4 & EICU 1B
b), B A SRR VTE ZAERICT X IR,
EICU fEBErffa] . AR [l de X0 fid], 2R A5 L
(P<0.05) ; PRALEAE M EZ AR, ZRTHEIT¥E X
(P>0.05, W#2) .

22 VTE 4. JC VTE 4B FHIGIRFOELE  VTE 48 F4FR
KT VTE 41, APACHE T4, SOFA K Caprini M2 XU
AR RIS T8 VIE 41, it bise iy =48 T8 VIE
M, AL X (P<0.05); WALEE S /MG
SRR LR, ZRESIFFE L (P>0.05, WiR3) .
23 MeEAERHIH L VIE Bl RN ZHEKEZHE Logistic
BUE 587 T Caprini I F RURS P75 R 0 S 4R I8 K 5
APACHE T, SOFA E M2 5T H , L EHE Caprini I
S PPAl T (WA SEE ) . Tk (A AL
PRTART =0, FBHTEDUEE =1 ) S HAERE, VIE KA (R{A:
T =0, A =1) FHEAR, HI7ZHE Logistic FIHMT, 45
RN, Caprini MR XU PPAR SR PE4 . BT MEDUEE Mo

T2 OMEEAL. XMAURH VIE, il A RTHL & EICU fEBER ] |
SR ] A
Table 2 Comparison of incidence of VTE, bleed and EICU hospitalization

time, total hospitalization time between observation group and control group
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Table 4 Multivariate Logistic regression analysis on influencing factors for

VTE in patients with sepsis
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Table 3 Comparison of clinical data between VTE group and non VTE group
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