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WE: B S R ERE M S b EAE S S i PG A (ALS) S5 E /INBR UL B #5 K AL ( CMVT) & R
I AR R % . Ak WS 2018 4E 4 7 3 2021 48 12 A TRI SRR EE be i & N R B e W P =677
MR AIS 35, K 7 d AT N IO DROB A5 4G A, I S AA7E BT & CMVT, 43 8 CMVT 25 (non-CMVT 4,
n=144) 1 CMVT 41 (n=49) . A-HrHIE AIS ¥ ABi)G CMVT kAR LMK E R, &R FIE AIS &
#F CMVT k4% 24.38% (49/201) , CMVT 4 HBE W E T non-CMVT 4 [ (74.53£9.81) % vs (69.19+14.10)
% ,1=2.455, P=0.015], CMVT 410> 52 B 8l o0 8 5 1 e A9 55 25 (44.90% vs 29.17% , X* =4.082, P=0.043) ,
CMVT 4] D-—B4&/KF&F non-CMVT 41 [ 8.71 (1.58, 5.67) mg/L vs 3.09 (0.89, 3.89) mg/L,Z=2.132,P=
0.0387, AP logistic [F4M77R, 4E# (OR=0.175, 95%CI; 0.035~0.309, P=0.015) ..(> B B3l £ (OR =
0.145, 95%CI; 0.004~0.281, P=0.044) .D- (K (OR=0.242, 95%CI:0.104~0.370, P<0.01) & CMVT %k 4= (¥
R ZE, ZHE logistic [T/ /R D- R AR EAE AIS B # I & CMVT ¥4l 37 5 i (A 2 (OR = 1.053,
95%CI:1.005~1.104, P=0.030), Z5it s WOz S 5 D-T R IRME T AIS B %9 & CMVT, H D-
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Abstract: Objective To investigate the incidence of calf muscular venous thrombosis ( CMVT) and analyze its risk
factors among patients with severe acute ischemic stroke ( AIS) in the Neurological Intensive Care Unit ( NICU).
Methods A retrospective analysis was conducted on patients with severe AIS treated in the NICU of Nanjing Drum
Tower Hospital from April 2018 to December 2021. Lower extremity deep vein ultrasound examination was conducted in
patients within 7 days of onset. According to the presence or absence of new CMVT, the patients were divided into non-
CMVT group (n=144) and CMVT group (n=49). The incidence of CMVT and its related risk factors among patients
with severe AIS were analyzed. Results The incidence of CMVT among patients with severe AIS was 24.38% (49/
201). The age of patients in the CMVT group were older than that in the non-CMVT group[ (74.53+9.81) years vs
(69.19+£14.10) years, t=2.455, P=0.015]. Proportion of patients with atrial fibrillation history was higher in the
CMVT group (44.90% vs 29.17% , X* =4.082, P=0.043). D-dimer levels in the CMVT group were significantly higher
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than that in the non-CMVT group[ 8.71 (1.58, 5.67) mg/L vs 3.09 (0.89, 3.89) mg/L, Z=2.132, P=0.038].
Univariate logistic regression analysis showed that age (OR=0.175, 95%CI. 0.035-0.309, P=0.015) , history of atrial
fibrillation (OR=0.145, 95%CI. 0.004-0.281, P=0.044), and D-dimer (OR=0.242, 95%CI. 0.104-0.370, P<

0.01) were correlated with the occurrence of CMVT. Multivariate logistic regression analysis showed that D-dimer was

independently associated with CMVT in patients with severe AIS (OR=1.053, 95%CI. 1.005-1.104, P=0.030).

Conclusion Advanced age, history of atrial fibrillation, and high level of D-dimer promote the occurrence of CMVT

among patients with severe AIS, and elevated D-dimer is an independent risk factor.

Keywords: Acute ischemic stroke; Calf muscular venous thrombosis; Intensive care unit; D-dimer; Atrial fibrillation;
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AR Z2 38 K, b i K il 44 44 ZEE (venous throm-
boembolism, VTE) & H 5% UL JEAE 2w (2 nl # i i
Ik, AL 45 TR # OBk I F2 B B (deep  venous
thrombosis, DVT ) 1 ili #& 2& ( pulmonary embolism,
PE) ™M /N UL A & bk I 42 ( calf muscular venous
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1.2 nFederhdng PASRIHE: (1) AfENICU 1y
22PN TSR HLIBTZ 48 (CT) Bt 2R iR (MRI) 5
HEABRIZ WA AIS; (2) HEAE AIS & A SEEE A T
AEWTFEBE A & R (NTHSS) =15 735 (3) AIS & J5
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24.38%(49/201) .
2.2 Hma—fEFAeER CMVT 4H B4R KT non-
CMVT 41 (P=0.015), CMVT 2447 )3 B s 4 L 5] o
1 (44.90% vs 29.17% , P=0.043), W#E 1.
23 WML EHREIARLE  CMVT 4] D-— Rk
IR non-CMVT B B3 =, Z R A G E X
(P=0.038) , WiZH HA LI = H5br LA, 22 ¥ o4
TR (P>0.05) . W32,
24 #ve CMVT £ A6 3 B &4 % B & logistic &
Ja5 AT HEERER 1.3 2 thdlfE] i P<0.2 (A2 & ik
TP R A 0T, AAE S 5 B 5 D-— Rk
B Hey /B0 A&, &8 &L CMVT {5k H AR &7
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Tab. 1 Comparison of general data between two groups of patients

[case( %) |

at admission

CMVT 4 non-CMVT 4
WA (n=49? (n —144)EX/ fir PR
i 20(65.90)  85(59.23) <0.001 0.985
AR (2, xts) 74.53+9.81 69.19+14.10 2.455 0.015
WA s 10(20.41)  41(28.47) 1.223 0.269
[y NS 36(73.47) 105(72.92) 0.006 0.940
W bR 16(32.65)  37(25.69) 0.889 0.346
LR 4(8.16) 15(10.41) 0.647°
5 B 22(44.90)  42(29.17) 4.082 0.043
GCS 45 (xs) 10.49+£3.20  10.76+3.36 0.486 0.627
NIHSS 343 (4s) 23.00+8.88  22.62+8.83 0.261 0.794
mRS P4 (xs) 4.43+0.50  4.44x0.50 0.108 0.914
RESE M AL >3 1(2.04) 3(2.08) 1.000°

T« " Fisher MBI ML 45 s GCS Dy M fi i 5F 5 2K PF 43 s mRS Syt

K Rankin f%1¥750

K2 PSR EMCHEIRILE  (ass)

Tab. 2 Comparison of relevant laboratory indicators between

two groups  (xzxs)

CMVT 4 non-CMVT 4
Ak (n:49)E (n:144)E 2 P
D-—Efk(mg/L)*  8.71(1.58,5.67) 3.09(0.89,3.89)  2.132 0.038
& (g/L) 37.36+3.71 38.51£390 1.804 0.073
i/ (X 10° /1) 197.61£62.45 189.63£66.89  0.733 0.464
FL4 (x10°/1) 9.26+2.12 9.75+3.16 1.227 0.222
ML (g/L) 127.0+22.18 130.7+21.50 1.032 0.303
PT( mmol/L) 12.1921.89 11.83+1.95 1.146 0.255
ALT(U/L)*® 18.95(10.50,23.50) 21.21(11.00,23.15) 0.944 0.347
AST(U/L) 26.40+17.61 23.19+14.50 1.150 0.254
Hey ((umol/L) 15.19+5.92 17.76+10.20 1.664 0.098
= WEH 9 (mmol/L) 1.14x1.52 1.1820.72 0.410 0.683
5B % ( mmol /L) 4.12+1.11 4.12£1.07 0.029 0.977
HDL-C ( mmol/L) 1.14+0.38 1.11£0.31 0.577 0.564
LDL-C( mmol/L) 2.4020.90 2.43+0.89 0.159 0.873

" FORBHRIL g M(Pos, Pos) s PT, SE LRSS ] ALT, Y44
PR BRIl 5 AST, [ T4 E IR B AL H 1 HDL-C, 5% IR 25 1
[#il 8 ; LDL-C., {7 %% B2 I 4 3 REL [T A2

BB 2\ D-— AR 2 CMVT KA 52 &R (P <
0.01) , H—HATLZHZE logistic [MIHMrgh w5
D-RAK S HEAE AIS B35 If & CMVT 7 MG (P =
0.030) , TM4E#E (P =0.136) 1 578k 52 ( P=0.289) Jf:
Ak CMVT ZA M 2R R . Wk 3,
F3 CMVT EA:FZE M logistic [543

Tab. 3 Logistic regression analysis of the occurrence
factors of CMVT

2 LR ZIHE
OR(95%CI) P OR(95%CI)  P{A

e 0.175(0.035~0.309) 0.015 1.023(0.993~1.053) 0.136
BliS 0.145(0.004~0281) 0.044 0.669(0.319~1.405) 0.289
D-THfE  0.242(0.104-0370) <0.001 1.053(1.005~1.104) 0.030
HE ~0.129(~0.266~0.012) 0.073
Hey ~0.139(~0.277~0.005) 0.058
3 43t i

NICU H ATS i Z A7 IBOAE S , 5 1< S0 R
PR, B, B DVT 2 Hodse i DL A I & 4E , T DVT )
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22.7%"7 3 FE PO I S B A T ko R M R
% T 1 DVT #6115 434.88% ) 5 H A (g F 78 3 2
A T R kI kS5 A LR K 2 DVT, X1
CMVT B 58 & 5 R D HRGE

AHFFE I L %F 201 fi NICU Hr diAE AIS %% 58
T MR # Ik DUS K 5, F R DVT (& th R H
28.36% (57/201) , H.t CMVT /9 & 4 %~ 24.38%

(49/201) , 5 F B DVT 11 85.96% (49/57) . K I,
CMVT J& F i DVT 3 Wit o 2% CMVT

I KRB B B, HLEEAE AIS (R H Z 0k KB HR
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