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Risk Factors for Progression of Distal Deep Vein Thrombosis
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FRRT EIL ) AR 22 TR U FREHEAT 1 x %test 38 XL Y Mann-Whitney U test %

AWP<0.05 zFEEHY & L.

3. KR

3-1. BELER
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Distal DVT  (N=253)

Already receiv
AC (N=41)

Distal DVT at baseline (N=212)

———(_ Lostto FU (N=18)
Died of cancer (N=5)

Distal DVT after 2weeks (N=189)

—_

Lost to FU (N=39)

Died of cancer (N=5)

Distal DVT after 3months (N=145)

AC, anticoagulant; DVT, deep vein thrombosis; FDP, fibrin degradation

product; VTE, venous thromboembolism.
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DVT, deep vein thrombosis.
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91 1 BEER
Distal DVT
(n=212)
= Age (years) 73+ 14
*Female (%) 160 (76)
*Symptomatic (%) 74 (35)
*Hospitalization at diagnosis (%) 164 (78)
* After orthopedic surgery (%) 112 (53)
*Preoperative screening (%) 29 (14)
*Cancer at diagnosis (%) 41 (19)
*Active cancer at diagnosis (%) 28 (13)
*Bed rest (Frailty scale>7) (%) 41 (19)
*Clinical Frailty Scale 44+19
*Steroid use (%) 27 (13)
*History of VTE (%) 7(3)
*Pregnancy/postpartum (%) 2(1)
“FDP ug/ml 31+ 33
*D-dimer ug/ml 9+ 13

DVT, deep vein thrombosis; FDP, fibrin degradation product; VTE, venous

thromboembolism.

9-2. % 2 DV OHELRETF

Distal DVT (n=189) proximal and distal new DVT (n=21) Odds ratio P-value
*Symptomatic (n=69) 6 (8.7) 0.66 NS
*Hospitalization at diagnosis (n=145) 15 (10) 0.73 NS
* After orthopedic surgery (n=100) 10 (10) 0.79 NS
*Preventive administration (n=56) 5(9) 0.76 NS
*Preoperative screening (n=29) 6 (21) 2.52 NS
*Cancer at diagnosis (n=36) 7 (19) 2.4 NS
*Active cancer at diagnosis (n=25) 6 (24) 3.14 0.03
-Bed rest (Frailty scale>7) (n=37) 10 (27) 4.75 <0.01
* Steroid use (n=29) 5 (17) 1.86 NS
*History of VTE (n=7) 1(14) 1.35 NS
*D-dimer >8ug/ml (n=77) 13 (17) 2.64 0.04

DVT, deep vein thrombosis; NS, not significant; VTE, venous thromboembolism.
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