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[Abstract] Objective To investigate the incidence and risk factors of the bilateral deep vein
thrombosis (DVT) in the patients with hip fractures before operation. Methods The data of 997 patients with
hip fracture admitted in Xi’an Honghui Hospital from September 2014 to October 2017 were retrospectively
analyzed. There were 382 males and 615 females, with a mean age of 72.3 years (17 - 102 years). The
preoperative diagnosis was femoral neck fracture in 493 patients, intertrochanteric fracture in 470 patients, and
subtrochanteric fracture in 34 patients. The patients were divided into bilateral lower limb thrombosis group and
non - bilateral lower limb thrombosis group according to preoperative double lower extremity venous
ultrasonography results. The patient’s age, gender, type of fracture, time from injury to surgery, preoperative
laboratory tests (hemoglobin, hematocrit, fibrinogen, D -dimer), concurrent internal medical diseases (primary
hypertension, diabetes, coronary atherosclerotic heart disease, combined with more than two kinds of internal
medical diseases, no internal medical diseases) were statistically analyzed. First, single factor analysis was used
to screen risk factors, and then multiple factor Logistic regression analysis was used to determine the
independent risk factors. Results In 997 patients with hip fracture, 66 patients (6.62%) had bilateral lower
limbs DVT before operation. There was no significant difference in gender, fracture type, preoperative D-dimer
level, preoperative fibrinogen level and complication of internal medicine between bilateral lower limb
thrombosis group and non-bilateral lower limb thrombosis group (P >0.05). There were significant differences

in age, time from injury to surgery, preoperative hematocrit level and preoperative hemoglobin level between the
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two groups (P <0.05). Multivariate Logistic regression analysis showed that age > 60 years old [95%CI (1.153,
12.367), P=0.028], and interval of >7 days from injury to surgery [95% CI (1.087, 3.178), P=0.023] were

independent risk factors for DVT of the bilateral extremities in patients with hip fracture before operation.

Conclusion Incidence of DVT of the bilateral extremities in patients with hip fracture before operation was

6.62% . Multivariate Logistic regression analysis showed that age > 60 years old, interval of >7 days from

injury to surgery were independent risk factors for DVT of the bilateral extremities in patients with hip fracture

before operation.
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