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[Abstract] Objective To investigate the incidence and risk factors of deep vein thrombosis (DVT) in
patients with hip fracture within 24 h after fracture, and to analyze the changes of thrombosis rate in
hospitalized patients over 24 h. Methods A retrospective analysis on 1 183 patients with hip fractures
admitted to the Honghui Hospital Affiliated to Xi’an Jiaotong University from October 2014 to March 2018 was
conducted according to the number of days from the time of admission. Three hundred and seventy-four patients
with hip fractures who were hospitalized within 24 h were analyzed. According to the results of color Doppler
ultrasonography of lower extremity veins at admission, the patients were divided into two groups: DVT group
and non-DVT group. Univariate analysis of possible risk factors for age, gender, body mass index (BMI), fracture

type, America Society of Anesthesiologists (ASA) classification, laboratory tests at admission, multiple injuries,
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and medical complications was performed in both groups. Multivariate Logistic regression analysis was used to
determine independent risk factors. Patients with hospitalization for more than 24 h were analyzed for changes
in DVT incidence. Results Among 374 patients admitted to hospital within 24 h after hip fracture, there were
292 cases of non-DVT and 82 cases of DVT. The incidence of thrombosis was 21.93% (82/374). The data
between DVT group and non-DVT group were analyzed. There were significant differences in age (P=0.005),
fracture site (P <0.001), hemoglobin at admission (P=0.002) and hematocrit at admission (P=0.004).
Multivariate logistic regression analysis showed that age and fracture site were risk factors for DVT formation
within 24 h after hip fracture. The risk of DVT in femoral intertrochanteric [ P=0.002, OR=2.510, 95% ClI:
(1.397, 4.510)] and subtrochanteric fractures [ P=0.023, OR=4.798, 95% CI: (1.237, 18.605)] was 2.51 and
4.80 times higher than that in femoral neck fractures, respectively. 45-59, 60-75, =75 years old patients had
3.12, 3.20, 6.45 times of DVT risk in patients <45 years old. Patients admitted to hospital within 24 h had the
lowest incidence of DVT, and the incidence of DVT gradually increased after delayed hospitalization. The
incidence of DVT was the highest in patients admitted to hospital from 8-14 days after injury, reaching 48.86%.
Conclusion DVT occurs within 24 h after hip fracture. The type of DVT is mainly distal thrombus, and
proximal thrombus can occur. The patients with age of =75 years old and femoral subtrochanteric fracture have
the highest risk of DVT. After the hip fracture, the incidence of DVT gradually increased with the delay of

admission. DVT should be diagnosed and prevented as soon as possible after admission to prevent fatal

pulmonary embolism.
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