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[Abstract] Objective To investigate the effects of age, gender, body mass index (BMI) and fracture
site on deep vein thrombosis (DVT) of patients with lower extremity isolated closed fractures. Methods A
retrospective analysis was performed on 325 patients with lower extremity closed fracture from January 2015 to
December 2017 in Xi’an Honghui Hospital, including 155 male and 170 female. The age was (58.41+19.82)
years (19-94 years). BMI was (23.22+3.71) kg/m® (15.59-35.16 kg/m®). There were 185 case of hip fracture, 12
cases of femoral shaft fracture, 66 cases of peri-knee fracture, 25 cases of tibiofibular shaft fracture, 27 cases of
ankle fracture, and 10 cases of foot fracture. Color Doppler ultrasonography was performed on the veins of both
lower limbs. According to whether thrombosis occurred or not, the patients were divided into thrombotic group
and non-thrombotic group before and after operation. The age, sex, BMI and fracture site in the two groups were
statistically analyzed. Risk factors were screened by the univariate analysis, and the multivariate logistic
regression analysis was used to determine the main independent risk factors. Results There were 100 patients
with DVT before operation with the incidence being 30.77%. DVT occurred in 166 patients after operation with
the incidence being 51.08%. The incidence of the top three was 60-74 years old, =75 years old, and 45-59
years old. Female patients were more likely to develop DVT, and grouped by BMI, there was no significant
difference between the groups before and after surgery. The incidence of DVT was the highest in the fracture
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sites of distal hip, and proximal fracture of the knee (including peri-knee fracture). Conclusion Distal hip,

proximal fracture of the knee (including peri - knee fracture) and females over 60 years old are the main

influencing factors of DVT in isolated closed fracture of lower extremity. Sufficient preventive anticoagulation

therapy should be given to prevent fatal pulmonary embolism.
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