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. 29.09%(9/31) . 15.0%(9/60), 3 P<<0.05 ), #¥i DVT H T Ak % £k 20 B/ NG AILIAT bk i 2 4k
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[Abstract] Objective To investigate the characteristics and relationship between the location of lower extremity
deep vein thrombosis (DVT) and the site of pulmonary embolism in hospitalized patients. Methods The data of
patients with lower extremity DVT diagnosed by ultrasound examination and pulmonary embolism diagnosed by CT
pulmonary angiography from December 2017 to December 2021 were analyzed retrospectively. According to the location
of lower extremity DVT, the patients were divided into mixed DVT, proximal DVT, and distal DVT which was further
divided into anterior/posterior tibial vein or peroneal vein thrombosis and calf muscular venous thrombosis. Mixed
DVT was referred to the presence of both proximal and distal DVT. According to the involved site of pulmonary artery,
pulmonary embolism was divided into three types: main pulmonary artery, left or right pulmonary artery trunk embolism,
lobar pulmonary artery embolism and segmental pulmonary artery embolism. The location of lower extremity DVT, the
site of pulmonary embolism, the clinical manifestation (shortness of breath, chest tightness, chest pain, hemoptysis, cough,
lower limb swelling, lower limb pain, syncope, fever) and risk factors (fracture/trauma, tumor, diabetes, hypertension,
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atrial fibrillation, infection, surgery, autoimmune diseases, paralysis, pregnancy) of venous thromboembolism (VTE), and
the level of D-dimer were analyzed. Results A total of 209 patients were enrolled finally, including 127 patients with
left lower extremity DVT (60.8%) and 82 with right lower extremity DVT (39.2%). Mixed DVT accounted for 39.2%,
proximal DVT accounted for 17.3%, and distal DVT accounted for 43.5% (anterior/posterior tibial vein and peroneal
vein thrombosis accounted for 14.8%, calf muscular venous thrombosis accounted for 28.7%). The incidences of main
pulmonary artery embolism, left or right pulmonary artery trunk embolism in the mixed DVT and proximal DVT were
significantly higher than those in the anterior/posterior tibial vein or peroneal vein thrombosis and calf muscular venous
thrombosis [41.5% (34/82), 38.8% (14/36) vs. 16.2% (5/31), 10.0% (6/60)], with statistically significant differences
(all P < 0.05). The incidences of pulmonary segmental artery embolism in the anterior/posterior tibial vein or peroneal
vein thrombosis were higher than those in the mixed DVT and proximal DVT [41.9% (13/31) vs. 26.8% (22/82), 30.6%
(11/36)], but the difference was not statistically significant (both P > 0.05). The incidences of pulmonary segmental artery
embolism in the calf muscular venous thrombosis were significantly higher than those in the mixed DVT and the proximal
DVT [66.7% (40/60) vs. 26.8% (22/82), 30.6% (11/36)], and the difference was statistically significant (both P < 0.05).
The levels of D-dimer in patients with calf muscular venous thrombosis combined with main pulmonary artery embolism,
left or right pulmonary artery trunk embolism were significantly higher than those in patients with calf muscular venous
thrombosis combined pulmonary segmental artery embolism (mg/L: 6.08 +3.12 vs. 3.66 +2.66, P < 0.05). There were no
significant differences in D-dimer levels in other patients with DVT combined with pulmonary embolism in different sites.
In terms of the clinical manifestations of VTE, the incidences of lower limb swelling in the mixed DVT and proximal DVT
were significantly higher than those in the anterior/posterior tibial vein or peroneal vein thrombosis and calf muscular
venous thrombosis [54.9% (45/82), vs. 29.0% (9/31), 15.0% (9/60), both P < 0.05], the incidences of lower limb swelling
in the proximal DVT were significantly higher than those in the calf muscular venous thrombosis [41.7% (15/63) vs.
15.0% (9/60), P < 0.05], there were no significant difference in the other clinical manifestations. among the DVT groups.
Conclusions The DVT of
inpatients mostly occurred in the left lower limh, and the incidence of distal DVT was higher than that of proximal DVT.

There was no significant difference in the incidence of VTE risk factors among the groups.

Mixed DVT and proximal DVT combined with pulmonary embolism mostly occurred in the main pulmonary artery, left
or right pulmonary artery trunk, while distal DVT combined with pulmonary embolism mostly occurred in the pulmonary
segmental artery. The levels of D-dimer in patients with lower extremity DVT combined with main pulmonary artery or
left and right pulmonary artery trunk embolism were higher than those in patients with pulmonary lobe and segmental
artery embolism. The incidence of lower extremity swelling in patients with mixed DVT and proximal DVT was higher
than that in patients with distal DVT.
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ik IR KRR S Dk 0 1A% 5 )5 5 AR ARG / 5
kAN R I A4 /N LTk i e+ A RIS
FW], iy DVT S35 & A i € 1 KU 38/ i DV'T
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% CT i fki& 5% (CT pulmonary angiography, CTPA )
W it ZE B A3 B RR T, OB L PR AN SR 2 %
BHHEAT B3 7

LLL SAbRE : D PR SRR ZE2WibaE
@ BT A ARG IRIZ G 23T CTPA K ifii2h
ke €, H R0 s G B2 h ik ZE 0 8 %
BIHEAT T IR OB 7 R A, UESEAFAE T DVT 5
@ HREAMIRIE;© 71E VIE SfalE;© BiR
TEHE AT IR VA8 3 O AW R R <0 B fe
PR I PR T ST L IR I S I ARE AR 5
I R PSR R e 3
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1.1.2 HEBRARAE O BERUIMIRJE , 28 CTPA Kt AR Hffi
125 Q) A AR PRI FE9 5E 5 B AELERUIN DVT,
1.2 R ARG R B ER o8 Calad H i A
R B BE2AAE BEZE L 2t (b5 . 2022-145), 4%
G AR AR AR, PTG IR YT BRI X iR A 5 2 8
KR MG R &

1.3 WEAES oA T AR L VTE IR R
(AU Bare] | Mg | ngs I ik b L A
TR IO RSERE PR CEAT /A5 . b R
ML O B B sl B L TR A B e s R
I, GER ) S D- R AKIKF- o AR AE T AL DVT IR lifor &
Sy IRARIDVT ., s DVT ., i3 DVT, ik DVT ik
— 203 MR / 5 e ORI FHE DK I AS: K /I UL )
JiK A% 5 VR AT DVT 45 W] B A7 2 3 v F1Z6 Y DVT
HR A it 20 Jik 52 22 5B A2 445 i e 2 43 >y il 8 Jik = 1
2 I A i Bh kAR 5 | Bl sl ik . Il B Sk 5
1.4 G400 Hr 2R SPSS 26.0 B Mk . 2
AR AL, ISR + b2 (R £5) 308,
1] He 35 9 4 BEAILIE T 7 225347, 22 5 e U
LSD-¢ K55 ; 43245t AR H 43 LR , 4 1) LE
B x ARRER B A ST FEAR R RIAG , 22 7 FL AR
I A Bonferroni ., P<0.05 NZESAG T2 L.
2 F R

2.1 WFFERTG RO IEANRE < 18 278 FIEIAEAE T ik
DVT FifitiFe ZE i 825 v, HEBR 69 1711 XU DVT &3F:
ke FE35 , el 209 fl3E4 T 53 B0 209 141 £ 5
B 91 6 (5 43.5%), Lotk 118 1911 ([ 56.5%); 4F-1i%
24 ~86 %, V4 (59.7+£158) %

2.2 FHDVTRALE : 2096 & d A DVT
82 141 (i 39.2%), 3 ¥fis DVT 36 1] ( 5 17.3% ), it i
DVT 91 41l (% 43.5%) ; it DVT HE R / J5 Ik
FIHERS K A2 31 1 (15 14.8% ), 7INbE BILA] ik i A4
60 % (5 28.7% ).

23 ZEA FRCDVT 434530 (3% 1):209 fil &,
25 R DVT 127 61 ( /5 60.8% ), 45 F B DVT 82 4l (/5
39.2%). 72 TS BOR AR DVT Ao DVT
L 25 3 Te g i t24 2 X AR T Wi DVT LA
AR T4 T (P<0.05), ¥ DVT V4 53 #7 i
7N 2 BB AR BRI /e bk R HER bk A He )
ZESETCGEITF 7 S 5 A2 Jie/ NG AL ) e ik ot A4 L
B AL T4 F I (P<0.01),

24 R EMARE (R 2) £ FESATE DVT
B IE It SE P AR 25 R TG R R

®1 ETHSEATHDVT §HiieERE

DVT AL E 5 Ttk &
S DVT (4] (%))

IR e
DVT % {4 % DVT %5 DVT Tt/ BRI NI

A 0 o %‘
Wi () (B1(%)]) (H)(%)] AR K it

20(15.7)  28(22.1) 48(37.8)

R 127 54(42.5) 25(19.7)

AR 82 28(342) 11(134) 11(13.4) 32(39.0) 43(52.4)
Y1 1.465 1374 0.215 7017 4347
P 0.226 0.241 0.643 0.008  0.037

TE - IR RIS (DVT) 38 W) AR 3w Rz s DVT

x2 ETHSEATHDVT §HiieERE

i ETERELR
DV i fili 4 SERR T (3] (%) )
ST/ flishpk £ Tulise /47 Blinkshfk  fliBeshik
e () I . . o
i s Jok 442 FegE 12
ETRB 127 40(31.5) 41(323)  46(36.2)
R 82 19(23.2) 23(28.0)  40(48.8)

W DVT Rkl ; Wi this, Z=1.810, P=0.070

2.5 B DVT AR [RITE A0 B 5 v i A 2 2 A BB A7
(£ 3): M DVT A[FJE SLE B | AR 25 7
WG4 L IRAT DVT ML DVT B35 il
Bk E T 822 1 A sk T 28 kA= R A B s T
o DVT 835 (34 P<0.05), 1M fili B h Jhk ke 28 & A
SRR Tz oy DV, JCHE: /IR UL e Bk i 4 2825
(¥ P<0.05); NI DVT A[RITE AL E B il sl ik
FIER AR R TR E L.

%*3 THEDVT AEERMESHMEESE

— R FE R EEERELLR

R DVT iR (%)) AR
e A (fi) Bk B/gi (% ,x%s)
RAH DVT 82  39(47.6)  43(524)  59.0+16.0
I DVT 36 - 18(50.0)  18(50.0)  59.0+19.4
BRI/ 5 Bk
TS 31 14(45.2) 17(54.8) 59.0+16.4
/NERUUEI IR A 60 20(33.3) 40(66.7)  60.0+13.1
YAl 3.726 3.726 0.101
Pl 0.293 0.293 0.960
it g AR (] (%))

;iﬁ ;g zﬁ% WAk E T o/ £ WK MBIk
2 WA TRE Bk Bk

RAH DVT 82 34(41.5) 26(31.7) 22(26.8)
S DVT 36 14(38.8) 11(30.6) 11(30.6)
2R/ bk ab

T 31 5(16.2) 13(41.9) 13(41.9)
NBEWURIE BRI 60 6(10.0)"  14(233) 40(66.7)"
X 1H 21.189 3414 24753
Pl 0.001 0.332 0.001

1 IRAHITRERDK A (DVT) 48 [ A7 AL i At DVT 5 i
Uity DVT 1 — 2543 SR HRFT /7 S 8 KRR e Bk a4 B /0N AL T e ik
e HIRAH DVT HAE, *P<0.05 ; itk DVT H, "P<0.05; 5
REHT /7 J5 e R HERR K a2 L%, ©P<<0.05
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2.6 N DVT RREDE RN & A IR ZE R D-—
BRI 4): 85K DVT . 3 DVT 5887/ )5
e A HE S A S I Bk 32 T sk 22 7 A i B ik
TR ZE | int g ke ZE K i B sl ke 8 -3 D- 2%
TR 22 R T2 2 s (B DVT HhRAL
() Ff Ok AR A5 I il sl ik 3 Tl 22 7 A il sl ik A4 2E
B D- TR & T A I B B ko 285
(P<0.05).,

®4 THEDVI AREHAEAEHFETERZE

e ZELE D- “BAKFELRE (x+s)
D- —F A (mg/L)

ThE DVT B
T A (1)

fitighbk =T aZe /A inkshik  iBeshik
Jiti 2l bk 7E T IE HIE

T KR B 10 5 7D R TL T 5 ik e £ 3 J
ik A R BTG S R I DVT R Bz
B RH HAD VTE IR RG] .24 5% 78 VTE fGR:
Py T 22 IR TC G 47 3

RIS & .

DVT &2 ik 2200 2L A, M ifike: 281 &
AT SR R AR RS R] , ST T B R, HE R
& S B A, i S K AYZE Beat 2 i DV T B
LIS T DVT, HIE 07 8 2 355 i il 4 5
{18 & A SR B ik ke SE B AL . 7 THE Sk | i ik
FBe R ik  IRETR R K R S Bk A 3 DVT 507 T8
T/ S bk JHE 7 Pk K /DN AULTED 8 Bk 4038 35 DV'T A
LU, B b L AR SE L BRI, Bl S S A R A3

R4 DVT 82 8.68+6.01 5.86+4.50 7.23+6.67 L R S et S 2 e e A ks
e A T R DYT ﬁiﬁJZMEZIEﬂE’Bé/% HARTERTE.
T 2 e | > Eare
ﬂé;uﬂggﬁgﬂgw 31 6.57+1.42 6.32+5.73 631+5.62 zﬁﬁﬁi A 20? WJ@? DVT £ Jf Hﬂi@iﬁ’%\“%’
RIS e FIBE S DVT &2 R E T A7 T . M2 A
/NERWLIE K RS 60 6.08+3.12 3.82+2.78 3.66+2.66*

IR A RERER KR (DVT) #5 [ (745 T i HL s DV ; i
St DVT 31— 4553 R T / I #0645
15 SR — DVT IR B & I3k £ T o / A sk TR gE Ly
5, 2P<0.05

2.7 I DVT A F- ik Z€ (il bR 26 B XSG e P 2R
(F£5):1EVIE IGRFEHR RS DVT AT
T2 P B A A= 2R AR / I e Sk AR PR Bk i e A% /)N
JUL e e ik 1t A S8 5 27 B 8 T 5 (35 P<<0.05) ;5 3T ¥
DVT HE T B K & A R S i DVT Hh IR /5 i
JOK A E & ok i s R 22 SR B h A 7 X, (B Ay
JULIR] gk A £6 3 B B T (P<<0.05) 5 TSR / J5

PERT A EE S Sk oy e 2 g Sk, 5
7 Ik el e e, 80 T DVT B4R T
AR AT, TR DVT & 17.3%, 1%
Uig DVT (5 43.5% , Horb NI K A o5 28.7%
TE T B DVT v, /NBR U] KA B 88 BB 7, &
AR T I R ARk S I3 T/ J e R A i
2T, T AREAR TR L SRR RIS R A, 5
T IDDVT R F BT v DVT A& 3T
*HE%EE"J%%H ”_mo Sartorl %L mﬁ:%ﬁf)’ﬂ, 1E
FEBE A T, i DVT it DVT 3% UL, Fleck
SR EBE R TR, ST AT DVT

R5 THEDVI ARERALESHMEESSE VIE FREXIAREREZELE

T DVT 1% VTE IR (6] (%))

IA5 A (f51) S Jf fed ilabrn & 11 nZ% TR FEIKE R %
RA DVT 82 40(48.8) 12(14.6) 2( 24)  2(24) 7( 85) 45(54.9) 15(183) 2(24) 1(1.2)
VT3 DVT 36 14(389)  6(16.7) 2( 56) 2(5.6) 2( 5.6) 15(41.7) 7(19.4) 1(28) 1(2.8)
e /B 31 11355) 30 97) 4(129)  2(65)  4(129)  9(290)*  7(226) 000 ) 1(32)

FHER R S i o o ’ - ’ ’ ’ -
JNBRIDLEI R KA 60 23(38.3)  12(20.0) 4( 67) 3(50) 11(18.3) 9(15.0)®  7(11.7)  0(0 ) 1(17)
X a 2.559 1.774 4.688 1.246 4776 24.786 2.114 2368 0.657
P 0.465 0.623 0.187 0.752 0.191 0.001 0.549 0.500 0.883

T DVT % VTE fElHEZ (4] (%))

A AAY () /e Mg OBRR miE OEEE) g FAR  ASErERR MR ER
RAM DVT 82 3(3.7)  4(49) 9(11.0) 16(19.5) 5( 6.1) 11(13.4) 3( 3.7) 1(1.2) 1(12) 2(24)
SN DVT 36 3(83) 2(56) 3( 83) 6(167) 2( 56) 7(194) 2( 5.6) 1(2.8) 1(28) 000 )
SR 31 1(32)  1(32) 5(16.1) 9(29.0) 0( 0 ) 8(25.8) 4(12.9) 0(0 ) 00 ) o0(0)

kR R LR ’ ’ ) ’ ’ ’

JNBERILE E A 60 4(6.7)  3(50) 4( 6.7) 9(150) 6(10.0) 11(18.3) 7(11.7) 4(6.7) 00 ) 0(0 )
x i 1.599 0220 2223 2.774 3.555 2.524 4.651 4.820 2.198  3.127
P 0.660 0.974  0.528 0.428 0313 0.471 0.199 0219 0532 0372

T RS BIRE KIS (DVT )48 [R) A AE VT S5 A v DVT 3 283 DVT $E—2500 R /i i iR IR B i ie S NBR ILTR) B Bk i A4 5 SRS
B DVT 4%, *P<0.05 ; 533 DVT Heke, 'P<0.05
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15 BT DVT B 20%, TiAET 128 T sk 70%.

NSS4 vas oINS i I N R S E A =
K L THER AL B . /INBR LA SRR R ILER
T R K R R AR L ) 2h A5 R, R g shik b
T A it ik 32 B s s T B0l i 2848
KA. HATAR DVT 8T /NR AR , I 1#)
TVt &, WD I AR B ST B o JRzE
Ui DVT WIERARZIRYT, AR S Kok B 2 T ik
iR K L S8 AR S 1 AR XU Vlazny s e
— IR RREAS | A B R G DVT I
vig DVT B PLEERYT B R 05 09 Hh & 2R, J2d i
Skt DVT & & R AIEE T B0 M & A0 )
IDDVT 3% S tii DVT [ 3% VIE B2 KR53k
2.7% K1 3.7%; B 9R VTE K REIK FEH 2R (H
IDDVT 4 60% 1) VTE & % Efifife %€ . Heller 25
I, IDDVT (5 H 12 WA R DVT /Y 28% ~70% , 4i
R RIHIEST , 29 5% ~ 20% I TCHER IDDVT H4 & J
ESSli oyl e

CTPA ] L EDUR Sz Bl 31 Jok 1) 7 2 s 155 10, , B
A O T B FETRA , XoF 30T S i A T 1 B0 BE 1o
ik 98% ~ 100% , (A B IL H IRl 71 J& sl ik i ZE 1Y
MR 2% . AT R, T DVT B FMARTE
o ¥ 55 It SE Y & AR R A O T T DVT R
it ¥ ZE Lt 3 ik 3 T 822 / A il sl kA 2822 0L, i
et DVT B35 Mitids: SE W AT BE sl ki 28 0 2, 50K,
TARE S 2 Hou 2 ABIFSY KW, Voo
DVT H il FE & A KUK He Izt i DVT SR B i 5 H
Lee 217 R Q57 5B OB ST v 2 B, B SR 4 S 1T LA
T DVT 5B A LR 05 i L (3.3%
It 4.7%, P=0.59),

Wu 25 "%/ INBR IDDVT 58 2 ik 28 /1 ™
HERE AT RGBT, 45 R, /MR IDDVT 8%
i i 98 K LR 36 0% ~ 6.2% , TCET A Itite 98 & A= .
{H Kuezmik %J OILE IR /K JHE ik i 17N
PR L0 e A ) T b A o 2 B, 55 /0N R AL ) e
ok it £ E A EL BT/ e bR RT JHE bk i 82 o
Koy kAN 2, LR E CTPA B, il BL 3 fkie
FESE IR WAL, HKZ hZ KMt 28, A
FETN , FER /5 d KR K 5 70N R UL ) ek
A I A0 i ZE 35 LI B sl ik 22 D, {HL/IN R JUL ]
T a4 £ 3 B s ok 6 kA s TR AT / )5
JRRHE bR e £B 3 /INBRATLIR] e i 4 e E L
ORI HE B L B, 8 koD, IR 22 1%, 28 50 T

I . Kuczmik 25" %8R, 5 /1N BE L] K 4 A
HAR L, BEHT / J5 bR HER: Bk e 3 VTE (R
KREE(15.9% H 7.1%), B2 5 H Bk 58 , e H
SRR I HUERAY T RS BT o JRTT, Gillet 26 BF5E
RI, WA W /IR AL E) e Sk oA £ e A it S
PITEBLIFATEIL, 58 FIHEA LE K In A 35 6 7]
KA RiRE %€ (10.3%), 73 6 b B A UEE Bk i e o
oA 3 g AR AL FE (4.1% ), Wi 2H 18] 2% S e 48 327
X (P=0.18), gt DVT, Ji 2/ INGE L a5 bk i
T30 B TCRE IR BORE R BB , 7R I RI2 Y7 o R v vl
R REFEAECRHEIT R EM, TR DVT &
JEF/NBE , JCHER IDDVT W] g He T i DVT B8 UL,
AT & fa R i DVT g T 3
CTPA K4, 5 A JelifiFe 28 , 38 2 RITEERARYT -

D- —RARAT AR LA R 2R TU e R B, H
REAS /R A T0I0 1A% T B A B ZEhR 58, 4 VTE (912
WT B o B R (PR AN R, 3 D- R K
T e B A AR R EE L TR L B,
AWEFE T, T B DVT & IFMish ik £ T8 / 4 il 5h
Jok 48 5 8 3 D- — AR 5 T Il o sh ik Fn
it B 2 Ik 35 , 136 W B A o 4 67 e 38 n, D- 2R
WK HiT = o AR EEH EoR, R DVT &43F
Jili i Bl ki 2E B D- TRAKKF A —E = Tl
BEah ki 65, nTRE SN B A BUE . B IFBm5E
AR, T Bt — DI R R AR S . A SCHk R
1, D- RAIKEARE M T X 43 il 28 5
AT AR ZE . FRATIA , M LU AT D- B iAok
SEFBE VTE 7™ 5 R R A 43 A 2878

Sartori 45" & B, D= " BEARFIML 5 DVT Y
HEUREE N P S A R 84% (195% I X1 (95%
confidence interval , 95%CI) N 75% ~ 91% . 50%(95%CI
H 46% ~ 54% ) ; WAL, HLali gy DVT 44 D- —
FARIKEIH 2 TR & A= v DVT A4 . Heller
LS e R G DVT BRI, IDDVT Mg
D- PRI X AT RE S B T T B I it e Ak
FY IS A L IDDVT 3K A58 B, 4.1%(3/74)
A)/INBE IDDVT B35 D- ZRREE “BIE”, 3R] D-—
FARAI /IR TDDVT AU A BT A

FENG PRI , A58 T B DVT AR AL
1B BF B VTE s R FE IR T b B A e 22 5 4%,
HoA an A L M ped | BdRg |  IL  R K T R L =
Bk RGO 25 5 BT /B L R BRI
VRN LI NASRRIINY 5 k) I O o NN € = /2R 1+ S



rRAESE FG AR 2022 4F 11 H S 34

%5 11 ) Chin Crit Care Med, November 2022, Vol.34, No.11 °

1153 -

L RERE | AT URSE VTE MRS &R AR o8 R, T
Ji DVT R WA B i e b IR 3% L5 25 S5 T
Gt o UERALGE I R FEBURN fa [ P 2 e
HIKT DVT JE R E

FEXTR R DVT SB35 5 R ETEE iRy, L H Y
S BELIT ST s K AR TR B, 9870 DVT S ZE 1)
580 T AR DVT i JCAEIR , AR/
PG M AN, 183 DVT 5550 i Z8 XU A1
AR, AT RE BRI MG DVT IR A
W, s DA TR LRE . IEAN IR IR R IR
I PEDTEE AV AE I XU B A T B OGT E TH LA R
DVT 5 % AU , 17 >R U2 DTRE U5 K W50 DVT i Jig
XEEAE L T O s DVT B RPL A —EL .

TEARMFFEH 6 16.2% BIHERT / I i iR HE S bk
M B 5 10% B /IN R AILE] K i i 2 ke Ae v
Je A iR 2, B AKX — OBl A DVT {1, {25853
REIRIT IR AR DVT nf GEFEAE ™ 51 |
£ K A A e 2 & AR XU X VTE B2 & AR , Az
B SRR B s DVT B34, QiR D- —
RS “BHPE”, WIR 768 R 5 2 0T T Rk
TG, DUHERRAT A IEAE TR A0 i > X
8 & B TCRE R TR LA DVT S48, A f
fE VTE fEf R &R, v W A b2

i b A R B E ) DVT KZ KA
?ET&ﬁ@mmwﬁi$m%ﬂ DVT; FIRT
Uity DVT & FF A filide: ZE LA S 0 R 5 763 DVT A 9
%%ﬁ%igﬁwaﬂwﬁ%fﬁ&mwxﬁﬁm
{1 E ) VTE fals F 20 82557, 50l ol ke
FEH D- ZRIRUT I & . HEITF AL DVT B AL
7 B Zx e e ZE R & AE R, X VTE Biin HAT &
RO H AT RSOGO ke SE TR
FlzEZe AR R AR R3S rhoe

S 3k

[ 1] HouJX, Wang WY, Cai H, et al. Patients with right lower extremity
deep vein thrombosis have a higher risk of symptomatic pulmonary
embolism: a retrospective study of 1585 patients [J]. Ann Vasc Surg,
2022, 81: 240-248. DOL: 10.1016/j.avsg.2021.08.049.

(2] EBFE, ERE, X2 . 40 058 48 PR 28 88 I RA2A 43
Br 1. TS TR 2R | 2020, 32 (10): 1236-1240. DOI:
10.3760/cma.j.cn121430-20200509-00454.

[ 3] Ekici M, Ekici A, ileri S. Chronic CT features in PE patients with
co—existing DVT [J]. Am J Emerg Med, 2021, 46: 126-131. DOI:
10.1016/j.ajem.2021.03.031.

[4] Skeik N, Smith JE, Jensen JD, et al. Literature review of distal deep
vein thrombosis [J]. J Vasc Surg Venous Lymphat Disord, 2021,
9 (4): 1062-1070. e6. DOI: 10.1016/j.jvsv.2021.01.018.

[5] Vlazny DT, Pasha AK, Kuczmik W, et al. Outcome of
anticoagulation in isolated distal deep vein thrombosis compared
to proximal deep venous thrombosis [J]. ] Thromb Haemost, 2021,

19 (9): 2206-2215. DOL: 10.1111/jth.15416.

[6]

[7]

(8]

[9]

[10

[

[11

—

[12]

[14]

[15]

[16]

[17]

Swanson E. Distal deep vein thrombosis causing pulmonary
embolism after outpatient plastic surgery: a case report [J]. Plast
Reconstr Surg Glob Open, 2020, 8 (4): €2803. DOI: 10.1097/GOX.
0000000000002803.
Barco S. What's the matter with distal deep vein thrombosis? [J].
Thromb Haemost, 2019, 119 (10): 1547-1549. DOIL: 10.1055/
s-0039-1696983.
Hfe s ‘L\m&ﬁ%ﬁ/\ﬂﬂirﬁlr@ﬁ*“’ AT ZE LK S
JRYT T G AL (2015) [J]. thARG LR A4S | 2016, 44 (3):
197-211. DOI: 10.3760/(,m<1J 1ssn.0253-3758.2016.03.005.
Qiu T, Zhang T, Liu L, et al. The anatomic distribution and
pulmonary embolism complications of hospital-acquired lower
extremity deep venous thrombosis [J]. J Vase Surg Venous Lymphat
Disord, 2021, 9 (6): 1391-1398. e3. DOI: 10.1016/].jvsv.2021.
03.004.
B, 22 W5, TR % SRR G AR R T R ER K I
IR IR fE I R R AT (). T g RS & Ak, 2021,
28 (2): 189-193. DOL: 10.3969/] issn.1008-9691.2021.02.014.
Valerio L., Ambaglio C, Barone M, et al. Recurrence risk after first
symptomatic distal versus proximal deep vein thrombosis according
to baseline risk factors [J]. TH Open, 2019, 3 (1): e58—e63. DOI:
10.1055/s—0039-1683374.
Ageno W, Mantovani LG, Haas S, et al. Patient management
strategies and long—term outcomes in isolated distal deep—vein
thrombosis versus proximal deep—vein thrombosis: findings from
XALIA [J]. TH Open, 2019, 3 (1): €85-€93. DOI: 10.1055/s-0039—
1683968.
Sartori M, Gabrielli ¥, Favaretto E, et al. Proximal and isolated
distal deep vein  thrombosis and Wells score accuracy in
hospitalized patients [J]. Intern Emerg Med, 2019, 14 (6): 941-947.
DOI: 10.1007/511739-019-02066-8.
Fleck D, Albadawi H, Wallace A, et al. Below—knee deep
vein thrombosis (DVT): diagnostic and treatment patterns [J].
Cardiovasc Diagn Ther, 2017, 7 (Suppl 3): S134-S139. DOI:
10.21037/cdt.2017.11.03.
Heller T, Becher M, Kroger JC, et al. Isolated calf deep venous
thrombosis: frequency on venous ulirasound and clinical
characteristics [J].. BMC Emerg Med, 2021, 21 (1): 126. DOI:
10.1186/512873-021-00516-1.
Horii Y, Yoshimura N, Hori Y, et al. Correlation between the site
of pulmonary embolism and the extent of deep vein thrombosis:
evaluation by computed tomography pulmonary angiography and
computed tomography venography [J]. Jpn J Radiol, 2011, 29 (3):
171-176. DOI: 10.1007/s11604-010-0533-y.
Lee TH, Alonzo BJ, Differding J, et al. The effects of location
and low—molecular—weight heparin administration on deep vein
thrombosis outcomes in trauma patients [J]. J Trauma Acute
Care Surg, 2013, 74 (2): 476-481. DOI: 10.1097/TA.0b013e
31827¢5166.
Wu AR, Garry J, Labropoulos N. Incidence of pulmonary embolism
in patients with isolated calf deep vein thrombosis [J]. J Vasc Surg
Venous Lymphat Disord, 2017, 5 (2): 274-279. DOI: 10.1016/
Jjvsv.2016.09.005.
Kuezmik W, Wysokinski WE, Hesley GK, et al. Calf vein
thrombosis comparison of outcomes for axial and muscular venous
thrombosis [J]. Thromb Haemost, 2021, 121 (2): 216-223. DOI:
10.1055/5s-0040-1715646.
Gillet JL, Perrin MR, Allaert FA. Short—term and mid—term
outcome of isolated symptomatic muscular calf vein thrombosis [J].
Vase Surg, 2007, 46 (3): 513-519; discussion 519. DOI: 10.1016/
J.jvs.2007.04.040.
K5 . G L AR PR D— SRR /e G T B AR
FARMIBE P (1], SeFIRIRITAE . 2022, 14 (1): 51-
54. DOI: 10.3969/].issn. 1674 7151.2022.01.013.
Singer AJ, Zheng H, Francis S, et al. D—dimer levels in VTE
patients with distal and proximal clots [J]. Am J Emerg Med, 2019,
37 (1): 33-37. DOL: 10.1016/j.ajem.2018.04.040.
Sartori M, Cosmi B, Legnani C, et al. The Wells rule and D—dimer
for the diagnosis of isolated distal deep vein thrombosis [J].
J Thromb Haemost, 2012, 10 (11): 2264-2269. DOI: 10.1111/
J-1538-7836.2012.04895 x.
Wong C. Missed massive pulmonary embolism and the hidden
threat of a distal deep vein thrombosis [J]. J Investig Med High
Impact Case Rep, 2018, 6: 2324709617754117. DOIL: 10.1177/
2324709617754117.

CHichs F 49T - 2022-04-21)



