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[FEE] Hi WA LI i (sBCGH) AJS 35 /N LI F bR LA (CMVT) %Az KU T 452
B RAIRZAE R B TN . Frik PEEE 2020 4F 1 7 & 2024 4F 12 AN TSR — AR B g GBI DT 2
B B 27— 2 58 ) 2 ANBEIEA T T RIGIT 1Y sBCH SBBFME WP X 5. B A 345 ] sBGH TR B, 4%
FEHLECTF Fe B0 18 35 4 4 (243 {5 FNUGIFAH (102 1), TEEHEA v AR FBIE L CMVT #5540y
CMVT 41 (72 f51]) FnE CMVT 21 (171 1)), YRR B — ookl (AU | ARl B8 40 (BMD) ), SE80 =48
b (D= 544 3G A0 40 BE 100306 s 18] CAPTT ), £F4E 8 (1 IR (Fib ) BE 0Bl (] (PT)., % Xm iR E] (TT). 8
C- SR FE A (hs=CRP) ), I ACHEAREC v M . BH BRI IR s | AR A% 0T aF Bk PF43 (GCS ) KRR Caprini $F47
BEBANGE B AR ), RS R CMVT W4 L iRYORHN 24 5 W0 R 200 h 24 5
Guitas LW AR BN A Z RN E Logistic [BIA3H7, I ZERZ M sBGH AR5 B K/ CMVT RS fER: F 2, IF4
TG 2R IR | B E AR R A 350 . SR Hosmer-Lemeshow A6 56 WS B (300 S D0 RE , 4l 7183 TAE
FRAEINZE (ROC ZR) /- BTl m g TN sk RE . 55R  HRNE s R s, 596 CMVT 4l R, CMVT 45 1
B L RE A (63.9% (46/72) L 77.8% (133/171) ), 4% . D- R | hs-CRP ., Caprini PE437KF- K i ifi 2
BB (4R (%) £ 69.00(60.25, 75.75) F 55.00(67.00, 74.00), D- — 5K (mg/L) : 1.94(1.02, 4.87) I 0.89
(0.48, 1.74), hs-CRP (mg/L) : 21.94(7.50, 55.87) Lt 10.56 (4.62, 30.87), Caprini 743 (43) : 5(3, 8) £ 3(2,5) ],
PT.TT BB 4EK [ PT ():13.10(12.10,14.13) H 12.70(12.10,13.50), TT (s): 15.25(14.23,16.06) Ft. 14.70 (14.00,
15.70) ), R LR AR A2 AT T AR R LB B4 22 (i E « 70.8% (51/72) L 43.9% (75/171),
BRI : 25.0% (18/72) . 7.0% (12/171) BE AR % : 16.7% (12/72) . 5.3% (9/171), AT H i F-A : 59.7% (43/72)
t 35.7% (61/171) ), GCS ¥4 FEA% ( 43« 13(9, 14) b 15(13, 15) ), 2RI G245 L (¥ P<0.05), £
[K 2 Logistic MIH43HT s, 4E# (R (OR) =1.053, 95% AT X Ja] (95%CI) 4 1.018 ~ 1.090 ), D- 2k
(OR=1.194,95%CI 5 1.067 ~ 1.335). & IfilLJ5( OR=2.284,95%CI 3 1.085 ~ 4.806 ). #i /K5 ( OR=5.357,95%CI J§
1.917 ~ 14.973). KHif Caprini P43 T+ (OR=1.216, 95%CI 4 1.066 ~ 1.387). 177 /il A (OR=3.359, 95%CI
7 1.087 ~ 10.378) B M sBGH A5 B3 &L CMVT (s fa e R 2 (34 P<0.05). KT LR AsfE gy )
LRI 25 1 R 7E AR T, Hosmer-Lemeshow #3045 5 h y *=2.409, P=0.966, %A B IFHIE 3L
R T S PRME T g 225 . ROC ITZRA BT iR , BHEAR A ROC IZE R AL (AUC) =0.846, 95%CI K
0.792 ~ 0.899 ; YW {E & 0.538 B, FLAFUE K 70.8% , F5 55 H 83.0% ., {EUIEA] ', Hosmer-Lemeshow
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[Abstract] Objective To construct a risk prediction model for the occurrence of calf muscle vein thrombosis
(CMVT) in patients with spontaneous basal ganglia hemorrhage (sBGH) after surgery, and to verify the predictive effect of
this model. Methods The surgical patients with sBGH who underwent neurosurgical procedures at the First People's
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Hospital of Huzhou (First Affiliated Hospital of Huzhou University) from January 2020 to December 2024 were enrolled
as study subjects. A total of 345 patients were randomly divided into a modeling group (n = 243) and a validation group
(n = 102). In the modeling group, patients were categorized into CMVT (n = 72) and non-CMVT groups (n = 171).
Collected data included demographics [gender, age, body mass index (BMI)], laboratory indicators [D-dimer, activated
partial thromboplastin time (APTT), fibrinogen (Fib), prothrombin time (PT), thrombin time (TT), hypersensitive C-reactive
protein (hs-CRP)], and clinical data [hypertension, diabetes, smoking history, preoperative Glasgow coma scale (GCS),
preoperative Caprini score, ventricular rupture, hemorrhage volume, surgical approach]. Variables with statistical
significance in univariate analysis were included in multivariate Logistic regression to identify CMVT risk factors and
construct a nomogram model. Model fit was evaluated using the Hosmer-Lemeshow test, and predictive performance
was assessed via receiver operator characteristic curve (ROC curve) analysis. Results The analysis of single factors
showed that compared with the non-CMVT group, the proportion of male patients in CMVT group was significantly
lower [63.9% (46/72) vs. 77.8% (133/171)], while age, D-dimer, hs-CRP, Caprini score levels and bleeding volume were
significantly higher [age (years): 69.00 (60.25, 75.75) vs. 55.00 (67.00, 74.00), D-dimer (mg/L): 1.94 (1.02, 4.87) vs. 0.89
(0.48, 1.74), hs-CRP (mg/L): 21.94 (7.50, 55.87) vs. 10.56 (4.62, 30.87), Caprini score: 5 (3, 8) vs. 3 (2, 5)]. PT and TT
were significantly prolonged [PT (s): 13.10 (12.10, 14.13) vs. 12.70 (12.10, 13.50), TT (s): 15.25 (14.23, 16.06) vs. 14.70
(14.00, 15.70)], the proportion of patients with hypertension, diabetes, ventricular rupture, and craniotomy was markedly
increased [hypertension: 70.8% (51/72) vs. 43.9% (75/171), diabetes: 25.0% (18/72) vs. 7.0% (12/171), ventricular
penetration: 16.7% (12/72) vs. 5.3% (9/171), craniotomy: 59.7% (43/72) vs. 35.7% (61/171)], GCS score significantly
decreased [13 (9, 14) vs. 15 (13, 15)]. All differences were statistically significant (all P < 0.05). The multivariate Logistic
regression analysis showed that age [odds ratio (OR) = 1.053, 95% confidence interval (95%CI) was 1.018-1.090],
D-dimer (OR = 1.194, 95%CI was 1.067-1.335), hypertension (OR = 2.284, 95%CI was 1.085-4.806), diabetes
(OR = 5.357, 95%CI was 1.917-14.973), elevated preoperative Caprini score (OR = 1.216, 95%CI was 1.066-1.387),
and craniotomy (OR = 3.359, 95%CI was 1.087-10.378) were all independent risk factors affecting the occurrence of
CMVT in patients after sSBGH (all P < 0.05). The linear model was constructed using the aforementioned variables. The
Hosmer-Lemeshow test results in the modeling group showed x >= 2.409, P = 0.966, indicating good model fit where
predicted values showed no significant difference from actual values. ROC curve analysis revealed an area under the
curve (AUC) = 0.846, 95%CI was 0.792—0.899 for the validated model. When the optimal cut-off value was set at 0.538,
the model achieved a sensitivity of 70.8% and specificity of 83.0%. In the validation set, the Hosmer-Lemeshow test
showed y > =11.300, P = 0.185, indicating good model fit where predicted values showed no significant difference from
actual values. ROC curve analysis demonstrated an AUC = 0.893, 95%CI was 0.832-0.955 for the validated model. At
the optimal cut-off value of 0.674, the model achieved a sensitivity of 87.1%, specificity of 80.3%, and an accuracy of
82.4%. Conclusion The risk prediction model has good predictive performance and can provide reference for clinical
evaluation of the risk of CMVT in patients with sSBGH after surgery.
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F & MR FE RS 1Y HE ML (spontaneous basal ganglia
hemorrhages , sBGH ) J2& 4§ 4F @1 175 1% g P53 114 Fili
SR DX M A & P R R A i S R P
2 LA 2R | GH R R | U AN RO RHE , I
PRI 1o B R M EHISER . sBGH ] i iof
5K i | 7 A2 ERE LIV 53 Wi Jey 78 i L, 9 £ 4
22 ol B A R A AL Xof £ ) X R G T BE 3
B FARME N sBGH I EELAYT T-B, M ik
R 5% 0, AELAR i R0 85 IRl 22 T E R (s
B2 PR BT ) A R R , 34 hn T B bk
1fil. #& (deep vein thrombosis, DVT) JE i{ 19 X ﬁ[“o
7N BB L TR] # bk 14 (calf muscular vein thrombosis,
CMVT) J& DVT (1% J& Bl 8 R B, 5 45 Jm BT/ R L
PR IR N (LA LG B o TUFTHE R WU Bk AR ) 9 1
TR X SR KR D , I P A
1O BB R AT &, CMVT FHS HR  3

PTt. FATREEA R, CMVT 295 R DVT )
5.6% ~ 31.3%, Tli 7€ 3% % DVT H (5 1 &5 ik 509% 7,
F 7R UL T 8 Bk 23 Sz e o, HC 4 T2 BT 7 A 1)
RNE RN R, S BB K B e RAS
A0, PN 5 Bk R A R R P R % BT A,
HE T TG AL, 51 R ik 28 4 d g 0
A, sBGH AT 2 CMVT XU AT L Wi A
W A EEE . HAT, IR L 2CF DVT B A X
I o0 A5 A A Sy A, i LA DG sBGH RS CMVT
TE G R R 5T . P, A5l 455 sBGH
RJG CMVT JE A2 R 22, 5 78 R I RIA YT $2 44t
2%,

1 &BERERFE

1.1 WFIER4 . 5% 2020 45 1 & 2024 4 12 H
TEARBE R ZMEER FHFARIGIT Y sBGH [ EAE A #
TS
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L1 G AbRE: D £54 sBGH B WitrifE
@ A Bt B 28 3k /5 it 5 HL W 2 3 5 (computed
tomography, CT)/ % 3 ¥ A 1% (magnetic resonance
imaging, MRI) A5 25 i 5224 fi o 4 1ML 5 B I R B8k
e

112 HEBRbRsE . @ F <18 2 5 @ e .
PPN o (5 P 72 R A S B il 5 B M ST 4k
R H L 5 (@) H A 4 B P 5 T il Y s S B
ST s & BEFERTREAA DVT f sl ; © fEBemt
[[]<72h,

L13  (EBESA  ARBFSAT & B or R Bp bR i, 24
e B 22 A B 22 1 eI (L5 - 2021KYLLO45),
IEAE B I R 58 0 e 8 GE S
ChiCTR 2100051093 ),

12 2Wirik M T FARRIFN sBGH 34, TR
J& 24 h NAT T RCHRIKRE A DL T 2 S AEAE DVT, T
ARJEH G (T2 1) M (14£1) RAT PR
DK P R AT, ANV BE R A DV, BE A7 AH oA
A, CMVT BJIZIKTbRHE « SR FHBUT IR ik i 75 A6
A, i HS50 R (5 205 kR 75 A A 3, R SR A
BEN 5~ 10 MHz, BRI AR A LG 5 0456
Il R IRy BRI A T2 7

1.3 WF5E o2 AR A A 17 A A
A, HAEA AR T 5~ 10 BB EHITRIE. 2
% Gao %5 B BF 5T 45 5L, sBGH R J5 H % CMVT
i & He 28R 32.3%, [A) I 25 1 3] 10% ~ 209% FY #F:
AR, B, AR TR AR E DR
(17 x5/0.323)/0.9=292 i, iz & 4} A 345 {3 sBGH
TR B L BALECF R B E o A
(243 51]) F1 56 E 21 (102 fi)). 75 %6 ik 20 b, AR 48
CMVT ARG, FRRE 5 CMVT 41 (72 f5i)) Al
IE CMVT 41 (171 1)),

14 BEORHIER . © —EHERE: MR 4RI IR
17 18 A0 (body mass index, BMI) ; @ 3£ 4 = 45 5
D- RAR WAL S EE I A ] (activated partial
thromboplastin time, APTT), £F4E 45 115 (fibrinogen,
Fib), #t Il & 5 B (6] (prothrombin time, PT), #E
1ft. i B} [8] (thrombin time, TT). #8 &% C- Jx W &5
(hypersensitive C-reactive protein, hs-CRP) ; 3 ImE
OB« L B PR | W SR | R HRS S 0 BF Bk
PF43 (Glasgow coma scale, GCS ), AR LA TE B RUSS:
WAL Y Caprini P70 Z R ELANKZ | i TR
N

1.5 Guit=frik : (1 SPSS 26.0 etk 4 Mk
#i, R0 R3.6.1 FRAFA A 2RI RY . JEIEZS A
AT GORH TP A B (U 5 B8O LM (Qy, Q) IR,
ZH 8] He &R FH Mann-Whitney U #6556 5 318000815
CHAFH ) Fm 4L FUECR A v K0 5T Fisher K
WL, RFZ R E Logistic [71U543 M7 ke HE KUK 19
MR % F Hosmer-Lemeshow £ 56 M 57183 T A4E
FRAE 2R (receiver operator characteristic curve, ROC
) T (area under the curve, AUC) PEY R
HIHELE R FNACR . P<0.05 HZERAHGIEE L.
2 & B

2.1 sBGH ARJi i3 CMVT K& Az KUK 14 B[R] 25 43
Br(FR 1) . @A b 72 (6 & A CMVT, 171 41
BER KA CMVT, CMVT A4 %K 29.63%. A
EoaE R B R, 53 CMVT 414, CMVT 415
P I B> ARIRE .  D- 34K hs-CRP ., Caprini
PEIR 7K B i bk B B0, PT, TT B AE G, 5
M BRI B 2 AT IR B8 A3
W%, GCS WA W AR (X P<0.05). PIZHAFR
BMI, APTT, Fib ., WA S 825 S i G810 X
(3 P>0.05).

2.2 sBGH ARJ5 H# CMVT JRUG: T 0 45 5 ) ) 7t
(% 2; B D) DR R b 22 A Ge it U
RN AZE 5, DL sBGH SR 75 & CMVT fE
RS w AT 2 I K Logistic BI04, [ 248 &3 K
BT O SIE A =1,T=0; D R :
A=1,E=0;3 EFMARE:E=1,F=0;@ T
AR =1, =0 ; & Hp¥ R s
A aE FE SRR o SRR AR D- ZRIK
I BEPRIR ARG Caprini #4388 AR = L A THF
FF- AR E 5 CMVT AR B @B P R (3 P<0.05).
IR ZHYHER sBGH B CMVT & Az AU TS 7Y
P=1/ [ 1+exp(9.022—0.052 X 4% —0.177 XD- —.
Rk — 0.826 X il — 1.678 X FEIRIE — 0.196 X
AR Caprini PE43 — 1.620 X % A K% —1.212 % FF
FRFAR) ), A b 3R S ) 41 2k ISR

2.3 sBGH AR J5 £ 3 CMVT JRU K i I 45 %Y 1) $1
A B A R A B (B 2) - AE 4], Hosmer-
Lemeshow K 5 x *=2.409, P=0.966, i} ] 1% f5 %
A RAFILEROR, BUNE 5 5 PR e TG B 3 2 5.
ROC £k 7 , XU T A Y /Y AUC=0.846,
95% ] {= [X 8] (95% confidence interval, 95%CI) K
0.792 ~ 0.899 5 e AEAUNTE S 0.538 I, HARUREE
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&1 sBGH ARG CMVT % 4 XU & 1 28 EE 4547
_— CMVT 2 4k CMVT 4 X’/ Pl - CMVT 4L dECMVT 4L x*/ Pl
(n=172) (n=171) UfH (n=72) (n=171) UfH
P (4] (%)) 5.038  0.025) | HEGRAE (] (%)) 15.140 <0.001

Bk 46(63.9) 133(77.8) 2 18(25.0) 12( 7.0)

itk 26(36.1) 38(22.2) wH 54(754)  159(93.0)

AR (2, M0, Q) 69.00(60.25,75.75) 55.00(67.00,74.00) -2.089  0.037 | M (4] (%)) 0.694 0405
BMI (kg/m®, M(Q,,Q,)) 2335(2043,2544) 22.66(21.03,2497) 0325 0.743| & 32(444)  86(50.3)
D- “F{K [ mg/lL, 1.94 0.89 = 40(55.6)  85(49.7)

-5.545 <0.001|{ ...

M0, Q)] (1.02,4.87) (0.48,1.74) AT GCS 4 (4, M(Q,, Q) 13(9,14)  15(13,15) -5.017 <0.001
APTT (s, M(0.,0,))  2830(25.73,30.88) 28.80(26.90,31.10) -0.946 0344 | AHT Caprini ¥F4 (43, M(Q., Q)] 5(3, 8)  3( 2, 5) -3.898 <0.001
Fib (gL, M(Q;,0,))  3.14( 254, 3.68) 326( 2.71, 3.83) -0.983 0.325 | ZABAMIE (] (%)) 8345  0.004
PT (s, M(0,,0,)) 13.10(12.10, 14.13) 12.70(12.10, 13.50) -1.999  0.046 | & 12(16.7) 9( 53)

TT (s, M(Qy, Qy)) 1525(14.23,16.06) 14.70(14.00, 1570) -2.221 0.026 | & 60(833)  162(94.7)
hs-CRP ( mg/L, Hi e (mL, M(Q., 0y)) 100(20,300) 50(20,200) -2.118  0.034

M(Q.,0.)) 21.94( 7.50,55.87) 10.56( 4.62,30.87) -2.448  0.014 | A TIFHFA (] (%)) 11.970 <0.001
L (6 (%)) 14766 <0.001]| 5 43(59.7)  61(35.7)

= 51(70.8) 75(43.9) & 29(40.3)  110(64.3)

w 21(29.2) 96(56.1)

# 2 sBGH ARJF CMVT & £REEH)
% E = Logistic [EI34> 47
il B1E s. x'Mi P ORfH 95%CI
g -9.022 2.889 9.750 0.002
4 0.052 0.017 8.837 0.003 1.053 1.018~ 1.090
D- "Rk 0.177 0.057 9631 0.002 1.194 1.067~ 1.335
R I 0.826 0380 4734 0.030 2284 1.085~ 4.806
TR 1678 0.524 10245 0.001 5357 1917~14.973
ARHT Caprini 175> 0.196 0.067 8469 0.004 1216 1.066~ 1.387
ETBAE 1.620 0.577 7.896 0.005 5.054 1.632~15.647 0.20 - — A R TR (AUC=0.846)
RETR 1212 0576 4431 0.035 3359 1.087~10378 — A%
T : OR NEH . . . . )
0 0.20 0.40 0.60 0.80 1.00
PEO) 0 a0 w0 .
BILE 5 H2 ﬂﬁéﬂﬁ %GHE‘%*E CMVT R4
T XU Bl ROC ek
T AN E ‘%]
RETFR
Y (F) 55735745 55 65 75 85 95
D%k (ug/L) § 10 2 30 20 50 50
Capriniifsy (47) S5,
B (53 s e 80 100 Do 140 160 180 at

( 20 40 60 80 100 120 140 160 180 200

a3
)Xujﬂ 0.1 0.3 0.50.70.9

1 EH4 sBCH BE ARG CMVT &A= 51 28 A

H 70.8% , i 5 83.0%

2.4 sBGH AR JF % CMVT JXU G T ) 4 750 11 56 5iF
(Kl 3): 5 9F 40 ', Hosmer-Lemeshow 5 55 x 2
11.300, P=0.185, i B 1% B 8 A B 4 09 3 & 3%
B, WO 5 5L PR (H E B 22 5. ROC il 48 4
Mt 8 s, JRURS: 700300 A5 780 () AUC=0.893, 95%CI 1y
0.832 ~ 0.955 ; iAW E N 0.674 1], LA
g 87.1% 555 h 80.3%., 102 191 H & v, 1% KUK

— USSR AR TR (AUC=0.893)

— BE
0 0.I20 O.I40 O.I60 O.ISO 1 ‘IOO
1— 5
3 R4 sBGH BEAR/E CMVT K4
RS FERL ) ROC Lk

THI AR A S T 21 1) 7 A 2 & CMIVT, 81 3 R 3
NEKH CMVT, SEFR &4 CMVT 31 1, 71 #ilR &
A KRR 20 ], BUERGR N 82.4% .
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3.1 sBGH RJGH#H CMVT &4 R  AHFoT
A, sBGH RJ5 % CMVT & 4 %K 29.63%, 5
VIS " BT 25 5 (26.04% ) A, S8BT IR M
sBGH 8 i F Bk K HIERMNA , FAR | i 45 e
05 FIEE 102 8 S8 45 CMIV'T 2 2E XU 1 I 34
e WA R e Xt ENA , S80S shi b, v
2R B 5 3 K AR I g, MR T 0] 5 | 1M 25
SRR PR B ZE - ih i/ | I T8 265 48 o R ot 37
Rl 1 A [ B 25 5 5 BB AR s 4 8 U
e RN SRR o LA A B 50 T ik 2 8
PR, [ IR R B I - DLt - PR RFE NSNS
AT, 33X — g P AR AR E il MR LR AR 1 4
3 o 5 0 PR B I KT T R T T T R A
SR I RS R B CMVT 1k R
DL, X sBGH JEE ARG HZEH M CMVT 1Y &4
3.2 sBGH ARJFHFH CMVT & A XU K R 4 Hr
321 mEREBERS KL CMVT ARS8 R B,
2 sBGH [ E AT KA CMVT XU R 2=, 4F
I MK () R 3 T 5 K A CMIVIT, 53X ] fiE 5 4 ik 1
I B E ARG K BN | iz sk B = RIS
o PERhAENY ABETE R, 7E 91 ] CMVT B,
IR =60 % BB A AR EGRNE. 2
FERBA AR OB e A S CMVT JE B fE
F,CMVT B % AR B AR I 3 K i >,
AR AUE B R ARG 38 KA CMVT [0 ST 166 R
RS- A RSN I R = W NG W G Y E RS 4P g
IE Ak, A B CMVT B 5 (5] 3T i &5 4iE , T 1 IE
F K ALY DVT s5E7% T2 Bt 01 ko 2E (pulmonary
embolism, PE) E@Jﬂﬁﬁﬁ%iﬁﬂmg Pk, 1 IR =
A N T R, IR £ 22385 3 L 4% (color
doppler flow imaging, CDFT) fJRE, Hils CMVT, Ji
b MRS A R A TR PE B & A .

322 D- “RMAKFEENEE S KA CMVT:D- —
R T AR MR N EE I 2R G s L4k %
FTTHE, BE R A RS L Ak, D- =
R IK T 32 HAh 56 i AH C PR 2R A9 T /D, TR
AT SRy — Tl Sk PHARL A% ot e 1 5 R 2 A o
Wt RBESE R, D- B sBGH BF &
CMVT GRS R 2, D- —RIEK B &S
e CMVT, BRER BFF £, 3 D- —
RIS i A R R AR N DVT B fERs:
K&, D- ~RMAKFF 502 CMVT B iy — 4

Sy G R 2%, FEAR 22 SCk A R R R
D- TRIRFFLL S E R H IR R AE T DVT A 8%
TR bR, D- BRI 1M 8 740 2
b4 T v S M 2 2 407 5 | R o o 3% 1 T e A R
PR D- TR AR Y Bl A8 Ao T I A
PRST P 3 DVT (isolated distal DVT, IDDVT) # 3
AR EME, SRE 1d W, RIF5~7dD-—
BRI ARFTHE N 3.9 4%, Wil IDDVT 3 JE2 A4 4
R AR S B A K 76.5% F1 74.6% L ASTESY
B8, 24 sBGH RJF 4 ~5 d 1L 3¢ D- —RIK TG
TR T B s 2 TH i, o CMVT B B (5 5, I K
BT R AR, A —E IR o B A B
X sBGH A J 8 3 5 ML A D- ZJRAKIKF, % T
D- “REK TR R, T &Y CMVT k4,
Kb e fa R AR B BRI A B 24
H N B D- ZRAOK P IEH H A & A CMVT /Y
SR T A 5 TR I DVT 2, R B e
(lupus anticoagulant, LA) HAEERA D- —RIRFIA 7
PEN 2 4IM A  C Z AR R 2B DVT A s
e

323 BASIER sBGH BE ARG S K HE CMVT:
R F ) 0 ) 7R 00 P SR 2 5 & E sBGHL, i1 4%
AT FE R R ENAR . AN o, oA = I
JERTHENN sBGH FE AT CMVT R AN . A%
Tl 0 A ML A R R AZ 1 R ) T v, T4 K i A Y
I B A5 Ak . g T, DTS | RS B R
SR N NS A R S T A =TI | IN S R LK o
H i A BN L, SRR b TR BRI R T
CMVT By & o WF9E R, v IR X T 0 4 28 o1
BIARJE B DVT BRCR R P, %2454
LR A 1 LR & 2 CMVT ., BE 4 A 5L 7 P43
TN it 3k e i % 2 B o e MR BE AR, PR R RR R %2
LB I BT B AP I 5 I AR RS AT AR R Sk
SR ZEIC LARIC RIS o BRRIAYT I H) 3kt A i
JRe 3 Bt e, Xk 975 P ot A — 5 A
3.2.4 HABHRIGH sBGH BE ARG 5 &4 CMVT:
FE I H IR OB R IR S2 o DVT JE LAY 16
Bz PR 25, 3K m R 500 PR T 30 LA N R R A
20 ARBRTE B AFAE BRI AT N sBGH H
ARJG CMVT B & A KU 2ot i s i B 28 3 b
PR R R LR 2k 68.7% , FrboE R (5 42.3% 1,
2 e UBE A RE I, FB A SRR 1) IS 2 S S48
FRLk EE R BT v] 5 2O [ RE FE (R e L T e S8, £F
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VAU L AHOGHE LR 57K P T a7, AT A8 4k T i
BERAS, CMVT XS TH . BF7E 7R, hs-CRP BE{L
I 218 1K i g2 2 BB PR 3 kA2 CMVT 1)
ThS7 GRS B B W RS PR sBGH
ARJ5 A ks, B 205 4 h W1k, — B
UK S5 e 5y, BRI 245 Wi 2 1 1L , 7T FEAER
CMVT By KRR,

3.2.5 R Caprini 143 5 ) sBGH BE AR5 &) &
A= CMVT : Caprini W43 —FP 25 G 1TAl 3 1M X
Wz B9 7, FLVPA AR 4% £ 3 A AR B0 5 B AT
S Caprini T2 2 BE B P R DK IR AL 2E
(venous thromboembolism, VTE) Bjj J& A9 Jit &= ¥F #r
5 B AR R N G T Y R R DR R PR AR A
9T 45 B .7, Caprini PE57 & sBGH & R 5 &
H CMVT XU R R, H 3B Caprini PEA K &7, & A=
CMVT f RUBS 1 5 o o5 — BF 5% & BH, Caprini 3
7 AL AE R sICH H 3 DVT JE B 8 ft il e 2 —
5 Caprini 743 5~ 8 43 Y & A0 e, Caprini 7
53 >8.26 43R R AT DVT S5 0 AR B 5
ROC £k 73 7 7, 24 U B 8.26 I, 29 %% 45
BAA B $5e e KT, T N7 B BBURRBE R 92% , S
h 84% 5 I IL, 443 =9 43isF, £ 35 Kb T s UK
A UV <9 SR, BB R AE T B DVT B U AL
%0 Caprini PEA5 0 AR Be 8 # VTE B B0A
B B B AR, IF LRI VTE KU H#E1 74328, M
A B T il PR 253 28 & A PR 0 T B it , A 2%l
Bl RAP B T4 PRk, % Caprini V4052
1) sBGH f8# , AR 5 H s Oy, RPN I F5h
SWahis s, BRRGHEAT T IR o A i, IR X
PESCHTEER YT, LB Ik CMVT By kA & JE

3.2.6 sBGH JT /i F A 8 H 5y K A4 CMVT : I fil 3
A2 it IR A AR ST T Z —, TRIBYT
FE A 80T 3% R0 3 D e A 9 ., PRSI i il %
BN, (HF ARG E ARG RAEZ . AR
R, FFTFARIE sBGH & KA CMVT (1 XU A
o TR ERAE S5 K ARE UL B 545 4 2
IR TR B B0 PR 2R, 3 PR 3R 2 (i P P4 AR AR G
B8 10 PR 7K P i T e S e B e v A ol R 25
3 3k A2 A 04 A R, 1T BUME R G4 T a5
ARZS . FEMCIE LT, 5P 7™ A 6 I R AT RE A fift
CMVT I8 e Qi 457 BRI 55 2 W, 76 1 32 TF i
TR LA, AR ] BR8N (intermittent
pneumatic compression, IPC) AR A 5 AR M4 1Y)

KM BRIEAR 2/3 5 FLA AP 8E Il W X 32 W H 1)
TR | 8 T 1k LAY T RN I A A H s it XURS:
HEEE L, Wi, sBGH B #FH FAR ST AR H;
JURE B TCEE T 58, TR AR 5 e i & A . TR ]
o7 SR B[] B 7 0 s S5 AT LA 3 7 e it LS o ik />
CMVT kA
3.3 sBGH ARJ5 H# CMVT JXURS: T i A% Y f 75 )
R - AR 5T 38 3 Hosmer—Lemeshow 6 56 Xif
B3 G DLEE R AT VA, 45 SRR 52 i i 558
RAFAILAROR . 7SR 58 77 18, SR H ROC
HHZEFEAT 00T, 45 5 R, AUC=0.846, fefER T (E
9 0.538, SURE Ky 70.8%, S JE N 83.0%, 451014
PR¥IFIAIZAR A TN e R 4. £E 102 fil &
B UE R, 25 B R , AR AR T ) OB K 87.1%,
RSN 80.3% , \EHI RN 82.4% , 18 L il R 7 5
Hh R B iR ) WU RE 7, W VE O sBGH R34 &A=
CMVT KU i 3FAl T B BE D3 n] KA DAk 25
SRR S S T X 1 TR S s, DA TG R AR
CMVT By %A= WU, el FR 5 R T -
4 & it

AFFEHIER sBCGH AR J5 & CMVT KU Tl
PEIRAT 4 T S5 AR A2 5 (A0 I PR I, F AL 1%
BEAIRE B ) B3 N G e AR RS TR CMVT 5
JEWNG £ 5K 3 G o w1 1 RS I DS 7o Py o e o E ]
PSR , 11T by i3 R 3 T B SRl IR
S R el R v AT S R AR A T A, DA T 5 T S it
— ZR ) R TR il . B K sBGH AR J5 3 CMVT
PR S A XS 128 T A3 T
Rz I 1S 7 IR ZETER 25 e
5% 3Lk
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