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[ Abstract] Objective To investigate the incidence and risk factors of lower extremities deep
venous thrombosis (DVT) in patients with chronic refractory wounds (chronic wounds). Methods A
retrospective analysis of 722 cases of chronic wounds admitted to the First People’s Hospital of Zhengzhou
from January 1, 2015 to December 31, 2018 was carried out, and clinical data such as gender, age, wound
involves the lower extremities, wound type, duration of wound, D-dimer level and complicated diabetes,
hypertension, coronary heart disease, cerebral infarction, pneumonia and sepsis/septic shock were collected.
The patients were divided into DVT group and non-DVT group according to the color ultrasound test.
Multivariate binary logistic regression analysis was used to screen the independent risk factors of DVT in
patients with chronic wounds. Results There were 55 (7.6%) patients in DVT group, of which 44(80.0%)
were diagnosed as chronic DVT by conventional lower exiremities venous color ultrasound screening at

admission, and the remaining 11(20.0%) were newly diagnosed during hospitalization. There were no
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significant differences in gender, wound involves the lower extremities, duration of wound, complicated

diabetes and hypertension between DVT group and non-DVT group (all P>0.05); and the differences were

statistically significant in age, wound type, D-dimer level, complicated coronary heart disease, cerebral

infarction, pneumonia and sepsis/septic shock (all P<0.05). Multivariate binary logistic regression analysis
showed age [OR=2.260 (95%CI: 1.584-3.224)], D-dimer level [OR=14.201 (95%CI: 6.101-33.055)],
complicated coronary heart disease [OR=2.731 (95%CI: 1.210-6.162)] and sepsis/septic shock [OR=3.170
(95%CI: 1.115-9.016)] were independent risk factors for DVT (all P<0.05). Conclusion Chronic wounds

patients have a higher incidence of DVT, most of which are chronic DVT, and age, D-dimer level, complicated

coronary heart disease and sepsis/septic shock are independent risk factors for DVT in chronic wounds.
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