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Ve R FA, B A B FVI/IX  4F 4% 8 R Z CRP KT R % B & —fk Logistic W1 V2B AL 547 Ttk I i 8 & #Ik
Ao A E 6 AT B &, AR A A B R R R AR R 29X F TR AE(ROC) W1 2 & Hosmer—
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% Khorana &3 4E BE A3 40> 2 4 & 103 & T 3F bk A Ae 28 (P <0.05) . #kdeAbAd 20/ IX (2 2
B8 Fofn CRP K3 & F3E H Ik A E20(P <0.05) . % o B FVII/IX A&F & [ OR =2.721(95% CI:2.379,
3.063) ] HFHEE RAKES [dR =2.354(95% CI:1.225,3.482) ] \CRP KT & [ OR =2.149(95% CI:1.354,
2.944) ] AL 77 [dR =1.960(95% CI:1.754,3.166) ] . Khorana M3 4% BL A 3% 4> Zh\[dR =2.472(95% CI:
1.414,4.321) 139 2 BB &4 K A Bk b B LR R E(P<0.05); AT AR A HEIN LAY, &
A 145 ~ 425 4, 3 B RS TE B 0.1 ~ 0.9, 5304k 3 & & F5 bk fn e Ab 89 A K ROC R 4R B 7, 4
TR KA Rt AR A R Gt 2T @ AR A 0.905(95% CI:0.854,0.942) , B RVPE A 92.68% 45 S+ A 83.22% . %)
BG4 H 0.759; Calibration ¥ 2% 2 7, ZTRAMAE R g &KL EIR KB L EA(P>0.05), &it ATH
A B FVI/IX 4F 4% & JR B CRP # 69 Bk P 8 & & 3 ik do A A 5 22 AR A LA ROAT 0 R 4 JE Ao B AR

K . kAt E TG ; Bl F/IX ; FEEE R CREES

FE4SZES . R730.6;R364.15 XEkFRIZED . A

Prediction model of venous thromboembolism in patients with
malignant tumors based on coagulation factors
VIII/IX, fibrinogen, and C-reactive protein*
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Abstract: Objectiv To explore the effects of coagulation factor VIII/IX, fibrinogen and C-reactive protein
(CRP) on venous thromboembolism (VTE) in patients with malignant tumors, and build a prediction model.

Methods A total of 271 patients with malignant tumors admitted to the hospital from January 2019 to January 2019
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were selected and divided into VTE group (51 cases) and non-VTE group (220 cases) according to whether the
patients had VTE. Coagulation factors VIII/IX, fibrinogen, CRP and general data of the two groups were compared,
and the risk factors of VTE in patients with malignant tumors were determined by Logistic regression analysis. A
VTE risk identification model was constructed according to the influencing factors, and the distinction and fit of the
Results VIII
level, IX level, fibrinogen level and CRP level in VTE group were higher than those in non-VTE group (P < 0.05).

model were verified by receiver operating characteristic curve (ROC) and Hosmer-Lemeshow test.

The prevalence rate of diabetes mellitus, the rate of receiving surgery, the rate of receiving chemotherapy and the
2 in VTE group were higher than those in non-VTE group (P < 0.05).
High coagulation factor VIII/IX level [OR =2.721 (95% CI: 2.379, 3.063) ], high ﬁbrmogen level [OR =2.354
(95% CI: 1.225, 3.482) ], high CRP level [OR =2.149 (95% CI: 1 354 2.944) 1, chemotherapy [OR 1.960 (95% CI:
2 points [OR =2.472 (95% CI: 1.414, 4.321) ] were risk

factors for VTE in patients with malignant tumors (P < 0.05). A nomogram model was constructed based on risk

score of Khorana risk assessment model >

1.754, 3.166) ], Khorana risk assessment model score >

factors. The total score was 145 to 425, corresponding to the risk range of 0.1 to 0.9, the higher the score, the greater
the risk of VTE. ROC curve was drawn according to the results of VTE risk curve of malignant tumor patients. The
results showed that the area under the curve of the model was 0.905 (95% CI: 0.854, 0.942), the sensitivity was
92.68%, the specificity was 83.22%, and the Yoden index was 0.759. Calibration curve shows that the calibration
curve of this prediction model is close to the actual curve, (P > 0.05). Conclusion The VTE nomogram model of
malignant tumor patients based on coagulation factor VIII/IX, fibrinogen and CRP has good differentiation and
accuracy.

Keywords: venous thromboembolism; malignant tumor; coagulation factor VIII/IX; fibrinogen; C-reactive
protein
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