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[ Abstract ]

thrombosis (DVT) of lower extremity in adult burn patients. Methods A retrospective case series study

Objective  To investigate the predictive value of D-dimer for deep venous
was conducted. The clinical data of 3 861 adult burn patients who met the inclusion criteria and were
admitted to the Department of Burns of Zhengzhou First People’s Hospital from January 1, 2015 to
December 31, 2019 were collected. The patients were divided into DVT group (n=77) and non-DVT group
(n=3 784) according to whether DVT of lower extremity occurred during hospitalization or not. Data of
patients in the two groups were collected and compared, including the gender, age, total burn area, D-dimer
level, with lower limb burn and inhalation injury or not on admission, with sepsis/septic shock, femoral vein
indwelling central venous catheter (CVC), history of surgery, and infusion of concentrated red blood cells or
not during hospitalization. Data were statistically analyzed with independent sample ¢ test, Mann-Whitney U
test, and chi-square test. The indicators with statistically significant differences between the two groups were
analyzed with multivariate logistic regression analysis to screen the independent risk factors for DVT of lower
extremity in 3 861 adult burn patients. The receiver operating characteristic (ROC) curve of the independent
risk factors predicting DVT of lower extremity in 3 861 adult burn patients were drawn, and the area under
the curve (AUC), the optimal threshold value, and the sensitivity and specificity under the optimal threshold
value were calculated. The quality of the AUC was compared by Delong test, and the sensitivity and
specificity under the optimal threshold value were compared using chi-square test. Results There were
no statistically significant differences in gender, occurrence of sepsis/septic shock or history of surgery
during hospitalization between patients in the two groups (P>0.05), while there were statistically significant
differences in age, total burn area, D-dimer level, lower limb burn and inhalation injury on admission, and
femoral vein indwelling CVC and infusion of concentrated red blood cells during hospitalization between
patients in the two groups (1=—8.17, with Z values of —5.04 and —10.83, respectively, x’values of 21.83,
5.37,7.75, and 4.52, respectively, P<0.05 or P<0.01). Multivariate logistic regression analysis showed that
age, total burn area, and D-dimer level were the independent risk factors for DVT of lower extremity in 3 861
adult burn patients (with odds ratios of 1.05, 1.02, and 1.14, respectively, 95% confidence intervals of 1.04—
1.06, 1.00-1.03, and 1.10-1.20, respectively, P<0.05 or P<0.01). The AUCs of ROC of age, total burn area,
and D-dimer level for predicting DVT of lower extremity in 3 861 adult burn patients were 0.74, 0.67, and
0.86, respectively (with 95% confidence intervals of 0.68-0.80, 0.60-0.74, and 0.83-0.89, respectively, P
values<0.01), the optimal threshold values were 50.5 years old, 10.5% total body surface area, and 1.845 mg/L,
respectively, the sensitivity under the optimal threshold values were 71.4%, 70.1%, and 87.0%, respectively,
and the specificity under the optimal threshold values were 66.8%, 67.2%, and 72.9%, respectively. The
AUC quality and sensitivity and specificity under the optimal threshold value of D-dimer level were
significantly better than those of age (2=3.29, with }* values of 284.91 and 34.25, respectively, P<0.01) and
total burn area (2=4.98, with y* values of 326.79 and 29.88, respectively, P<0.01), while the AUC quality and
sensitivity and specificity under the optimal threshold values were similar between age and total burn area
(P>0.05). Conclusions D-dimer level is an independent risk factor for DVT of lower extremity in adult
burn patients, its AUC quality and sensitivity and specificity under the optimal threshold value are better
than those of age and total burn area, and it has good predictive value for DVT of lower extremity in adult
burn patients.
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