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[ Abstract] Objective: To study the risk factors of venous thromboembolism ( VTE) after radical resection of colorectal
cancer, so as to guide the prevention and treatment of VTE. Methods: 16 patients with VTE and 198 patients without VTE

who underwent radical resection of colorectal cancer in

[WFmHHEI] 2020-03-26 [{&E HEE] 2020-07-06 Sichuan cancer hospital from January 1, 2017 to December
[E€WH] “"WIIEARHETESM AT E (45 :2019Y 31, 2018 were selected. Risk factors of VTE after colorectal

FS0387) cancer resection were analyzed by univariate and multivariate

[BIFMEE]  “KiH, E-mail :bo_yuejun@ 163. com logistic regression analyses. Results: Univariate logistic re-
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gression analysis revealed that differences between the non-VTE group and the VTE group were significant in age, history of
VTE, history of type 2 diabetes, history of cardiovascular diseases, history of hyperlipidemia, operation time, infection,
postoperative immobilization time and number of venipuncture attempts (P < 0.05) ; and were not significant in sex, tobac-
co use, alcohol use, BMI, respiratory diseases ( comorbidity), preoperative radiotherapy and chemotherapy, AJCC stage,
site of tumor, intraoperative bleeding and blood transfusion. Multivariate logistic regression analysis showed that age, history
of VTE, history of type 2 diabetes, history of cardiovascular diseases, history of hyperlipidemia, operation time, infection,
postoperative immobilization time, number of venipuncture attempts were correlated to postoperative VTE in colorectal cancer
patients. Conclusion: VTE is an easily occurred complication in colorectal cancer patients after surgery. For elder patients
with VTE history and internal medical diseases, the operation time should be reduced as much as possible. After surgery, at-

tention should be paid to prevent infection, encourage mild activities and reduce the number of venipuncture attempts, so as

to prevent VTE.
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Table 1. Clinical Characteristics in the Non-VTE Group and the VTE Group

Variable Non-VTE group (n=198) VTE group (n =16) X P

Age 6.852 0.009
=60 year 42(21.21) 8(50.00)
<60 year 156(78.79) 8(50.00)

Sex 0.062 0. 804
Male 105(53.03) 9(56.25)
Famale 93(46.97) 7(43.75)

Tobacco use 0.027 0.869
Yes 58(29.29) 5(31.25)
No 140(70.71) 11(68.75)

Alcohol use 0.001 0.982
Yes 50(25.25) 4(25.00)
No 148(74.75) 12(75.00)

BMI(kg/m?*) 1.543 0.214
=25 27(13.64) 4(25.00)
<25 171(86.36) 12(75.00)

History of VTE 10.412 0.001
Yes 20(10.10) 6(37.50)
No 178(89.90) 10(62.50)

History of type 2 diabetes 4.624 0.032
Yes 24(12.12) 5(31.25)
No 174(87.88) 11(68.75)

History of cardiovascular diseases 13.486 <0.001
Yes 35(17.68) 9(56.25)
No 163(82.32) 7(43.75)

With respiratory diseases 1.345 0.246
Yes 19(9.60) 3(18.75)
No 179(90.40) 13(81.25)

History of hyperlipidemia 4.939 0.026
Yes 31(15.66) 6(37.50)
No 167(84.34) 10(62.50)

(Table 1 continues on next page)
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( Continued from previous page)

Factor Non VTE group(n =198) VTE group(n =16) X P
Preoperative chemotherapy 0.290 0.590
Yes 88 (44.44) 6(37.50)
No 110(55.56) 10(62.50)
Preoperative radiotherapy 0.320 0.571
Yes 76(38.38) 5(31.25)
No 122(61.62) 11(68.75)
AJCC Stage 0.414 0.520
Stage 0 ~ 11 78(39.39) 5(31.25)
Stage III ~ IV 120(61.61) 11(68.75)
Site of tumor 0.020 0.887
Colon 115(58.08) 9(56.25)
Rectum 83(41.92) 7(43.75)

VTE: Venous thromboembolism; BMI:Body mass index; AJCC:American Joint Committee on Cancer.

%2 dEVTE @# VTE HEE G BRI
Table 2. Treatments in the Non-VTE Group and the VTE Group

Variable Non-VTE group(rn =198) VTE group(n =16) Xz P

Operation time 7.145 0.008
=3 h 33(16.67) 7(43.75)
<3h 165(83.33) 9(56.25)

Intraoperative bleeding 0.026 0.872
=100 mL 34(17.17) 3(18.75)
<100 mL 164(82.83) 13(81.25)

Blood transfusion 0.044 0.834
Yes 10(5.05) 1(6.25)
No 188(94.95) 15(93.75)

Infection 6.971 0.008
Yes 19(9.60) 5(31.25)
No 179(90.40) 11(68.75)

Postoperative immobilization time 6.752 0.009
=2d 34(17.17) 7(43.75)
<2d 164(82.83) 9(56.25)

Number of venipuncture attempts 10.179 0.001
=5 times 50(25.25) 10(62.50)
<5 times 148(74.75) 6(37.50)

Abbreviations as indicated in Table 1.
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Table 3. Value Assignment of Risk Factors for Postoperative VTE in Patients with Colorectal Cancer

Variable name

Value assignment

Age( year)

Previous VTE history

History of type 2 diabetes
History of cardiovascular diseases
History of hyperlipidemia
Operation time

Infection

Postoperative immobilization time

Number of venipuncture attempts

=60=1, <60 =2
Yes=1,No=0
Yes=1,No=0
Yes=1,No=0
Yes=1,No=0

=3 h=1,<3h=0
Yes=1,No=0
=2d=1,<2d=0

=5 times =1, < 5 times =0

Abbreviations as indicated in Table 1.

x4 FHBEEBEARGFHE VIE ZEZE Logistic EI135 47

Table 4. Multivariate Logistic Regression Analysis of Postoperative VTE in Patients with Colorectal Cancer

Risk factor B 95% CI Wald x? P

Age( =60 year) 1.688 5.408 1.147 —25.503 4.550 0.033
History of VTE -2.358 0.095 0.016 -0.573 6.580 0.010
History of type 2 diabetes -1.985 0.137 0.023 -0.822 4.730 0.030
History of cardiovascular diseases -1.855 0.156 0.033 —0.740 5.474 0.019
History of hyperlipidemia -1.585 0.205 0.045 -0.936 4.186 0.041
Operation time( =3 h) -2.017 0.133 0.023 -0.765 5.109 0.024
Infection ~2.694 0.068 0.012 -0.385 9.210 0.002
Postoperative immobilization time ( =2 d) -2.071 0.125 0.026 0. 603 6.716 0.010
Number of venipuncture attempts ( =35 times) -1.751 0.174 0.038 —0.789 5.139 0.023

Abbreviations as indicated in Table 1.
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