< 20 +( £ 904) B IEF 2024 412 F % 36 #% % 12 4 ] Trad Chin Orthop Trauma,2024,Vol. 36, No. 12

1% 0 B M R OB K R TT B B i A Y Rk By
AN ki

EIERY EE,KE ,BLE GE W
(L. BYPEHXRFHRAR, B &HTF 530200,
2.ﬁlﬁ])ﬁ%mif“‘[@%/iﬁﬁ%%'ﬂﬂ[@%,‘JFII% %8 471002,
BETREHRFPELR,BE BN 350122)

# E BRI R A % K (chronic osteomyelitis, CO) % % & £ T MR # bk oA 7 4 ( deep venous thrombosis, DVT) & % »f )
Fo FiEGEAE2022 £ 1 A £2023 £ 6 ARMAFAREIT 288 4 CO &4, WA nm %%W@xm%éﬁﬁﬁ%«iﬁl NGV £ E
Y8 S ARE S A IR R L Ot B R R 0L R B e B e e S, AR R AT P IRAR B A T R IR o 2 e R R I A

EMAMEPHORFENFRZE, RELBFRELER BRATAATHDVI 54244, R#FEREZH, BALAEZHH
PN EFAGITFELNREES LS, AR ELAE T DVE 4 B % Fit47 Logistic B2, ER: QLB EH» LR,
DVT 41 26 45 .3k DVT 48262 451, 2 28 % & S8 &IPSt O 8- 5F & SR B 0L v B e Sk, VA B RAT & JRAD 35 A e 3 2
FIRE P HHELGEN EFHHRITFENL(S =6.439,P =0.011;," =17.720,P =0. 000;)” =22.959,P =0.000;5" =11.909,
P=0.0013;"=9.421,P=0.002), @% B Z»# 2%, Logistic @2 5# 4 R B, 54 At & h/ER A Wk f
HCOEHRATHDVI AR E E[B=1.208,P=0.025,0R =3.346,95% CI (1. 140,9. 553) ; B = 1. 889, P = 0. 000, OR =
6.614,95% CI(2. 449 ,18.590) ;B =2. 048 ,P =0. 001 ,0R =7. 753,95% CI(2.310,26.560) | , K7 2 AL % A o & # AR £ P 2
AAMEPFRE[B=-3.190,P=0.004,0R =0.041,95% CI1(0.002,0.243) |, Git: AWt ¥ A FHERKH. H S hERY
HCOBEEAETHDVT Y ARRA L, KT RANZ A o FAABETHZCOEEZLAETHRDVTHHEFE L,

KR BEER; KR ; B E R ; Logistic 5!

Factors influencing lower limb deep venous thrombosis in patients with chronic osteomyelitis

WANG Yixiang' ,HUANG Zhun® ,ZHANG Lei’>, YANG Hongping’ , CHEN Xiang’ , XING Linbo’

1. Postgraduate College of Guangxi University of Chinese Medicine ,Nanning 530200 , Guangxi, China

2. Luoyang Orthopedic-Traumatological Hospital , Luoyang 471002 , Henan , China

3. School of Nursing, Fujian University of Traditional Chinese Medicine , Fuzhou,350122 , Fujian, China

ABSTRACT Objective: To explore the factors influencing lower limb deep venous thrombosis( LDVT)in patients with chronic osteomye-
litis( CO) . Methods ; The medical records of patients who underwent surgery for CO from January 2022 to June 2023 were selected and re-
trospectively analyzed. Based on the results of the ultrasound examination, the included patients were divided into DVT group and non-DVT
group according to whether the LDVT was found. The information of the patients,including age, gender,body mass index, smoking history,
alcohol-drinking history, whether combined with diabetes mellitus, whether combined with hypertension, etiopathogenisis, history of limb
thrombosis , preoperative oral application of reinforcing qi-blood, clearing heat and dissolving dampness traditional Chinese drugs(TCDs) ,
lower limb-soaking with the TCDs for promoting blood circulation and alleviating swelling, as well as eliminating necrotic tissues and promo-
ting granulation ,was extracted from the Electronic Medical Record System( EMRS). A single-factor analysis was conducted on the extracted
information of patients in the 2 groups to screen the factors with statistically significant differences between the 2 groups, followed by a
multi-factor logistic regression analysis with the screened factors as independent variables,and whether the LDVT was found as the depen-
dent variable. Results:(DThe single-factor analysis. Two hundred and eighty-eight CO patients were enrolled in the study,with 26 ones in the

DVT group and 262 ones in the non-DVT group. The single factor analysis showed that the differences were statistically significant between
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the 2 groups in age ,whether combined with diabetes mellitus , whether combined with hypertension , history of limb thrombosis , and preopera-

tive oral application of reinforcing qi-blood , clearing heat and dissolving dampness TCDs (" =6. 439, P =0. 011;3° = 17. 720, P =0. 000;
X =22.959,P=0.000;)" =11.909,P =0. 001 ;) =9. 421,P =0.002). @The multi-factor logistic regression analysis. The multi-factor

logistic regression analysis revealed that combined with diabetes mellitus,combined with hypertension, and having the history of limb throm-
bosis were the risk factors for LDVT in CO patients( B =1.208,P =0. 025,0R =3. 346,95% CI(1. 140,9.553) ;B =1. 889,P =0. 000,
OR =6.614,95% CI(2.449,18.590) ;B =2.048,P =0.001 ,0R =7.753,95% CI(2.310,26. 560 ) ) ,whereas, the preoperative oral appli-

cation of reinforcing qgi-blood, clearing heat and dissolving dampness TCDs was the protective factor for LDVT in CO patients(B = —3. 190,
P =0.004,0R =0.041,95% CI(0. 002,0. 243) ) . Conclusion ; Having the history of limb thrombosis,combined with diabetes mellitus, and

combined with hypertension are all the risk factors for LDVT in CO patients, whereas, the preoperative oral application of reinforcing qi-

blood, clearing heat and dissolving dampness TCDs is the protective factor for LDVT in CO patients.
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