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[Abstract] Objective To explore the risk factors for asymptomatic deep venous thrombosis (DVT)
in patients with acute ischemic stroke and determine the predictive value of risk indicators. Methods
Two hundred thirty - nine acute ischemic stroke patients admitted to Beijing Shijitan Hospital, Capital
Medical University from September 2018 to June 2019 met the inclusion criteria. According to the Doppler
ultrasound results 7 d after admission, all eligible patients were screened for the presence of asymptomatic
DVT. Univariate and multivariate Logistic regression analyses were used to identify risk factors for
asymptomatic DVT. The value of risk factors for predicting asymptomatic DVT was analyzed by receiver
operating characteristic curve (ROC) analysis. Results Thirty-seven (15.48%) patients with acute ischemic
stroke had asymptomatic DVT. The multivariate forward Logistic regression analysis showed elevated D -
dimer level on admission was the critical risk factor for asymptomatic DVT (OR = 1.012, 95%CI: 1.011-
1.013; P = 0.000). The cut-off value for plasma D-dimer in diagnosing asymptomatic DVT in the acute
ischemic stroke patients was 343 ng/ml (sensitivity = 0.784, specificity =0.901), and the area under the ROC
curve was 0.89 +0.03 (95%CI: 0.846-0.929, P = 0.000). Conclusions D-dimer is an essential marker of
asymptomatic DVT in patients with acute ischemic stroke. Its elevated level is a potential risk factor for
asymptomatic DVT.

[Key words] Stroke; Brain ischemia; Venous thrombosis; Lower extremity;  Risk factors;
Logistic models
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Table 1. Comparison of general data between asymptomatic DVT group and control group
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(1348, 5200 ( 343, 5.07)
OCSP /3 #4[ (%) -10.335  0.000 || TG(mmol/L) 1.20 1.15 -1.452  0.146
(092, 1.80) ( 083, 1.60)
e Ar HDL-C(mmol/L) 1.06 1.08 -0.803 0422
% 2R PR B 8( 3.96) 6(16.22) (094, 124) ( 093, 133)
. LDL-C(mmol/L) 2.22 2.8 -0.001  0.999
AOTTRASE  34(16.83) 5(13.51) (185, 307) ( 171, 3.05)
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Table 2. Variable assignment table of influential factors for asymptomatic DVT
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OCSP, Oxfordshire Community Stroke Project, oo J 4= RS A X A Fr 30 H ; NIHSS, National Institutes of Health Stroke Scale, 36 [ [E 7. T 4E iff
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Table 3. Univariate Logistic regression analysis of influential factors for asymptomatic DVT

AF it b SE  Waldy* Pfi OR{E  OR95%CI | 7% b SE  Wald x> Pfi ORff OR95%CI
PR (o) 0.668 0360 3435 0.064 1.950 0.962~ 3.953 || M4 -0.687 0.446 2370 0.124 0503 0.210~1.206
R (270%) 1262 0387 10.611 0.001 3.531 1.653~ 7.543 || & iil/E 0.343 0450 0582 0.446 1410 0.583~3.408
REHEH(>25kg/m?)  -0.406 0364 1248 0264 0.666 0327~ 1.359 || ;B 0.777 0.437  3.165 0.075 2.176 0.924~5.124
A I I ) 0.025  0.022  5.053 0.025 1.025 1.003~ 1.048 || ##RH 0.087 0375  0.054 0.816 1.091 0.523~2278
i A e o R FBG 0.095 0.060 2559 0.110 1.100 0.979~1.236
B 1366 0.419  10.609 0.001 3.919 1.723~ 8914 || HbAlc 0.027 0.112  0.058 0.810 1.027 0.825~1278
g 2.868  0.632  20.601 0.000 17.600 5.101~60.723 || % D-—3 &  0.002 0.004 24.800 0.000 1.012 1.011~1.013
0CSP 431 TC -0.044 0.141  0.095 0.758 0.957 0.726~1.263
5t 2 Hi ST 5T 1.658 0.586  8.002 0.005 5250 1.664~16.562 |[TG -0.574 0281 4160 0.041 0564 0.325~0.978
W43 AT IR AT 0.029  0.530  0.003 0956 1.029 0.364~ 2.911 |[HDL-C 0.865 0.698  1.535 0215 2374 0.605~9.325
J RS 1.540  0.685  5.064 0024 4.667 1220~17.853 ||LDL-C -0.007 0203  0.001 0.972 0.993 0.666~1.479
I NIHSS iT43 (> 2) 1462 0473 9.566 0.002 4316 1.709~10.904

OCSP, Oxfordshire Community Stroke Project, o [ 4 HERR AL Xk 25 H 3T H 3 NTHSS, National Institutes of Health Stroke Scale , 32 [ [ 7. T A= #F
5% B A p 4 36 5 FBG, fasting blood glucose, %5 i 1fi A s HbA Le, glycosylated hemoglobin, AL L2155 (3 TC, total cholesterol , 5 AH [&] B ; [G
triglycerides, H il =& ;HDL-C, high-density lipoprotein cholesterol, 5% g 45 1 H [ A LDL-C low-density lipoprotein cholesterol, %%

1 I
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Table 4. Multivariate forward Logistic regression analysis of influential factors for asymptomatic DVT

i b SE  Wald x> P OR{i OR95%CI |24 b SE Wald x> P{i OR{  OR95%CI
PR () -0.407 0514 0.627 0428 0.666 0243~ 1.822| SE4HIEHHE 0.166  0.890  0.035 0.852 1.180 0.206~ 6.751
EE(>70%) 0.415 0.547 0.575 0448 1.514 0518~ 4.426| JEEIFEESE 0.408 1.050  0.151 0.697 1.504 0.192~11.781
A B 15 7] 0.010 0.011 0.835 0361 1.010 0.988~ 1.033 || FJE NIHSS?43(>2) 1.010 0.614 2709 0.100 2.746 0.825~ 9.141
Ji A v 7 g R Ji; Wi -0.301 0.685  0.193 0.660 0.740 0.193~ 2.832
T 0.823 0.635 1.681 0.195 2277 0.656~ 7.899 || 13 D-— Ik 0.002  0.000 21.234 0.000 1.012 1.011~ 1.013
EH 0.786 1.038 0573 0449 2.194 0.287~16.787| TG -0271 0379 0512 0474 0762 0362~ 1.603
0CSP /3 B -3.364 0.821 16.796 0.000

OCSP, Oxfordshire Community Stroke Project,ﬁq:‘?fﬁﬁ?i [X i A4~ Hr 351 H 3 NIHSS, National Institutes of Health Stroke Scale, 35 [ [ 37 104 #ff
|§'A‘E$mii’%;TG,triglycerides, H i =g
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Figure 1 ROC curves showed relationship
between D - dimer and asymptomatic DVT  The
area under the curve was 0.89 + 0.03 (95%CI:
0.846-0.929, P = 0.000), and the cut - off value
corresponding  to  sensitivity at  0.784  and
specificity at 0.901 was a D-dimer of 343 ng/ml.
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