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[ Abstract] Objective To identify the risk factors of deep venous thrombosis(DVT) in patients with
acute pulmonary thromboembolism (PTE). Methods Post hoc analysis on data from a prospective multi-
center through a randomized control trial on thrombolysis and anticoagulant among 454 patients with acute
symptomatic PTE from June 2002 to December 2004 . All patients were confirmed PTE by CT pulmonary
angiography (CTPA) and/or ventilation perfusion scan or by magnetic resonance pulmonary angiography.
Data of PTE patients with DVT was compared with those without DVT to identify the DVT risk factors.
The effect of other variable on DVT was assessed by logistic regression analysis. Results When comparing
the age, sex body weight index and underlying diseases including hypertension, coronary heart disease,
chronic obstructive pulmonary disease, cerebral accident and malignant tumor between groups of DVT and
no DVT,data showed that there was no statistically significant difference except for diabetes (y° = 4.481,
P =0.034) among them.However, results from multi-analysis showed that edema of lower-limb [odd ratio
(OR),2.255; 95% CI,1.493 to 3.408], phlebitis (OR ,2.380; 95% CI,1.426 to 3.973) and the entire
swollen (calf swelling =1 cm) larger than asymptomatic side ( OR,3.834; 95% CI,2.561 to 5.738)
were independent risk factors for DVT. Conclusion Edema of lower-limb, phlebitis and calf
swelling =1 cm seemed to be risk factors for DVT.
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