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[Abstract] Objective A cross-sectional study was carried out to observe the prevalence, incidence
and risk factors of deep venous thrombosis (DVT) in patients from intensive care unit (ICU). Methods
Patients who were admitted to respiratory intensive care unit (RICU) and emergency intensive care unit
(EICU) of Beijing Chaoyang Hospital and Beijing Anzhen Hospital were screened in our study. All patients
enrolled underwent compression ultrasonography (CUS) within 48 h upon their admission to the ICUs.
CUS was re-performed at 10-14 day, or when leaving ICU or at the time patients developed signs and
symptoms (pain, heat, redness, edema) of DVT. Risk factors which were presumed associated with DVT
were recorded. The main identified outcome was the presence of DVT. The secondary outcome was
pulmonary thromboembolism(PTE). Results DVT was found in 30 patients of 252 patients within 48 h
(11.90%). One hundred seventy-two patients were performed CUS two times or more. 26 patients
(15.12% ) had DVT. D-dimer, history of operation, kidney failure appeared to be independent risk factors
for DVT in ICU patients. 13 patients were suspected PTE and 3 patients diagnosed as PTE. Conclusion
ICU doctors should pay more attention to DVT, which is relatively common in ICU patients.
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(59.62% ),H PTE A ICU SRE 77 DVT # 19 6
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W 202 41, 5 EH B ICU B%15949.51% , K 5B
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H 1 3
% 55 143
LIRS 1.196(0.607~2.354)  0.268 0.604
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Tt DVT 41(56 %)) XL DVT (146 4) P14
EB/(F) 70.8+10.7 70.7+11.4  0.913
BMI(kg/m?) 23.3%4.3 22.3£3.5  0.100
APACHET ##4 21.5+7.2 18.0+6.2  0.001
WBC % ( x 10°) 13.3+5.8 11.7£5.7  0.082
PR EA(%)  0.87+0.07 0.86+0.08  0.479
PT(s) 13.7+4.9 15.2+5.8  0.343
APTT(s) 34.6%7.7 34.0+7.8  0.584
Fbg(mg/L) 355.6+111.4 352.5+113.0 0.858
D-dimer(mg/dl) 933.4+807.7 594.4%606.7 0.001
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B, hESH—KES DVT BERL . Cook &M
XF—AH 15 KR ICU #FTMEE, X8 DVT B
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