A EHE S IR e HF T
Basic Medical Theory Research 56 %@ 4 W @A 1.062024 4
ERAL: B3| IS (ISSND = 2705-1102(P) / 2705-1110(0)

D-D & Caprini /¥4 0T PEEIrEE DVT M HHE

[ 1%,
P wTARER
DOI:10.12238/bmtr.v6i4.8463

[ ZE] B8 WAD-RMNEF 0 TR T REURH PR As 6995 Wi A ; 9 # Caprinith 42 £ I
SD-ZRARK M eG5BT NAL; Al RIBED - = RARE FALZ Caprinitt 5B 7 ik, A F ALKk oA
8 TR o F-EN R AR ARYE . 7 ik BRI EAH2022-2 A ~2024F2 A F L2 — B 47 % 40041,
IR B FE W — A FA . Caprini#®a . D-—RIKA T RAHIRBABLR, KRB THBREBLEREAAL
THDVTH “Ark” FHL o5 ADVTL004))F2IEDVTL(3004]), 54 # 40 % 4 0 — A A sh s wg 4a
Caprini## 4. D—=RARE = FBA L BDVT O NAL, A 16 R TRES Bib 7 ARG, 4R DVTAF
#5 FIEDVTL(P<0.05), F 5 ¥ % . ¥ i X e 34 & FIEDVTLA(P<0.05) (K F E s B ak-F & F
EDVT L (P<0.05),F K & 1A |k T dEDVT L (P<0.05),DVTLED-D K -F | Caprinitt 534 & TEDVTH
(P<0.05), DVT#&rm B & @IED-DK-F . Caprini#F 4 (P<0.05), =F AL EDVTHNMELS TD-D.
Caprini?f 4~ £ 125 B (P<0.05). %5 : CaprinitF 5 BRAD - AR F AR I & FDVTH RAF 695 B
A8, 2 T AR A B K 09 UL MR AE F B R AFIR 48 . M 2 CaprinitF 4 BRAD - RAKGG Kb £ AR TS
[X8/) FHEFH; DVT; D-D; CaprinitFs; FRRA{A

HEAZES: R274.1 XEERIRAG: A

The value of combining D-D with Caprini score for predicting DVT in patients with lower limb
fractures
Xi Chen
Xinzhou People's Hospital

[Abstract] Objective: To explore the changes in D—dimer content and its diagnostic value for lower limb deep vein
thrombosis; Clarify the diagnostic value of combining Caprini scoring scale with D—dimer testing; To provide the
critical value of D—dimer and Caprini scoring grading method for clinical practice, and to provide theoretical basis for
the prevention and early detection of lower limb deep vein thrombosis. Method: 400 patients with single lower limb
fractures in our orthopedic department from February 2022 to February 2024 were selected, and their general
information, Caprini score, D—dimer, and lower imb venous ultrasound results were collected. According to the
results of lower limb venous ultrasound as the "gold standard" for the presence or absence of lower imb DVT,
patients were divided into DVT group and non DVT group. The general information of the two groups of patients
was analyzed, and the Caprini score, D—dimer, and their combined diagnostic value for DVT were compared,
providing new evidence for clinical prevention and treatment. Results: The age of DVT group was higher than that
of non DVT group (P<0.05), the proportion of patients with stroke and diabetes history was higher than that of non
DVT group (P<0.05), the level of low—density lipoprotein was higher than that of non DVT group (P<0.05), the
operation time was longer than that of non DVT group (P<0.05), and the D—D level and Caprini score of DVT
group were higher than that of non DVT group (P<0.05). The influencing factors of DVT include D—D level and
Caprini score (P<0.05). The value of combining the two in diagnosing DVT is higher than that of D—D and Caprini
score alone (P<0.05). Conclusion: The Caprini score combined with D—dimer has good diagnostic value for DVT in
patients with lower limb fractures, providing a good basis for predictive evaluation of lower imb fracture patients.
Develop an implementation plan for Caprini scoring combined with D—dimer for easy promotion.
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