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Abstract

To study individual and clinical characteristics, patient dead rate and
factors associated with deep vein thrombosis : DVT patients.
Sawanpracharak Hospital

Retrospective study methods

81 patients who were 15 years or older with diagnosed DVT and follow
up for 6 months or more those who admitted during January 2016 -
December 2016

Data corrected from medical records. To study individual and clinical
characteristic, patient dead rate and compare the difference of factors
associated with DVT patients by using Student’s t test and Chi-Square
test (P =< 0.05)

The average age was 62.3 + 13.8 years. Females were 60.5%, the median
length day in hospital was 8.0 days, the average body mass index (BMI)=
25.1 + 5.7, there were not statistically significant correlation between
males and females, sexes and average age, average BMI, malignancy,
atherosclerosis risk and mortality rate of patients. However, more DVT
patients in females, lower average age in females, high average of BMI,
malignancy, atherosclerosis risk than males. The mortality rate of males
higher than females. The affected vein in lower extremity of females
were found in left leg 75.5% with statistically significant correlation
between male and female (p=0.005). More common affected vein in
patients was femoral vein. DVT was associated with malignancy in DVT
patients 56.8%, bed ridden 19.8% and idiopathic 21.0%. Common in
malignancy of prostate was 38.9% in males and gynecological malignancy
was 53.6% in females. Pulmonary embolism were occurred 9.9%, post
thrombotic syndrome was found 4.9% and recurrent DVT was found

6.2% in DVT patients. Major bleeding in patients after treatment of
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Conclusion

Keywords

anticoagulant was occurred 12.3%. Malignancy occurred during follow-
up at least 6 months 11.8%. The mortality rate of patients 22.2%, males
were high mortality rate than females, but not statistically significant
mortality rate of them.

DVT patients in this study more common found in 60 years of age and
over, more common in females, the affected vein occlusion in lower
extremity of females were found high rate in left leg, with statistically
significant correlation between male and female (p=0.005). Femoral
veins were found commonly occlusion in DVT patients. High average
BMI, malignancy and atherosclerosis risk in female. Malignancy was the
most common associated factor of patients. Most common malignancy
of prostate found in males and gynecological malignancy in females.
Pulmonary embolism and major bleeding in patients after treatment of
anticoagulant was high rate than other study. The mortality rate was high
in males. Therefore, should be investigate malignancy of prostate in
males and gynecological malignancy in females of DVT patients. To
monitor major bleeding in patients after treatment of anticoagulant.
Rapidly diagnostic and treatment have been reduced mortality rate.
Further study is required in greater DVT patients group and longer term
follow up for more properly management and efficiency in the future.

Deep vein thrombosis, Sawanpracharak Hospital
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t test fvuAsTRUTuddVaaaT P deunin
wisawiu 0.05
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$1¥ovay 62 fUreynauldTuedestunis
wlsdvaaden uaznuilidonseniuuswdlasu
entosiumsudsimesdonsosay 12.3 (el 6)
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M13199 1 Yeyanuuaraani1zEie lsavsen1ieinuiin wasilSsuimeunawazdadenineitedu
AUevaenidenmdIuanTuIgadiy

Yady uu (Seway) (N=81) P-value

%18 (n=32) neYe (n=49)
o 32 (39.5) 49 (60.5) 0.059"
918 (U) mean (S.D.) 65.2 (14.7) 60.5 (13.0) 0.132°
BMI (k¢/m’) mean (S.D.) 24.3 (5.6) 25.7 (5.7) 0.268°
Tsmsa/mAnssungandes 21 (65.6) 29 (51.2) 0.560"

Atherosclerosis

(DM, HT, DLP, Smoking)

Tsauziss 20 (62.5) 26 (53.1) 0.402"
nsdeTin 10 (31.3) 8 (16.3) 0.114°

BMI = Body Massindex, DM=Diabetes Mellitus, HT=hypertension, DLP=Dyslipidemia
a=Student’s t test, b=Chi-Square test

A15199 2 Funilan1senfuTamaaniens wazilseuigunaiuiwman1Tensuy

Mumisnisgasi’ 913U (Sesaz) (N=81) P value
918 (n=32) Mg (n=49)
Affected leg
Left leg 17(53.1) 37(75.5) 0.005%
Right leg 15(46.9) 8(16.3)
Both leg 0 4(8.2)
Affected veins
liac veins Left 1(3.1) 3(6.1)
Right 2(6.3) 5(10.2)
Femoral veins Left 15 (46.9) 43 (87.7)
Right 18 (56.3) 14 (28.6)
Popliteal veins Left 10 (31.3) 23 (46.9)
Right 6 (18.8) 7 (18.0)

*Statistic significant (P<0.05)
# gUheiinsaadulaannndy 1 dum
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ms1edl 3 Daduidosiinuluiilreviaendonsdndninngasiu
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Cancer a6 56.8
Bed ridden 16 19.8
Obesity (BMI>30 kg/m’) 14 173
Post-operative 9.9
Estrogen use 8.6
Thrombophilia (protein S defidency=1, antiphospholipid syndrome=1) 2.5
Idiopathic 17 21.0
ms519dl 4 Tsesennzinuuludthevasaideadaiudniivonsiu

Iiﬂﬁ%@ﬂ’]’l%ﬁWUﬁ’m# QO’TU'J‘U(V’TL!) %@863
Atherosclerosis risks (DM, HT, DLP, Smoking) 50 61.7
Cerebrovascular disease 15 18.5
Anemia 15 18.5
Heart disease (CHF=7,MI=2, AF=4) 13 16.1
Chronic kidney disease (NS=1) 12 14.8
Acute renal failure 8 9.9
Pulmonary embolism 8 9.9
Pulmonary airway disease (asthma=5, bronchitis=2, COPD=1) 8 9.9
Rheumatological disease (gout=4, arthritis=2, rheumatoid=1, SLE=1) 8 9.9
pneumonia 7 8.6
Plural effusion 5 6.2
CBD stones 3 3.7
BPH 3 3.7
TBlung 3 3.7
Kidney stones 2 25
Chronic hepatitis B 2 2.5
Cirrhosis 2 2.5
Hypothyroidism 2 2.5
Tainulspsau 1 1.2

# fnedllsevsanmeinusulaninnd 1 lse

DM=Diabetes Mellitus, HT=hypertension, DLP=Dyslipidemia, CHF=congestive heart failure,
Mi=myocardial infarction, AF=atrial fibrillation, NS=nephritic syndrome, COPD=chronic

obstructive pulmonary disease, SLE=systemic lupus erythematosus, CBDstones=common bile

duct stones, BPH=benign prostatic hyperplasia, TB=tuberculosis
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WU (AU) (N=81) Souay

ANZUNINYDUIINAITI AW
Major bleeding
Minor bleeding
AMEUNINGIUIINLIA
Pulmonary embolism
Recurrent

Post thrombotic syndrome

10 12.3
5 6.2
8 9.9
6.2
4.9
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ridden) Sevay 19.8 qaﬂdﬁmsﬁﬂmﬁu(z’lg)aw
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