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Abstract ;: Objective To explore the change trend and clinical value of vascular endothelial growth factor (VEGF) and thrombus map
of patients with deep venous thrombosis (DVT) in the perioperative period. Methods 68 cases of elderly patients with fracture , were
divided into 2 groups ( DVT group,non-DVT group) According to whether had DVT perioperativly he serum VEGF , D-dimer and fibrin-
ogen tested atpre and postsurgery. Results The level of VEGF was first rised and then decreased within DVT group(345.5 £44.7) ,
(499.3 £77.5),(588.2£97.6),(395.8 +£66.7) pg/mL and non-DVT group(363. 1 +51.3),(441.6 £83.2),(493.5 +84.3),
(364.3 +£59.3) pg/mL from T2 to T4 time point (P <0.05). There was a strong positive correlation in DVT group between the level of
VEGF and D-dimer /fibrinogen from T2 to T4 time point ( P <0.05). There was a weakly positive correlation in non-DVT group be-
tween the level of VEGF and D-dimer /fibrinogen from T2 to T4 time point (P <0.05). Conclusion The changes of serum VEGF,D-
dimer and fibrinogen in perioperative elderly fracture patients affected with DVT was dynamic correlated with each otherhe expression of
VEGF may be more predictive and having prognostic value for acute deep venous thrombosis.
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