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Abstract: Objective To analyze the clinical characteristics and related risk factors of venous thrombosis in patients with primary
immune thrombocytopenia (ITP), so as to provide clinical diagnosis and treatment. Methods One hundred and seventy-four patients
with ITP admitted to the Department of Hematology, Affiliated Hospital of Shandong University of Traditional Chinese Medicine from
March 2016 to June 2021 were retrospectively analyzed.Results A total of 15 patients had venous thrombosis events, the incidence
was about 8.57%, mainly deep venous embolism of lower limbs. The incidence of venous thrombosis in males was higher than that in fe-
males (66.7% vs. 33.3%), and the age and body mass index (BMI) of the thrombus group were higher than those in the non-thrombus
group (P=0.007, 0.001). The median time of occurrence of venous thrombosis was 13 months after the diagnosis of ITP, and the median
platelet count at the time of diagnosis of venous thrombosis (56x10°L) was higher than that at the time of diagnosis of ITP (37x10°/L).
Platelets in all 15 patients were less than 100x10°/L at the time of thrombosis events. Multivariate logistic regression analysis showed
that platelet (P=0.013), D-dimer (P=0.008), cancer (P=0.006) and thrombopoietin receptor agonist (TPO-RA) (P=0.027) were risk fac-
tors for thrombosis. Conclusion  Venous thrombosis may be formed at the stage of elevated platelets; platelets, D-dimer, cancer, and
TPO-RA are independent risk factors for venous thrombosis in patients with ITP.
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Correlation of semen physical and chemical characteristics, spermatogenesis
and morphological parameters in patients with idiopathic asthenospermia
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Abstract: Objective To investigate the correlation of semen physicochemical characteristics, spermatogenesis and morphological
parameters in patients with idiopathic asthenospermia, so as to provide basis for comprehensive evaluation and treatment of astheno-
spermia.Methods Four hundred and twelve male subjects in the reproductive medicine center of Anhui No.2 People’s Hospital from

October 2019 to October 2020 were retrospectively analyzed. They were assigned into normal group (282 cases), mild to moderate asthe-



