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Abstract: Objective To explore the implication of different thrombosis risk evaluation models by comparing Caprini and Autar
models in screening patients with venous thrombosis (VTE) of vascular surgery.Methods From January to December 2017,61 pa-
tients with VTE admitted to Suzhou Hospital Affiliated to Nanjing Medical University were selected as the study group, while 155
non-venous thrombosis patients at the same period were selected as the control group.Both groups were assessed by Caprini and Au-
tar risk evaluation models to illustrate the relationship between score and the incidence of venous thrombosis in the retrospective
study.Results There were O case with low and middle risk, 61 cases with high risk in the study group,while 10,110,35 cases in-
dividually in the control group by Caprini model. By Autar model, there were 5,41, 15 cases in the study group while 15,126, 14
cases in the control group.The two models were statistically different in the risk stratification in study and control group (P <0.05).
The ROC curve showed Caprini model had higher sensitivity and specificity (P <0.01).Conclusion Caprini and Autar models
have a good ability to evaluate the venous thrombosis risk of patients in vascular surgery.Caprini model has more advantages which
is worthy of promotion in clinical practice.
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