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Abstract Objective To investigate the risk factors for deep venous thrombosis (DVT) after interventional surgery in patients with
lower limb arteriosclerotic occlusion and to construct and verify a risk prediction nomogram model for DVT.Methods The clinical da-
ta of 374 patients with lower limb arteriosclerotic occlusion who underwent percutaneous transluminal interventional therapy at Luohe
Central Hospital from June 2018 to May 2022 were retrospectively analyzed, and the patients were divided into the DVT group and non-
DVT group according to whether the DVT was concomitant after surgery. The general data of the two groups were compared, and the
risk factors for DVT after interventional surgery with lower limb arteriosclerotic occlusion were analyzed by multivariate logistic regres-

sion analysis. R software and the rms program were used to construct a nomogram model for DVT risk prediction, and the caret package
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was used to verify the model by the bootstrap method, calculate the model consistency index (c-index), and plot the receiver operating
characteristic (ROC) curve to evaluate the prediction efficiency of the model.Results The complication rate of DVT was 9.63% (36/
374) in 374 patients with lower limb arteriosclerotic occlusion within 3 months of interventional surgery.The proportion of age > 60
years, the proportion of total occlusion, the proportion of postoperative bed-rest time > 3 d, and the total cholesterol (TC), triglyceride
(TG), low-density lipoprotein cholesterol (LDL-C), fibrinogen (FIB), D-dimer (D-D), and platelet count (PLT) in the DVT group were
higher than those in the non DVT group [69.44% (25/36) vs.50.59% (171/338), 41.67% (15/36) vs. 25.44% (86/338), 58.33% (21/36)
vs. 22.19% (75/338), (4.96+1.02) mmol/L vs. (4.63+0.94) mmol/L, (2.09+0.26) mmol/L vs. (1.81+0.31) mmol/L, (3.65+0.54) mmol/L vs.
(3.47+0.51) mmol/L, (3.45++0.62) /L vs. (3.11+0.54) g/L, (0.67+0.11) mg/L vs. (0.38+0.06) mg/L, (246.85+42.74) x10°/L vs. (205.16+
39.68) x10°/L] (P < 0.05), and thrombin time (TT) was lower than that in the non-DVT group [(15.16+3.11) s vs. (16.33+3.14) s] (P <
0.05). Multivariate logistic regression analysis showed that age > 60 years, postoperative bed-rest time > 3 d, TG, FIB, D-D and PLT
were risk factors for DVT after intervention for lower limb arteriosclerosis occlusion (P < 0.05). Based on the results of multivariate lo-
gistic regression analysis, the nomogram model for risk predicting the complication of DVT after lower extremity arteriosclerosis occlu-
sion intervention was constructed, and the result of the calibration curve showed that the standard curve and the calibration prediction
curve had a good fit, and the C-index of the model was 0.88 (0.81-0.89), and the area under the ROC curve was 0.85 [95%CI: (0.78,
0.91), Z=9.54, P < 0.001]. Conclusion The nomogram model for predicting the risk of DVT after interventional surgery in patients

with lower limb arteriosclerotic occlusion based on age, postoperative bed-time, TG, FIB, D-D and PLT has good prediction and differ-

entiation abilities, and has high guiding value for the clinical screening of high-risk groups.

Keywords Angioplasty; Postoperative complications;  Venous thrombosis;  Arteriosclerosis occlusive; Lower extremity; Risk

factors; Nomogram model
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