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Status quo and risk factors of venous thromboembolism in elderly patients with
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[ Abstract] Objective To explore the status quo and risk factors of venous thromboembolism ( VTE) in the elderly patients with
advanced lung cancer. Methods A total of 270 elderly patients with advanced lung cancer admitted to the Second Hospital of Air
Force Medical University between January 2019 and January 2022 were enrolled as the study subjects. The incidence rate and clinical
characteristics of VTE were statistically analyzed. SPSS 20. 0 was used for data analysis. According to the data type, f test or X” test
was used for comparison between the groups. Multivariate logistic regression model was employed to analyze the influencing factors of
the VTE occurrence in the elderly patients with advanced lung cancer. Results Among 270 elderly patients with advanced lung cancer,
VTE occurred in 78 (28.89% ), among whom most [ 62(79.49%) ] developed simple DVT, and most of them [ 52(66.67%) ] were
located in the lower extremities. VTE was found in most patients [ 71(91. 02% ) ] within 6 months after the diagnosis of lung cancer,
presenting various clinical manifestations. Most patients [ 54 (69.23%) | were treated with low molecular weight heparin injection.
Multivariate logistic regression analysis revealed that lung adenocarcinoma ( OR=2. 177, 95%CI 1. 515-3. 129) , chemotherapy ( OR=
11. 531, 95%CI 2.988-44.498) , central venous catheterization (OR=4.531, 95%CI 1.524-13.474), D-dimer (OR=5.562, 95%CI
2.796-11.067) and performance status(PS) score (OR=2.149, 95%CI 1.301-3.549) were risk factors affecting the VTE occurrence
in the elderly patients with advanced lung cancer, and that serum albumin (OR=0. 430, 95%CI 0.227-0. 813) was a protective factor.
Conclusion The elderly patients with advanced lung cancer have a high incidence rate of VTE, presenting no specific manifestations.
The VTE occurrences peak within 6 months after the diagnosis of lung cancer. In addition, lung adenocarcinoma, chemotherapy, central
vein catheterization and high PS score increase the risk of VTE. Active detection of plasma D-dimer and serum albumin is significant in
the early diagnosis of VTE and improved prognosis of the patients.
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Table 1

Clinical characteristics of elderly patients with

advanced lung cancer and VTE (n=178)
Ttem n( %)
VTE type
Simple DVT 62(79.49)
Simple PTE 9(11.54)
DVT with PTE 7(8.97)
Lesion location of simple DVT
Lower extremity 52(66.67)
Upper extremity 7(8.97)
Internal jugular vein/subclavian vein 3(3.85)
Onset time
At the time of lung cancer diagnosis 12(15.38)
Within 3 months after lung cancer diagnosis 43(55.13)
Within 3—6 months after lung cancer diagnosis 16(20.51)
At 6 months after lung cancer diagnosis 7(8.97)
Clinical manifestation
Chest distress 33(42.31)
Chest pain 20(25.64)
Hemoptysis 23(29.49)
Cough 22(28.21)
Upper/lower extremity thickening 40(51.28)
Extremity pain 28(35.90)
Increased skin temperature 16(20.51)
Treatment option
Low molecular weight heparin injection 54(69.23)
Low molecular weight heparin+ oral anticoagulant 13(16.67)
Thrombolytic therapy 5(6.41)
Vascular stent implantation 6(7.69)

VTE: venous thromboembolism; DVT: deep venous thrombosis; PTE:

pulmonary thromboembolism.



- 818 - HHEBFZIVEPONAGE 208411 A B H FRE H

113 Chin J Mult Organ Dis Elderly, Vol. 22, No. 11, Nov 28, 2023

2.2 2HABEMAOZEMRIGERE L
VTE 2405 NVTE 41 g % i i i B2 A0 e 45
Z R G E X (P<0.05) ; VIE 482 1by7
Kl S ik &S 5 W T NVTE 41, % D-—
R MM FDP LUK PS 15437 T NVTE 4, I 3%
F&E KK T NVIE 4, 2 S WA 5% 5 L
(P<0.05;%2),
2.3 ZEZE logistic BlAN T EFEBRIPMERE
VTE & 4 150 E &
DL AR W B il 98 R = AR & VTE 1k R AR

WY, £HH%& VIE=0,IF % VIE=1), DI ZES
B A B SR BRAE A AR 5, il Jog B2 R (X1,
Hfth=1, /NI = 2, 89 = 3, Ao = 4) , k)7
(X2, =0,02=1), P OFIKEE (X3, %F=0,
E=1),D- "R (X4, SEPRAKEFEA), I H &
F (X5, 52FR K5 A) , FDP (X6, S2hr K E#A)
PS 153 (X7, SEBRKFERA) WAL HE logistic 7]
V53T, 45 5 58 o il B 98 L AT L o i KR A

D- R I PS 1940 & Ml & A= VTE M fe
Bﬂﬁ%,mm[ﬂ%amvw RAEMRIPHNZR(£3),

R2 2HABEFE-RAOZERRIGRERELER

Table 2 Comparison of general demographic data and clinical data between two groups

Ttem VTE group(n=78) NVTE group(n=192) X%/ P value

Gender[ n( %) | 0.110 0.740

Male 46(58.23) 109(56.77)

Female 32(40.51) 83(43.23)
Age[n( %) ] 0.329 0.566

60-75 years 33(41.77) 74(38.54)

>75 years 45(56.96) 118(61.46)
Underlying disease[ n( %) ]

T2DM 16(20.25) 35(18.23) 0.189 0. 664

Hypertension 21(26.58) 47(24.48) 0.176 0. 675

Coronary heart disease 11(13.92) 35(18.23) 0. 668 0.414

COPD 10(12.66) 29(15.10) 0.234 0. 629
Smoking[ n( %) ] 33(41.77) 87(45.31) 0.203 0. 652
Pathological type of lung cancer[ n( %) ] 9.880 0.020

Lung adenocarcinoma 73(92. 41) 150(78.13)

Squamons cell carcinoma 1(1.27) 17(8.85)

Small cell carcinoma 2(2.53) 17(8.85)

Others 2(2.53) 8(4.17)
Driver gene mutation[ n( %) ] 26(32.91) 55(28.65) 0.580 0. 446
Surgery[ n( %) ] 7(8.86) 14(7.29) 0.219 0. 640
Chemotherapy[ n( %) ] 77(97.47) 177(92.19) 4.243 0.039
Central venous catheteration[ n( %) ] 70(88.61) 141(73.44) 8.636 0.003
D-D(ng/mL, x+s) 877.45+113. 15 315.58+68.74 49. 852 <0.001
Serum albumin( g/L, x+s) 33.48+4.63 40.16+5.37 9. 626 <0.001
White blood cell(X10°/L,, xs) 7.48+1.33 7.75+1.46 1.412 0.159
Neulrophil(XIOQ/L, xxs) 5.11+1.43 4.89+1.15 1.325 0. 186
Blood platelet( x 10°/L, x+s) 250. 15+£31.57 249.77+33.45 0. 086 0.932
Hemoglobin(g/L, x+s) 133.43+25.58 134.11+£27. 44 0.188 0. 851
PT(s, x+s) 12.15£2. 44 11.98+2.38 0.528 0.598
APTT(s, x+s) 30.03+6.54 29.88+6.35 0.174 0. 862
FDP(mg/L, x+s) 3.61+1.66 2.65+0.45 7.390 <0.001
PS score( points, x+s) 1.98+0. 35 1.16+0. 18 25.296 <0.001

VTE: venous thromboembolism; NVTE: non-venous thromboembolism; T2DM: type 2 diabetes mellitus; COPD: chronic obstructive pulmonary disease;

D-D: D-dimer; PT: prothrombin time; APTT: activated partial thromboplastin time; FDP: fibrin degradation product; PS: performance status.
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Table 3 Multivariate logistic regression analysis of VTE in elderly patients with advanced lung cancer

Factor B SE Wald X* OR 95%CI P value
Lung adenocarcinoma 0.778 0.185 17. 685 2.177 1.515-3.129 <0.001
Chemotherapy 2.445 0. 689 12.593 11.531 2.988-44. 498 <0.001
Central venous catheteration 1.511 0.556 7.385 4.531 1.524-13.474 0. 007
Plasma D-D 0.716 0.351 23.901 5.562 2.796-11.067 <0. 001
Serum albumin -0. 844 0.325 6.744 0. 430 0.227-0. 813 0.010
FDP 1.311 0.754 3.023 3.710 0. 846-16. 262 0.083
PS score 0.765 0.256 8.930 2.149 1.301-3. 549 0.003

VTE: venous thromboembolism; D-D: D-dimer; FDP fibrin degradation product; PS: performance status.
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