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Clinical characteristics and risk factors of deep venous thrombosis in upper and lower limbs:
a comparative study
Zhang Meixia, Cheng Qiao, Hu Xuehui, Yan Pei//Modern Clinical Nursing,-2019,18(11):1.
(Department of Nursing, the first Affiliated Hospital, the Forth Military Medical University, Xi‘an, 710032, China )
[Abstract] Objective To explore the differences in clinical characteristics and the risks factors between upper—extremity deep
vein thrombosis (UEDVT) and lower—extremity deep vein thrombosis (LEDVT) and provide evidence—based prevention and treatment.
Methods The case—control study method was used with age and sex matched according to the ratio of 1:1:1. The data were collected in
the hospital from October 2007 to January 2017. All cases of DVT were collected with 82 cases of non—catheter—related UEDVT (aged
over 15) and 82 cases of LEDVT and 82 cases of non —DVT. The two groups were compared in view of risk factors. Results
Multivariate analyses showed that lung cancer, breast cancer, pacemaker implantation and infections were the different independent risk
factors between UEDVT and LEDVT; injury, history of trauma and diabetes were the independent risk factors between LEDVT, and the
surgical history and family history of VTE were risk factors for both groups. The experimental results showed the number of LEDVT
patients with protein C/S deficiency and hereditary antithrombin deficiency was significantly larger than that of the UEDVT patients with
the two deficiencies (P<0.05). Conclusion UEDVT and LEDVT share some of the risk factors, but they have their respective risk

factors. Therefore, different preventive measures should be taken.
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