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Abstract: Objective To investigate the influencing factors and independent risk factors for lower extremity deep vein thrombosis
(DVT) in patients with acute necrotizing pancreatitis (ANP) , to analyze the effectiveness of three commonly used risk assessment
models for thrombosis (Caprini score, Padua score, and Wells score) , and to provide a reference for clinical identification of high-
risk individuals and optimization of prevention and treatment strategies. Methods A retrospective analysis was performed for the

clinical data of 320 patients with ANP who were admitted to Luzhou People’ s Hospital and The Affiliated Hospital of Southwest
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Medical University from April 2013 to April 2024, and according to the presence or absence of DVT during hospitalization, the
patients were divided into thrombosis group with 25 patients and control group with 295 patients. After propensity score matching,
the two groups were compared in terms of past history and various examination results during hospitalization. The risk factors for
lower extremity DVT in ANP patients during hospitalization were analyzed through univariate and multivariate Logistic regression,
and a DVT risk prediction model was established based on independent influencing factors. The receiver operating characteristic
(ROC) curve was used to assess the performance of models, and the Delong test was used for comparison of the area under the
ROC curve (AUC) , sensitivity, and specificity. The independent-samples ¢ test or the Mann-Whitney U test was used for
comparison of continuous data between two groups; the chi-square test was used for comparison of categorical data between groups.
Results  After matching, the patients were divided into thrombosis group with 24 patients and control group with 112 patients. The
clinical characteristics analysis showed that compared with the control group, the thrombosis group had significantly higher degree of
pancreatic necrosis, D-dimer level, Bedside Index for Severity in Acute Pancreatitis (BISAP) score, and proportion of patients
undergoing dialysis (all P<0.05). The multivariable Logistic regression analysis showed that BISAP score, degree of pancreatic necrosis,
and D-dimer level were independent risk factors for lower extremity DVT in ANP patients during hospitalization (all P<0.05). The
BISAP-Caprini score model had an AUC of 0.832 (95% confidence interval: 0.722—0.942, P<0.001) in predicting the risk of lower
extremity DVT, with a Youden index of 1.661, an optimal cut-off value of 0.26, a sensitivity of 75.0%, and a specificity of 91.1%.
Conclusion  D-dimer, BISAP score, and the degree of pancreatic necrosis are independent risk factors for lower extremity DVT in

patients with ANP during hospitalization, and the BISAP-Caprini score model can effectively predict the risk of DVT in ANP patients.
Key words: Pancreatitis, Acute Necrotizing; Venous Thrombosis; Risk Factors
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%2 ANPEEX 4T DVT &0 E X6 Logistic B V34> 47

Table 2 Multivariate Logistic regression analysis of influencing factors of lower extremity DVT in patients with ANP

S R R EASE i
OR 95%CI P1H OR 95%CI P14

5 1.113 0.457 ~2.712 0.812

i 1.011 0.982 ~ 1.040 0.455 1.000 0.959 ~ 1.042 0.993
WA B2 0.974 0.366 ~ 2.426 0.955

el 0.936 0.352 ~2.329 0.889

1o L 95 5 1.523 0.616 ~ 3.721 0.355

Wi IR I 9% L 1.367 0.509 ~ 3.451 0.518

BMI 1.008 0.862 ~ 1.185 0.923

JERRR IR LR B 1.027 0.994 ~ 1.061 0.107 1.056 1.010~1.111 0.022
ik 1.047 0.986 ~ 1.109 0.122

S I ] 1.002 0.903 ~ 1.076 0.968

Hi =g 0.993 0.955 ~ 1.020 0.663

HEH 0.933 0.865 ~ 1.002 0.063

ALT 0.998 0.992 ~ 1.002 0.402

JIIN:T 1.003 1.000 ~ 1.007 0.061

CRP 1.000 0.995 ~ 1.004 0.985

WBC 1.024 0.954 ~ 1.096 0.492

D-— Bk 1.259 1.151 ~ 1.398 <0.001 1.217 1.087 ~ 1.390 0.001
BISAP P43 4.866 2718 ~ 9.841 <0.001 3.730 1.868 ~ 8.544 <0.001
ENT L 5.632 1.442 ~22.128 0.011 2.544 0.256 ~ 22.511 0.409
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Figure 1 ROC curves of three thrombus risk assessment models
) AUC 4 0.832(95%CI:0.722 ~ 0.942,P<0.001) , 41 &45
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Figure 2 ROC curve of the prediction model constructed by
combining BISAP score and Caprini score
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(n=108) FKSE41 (n=28), Logistic [ Hras R os , =

o, 4 B & VTE B AU 2 A% /6 4 /9 30.60 1% (OR=

30.60,95%CI:10.46 ~ 102.45,P<0.001)(3).

%3 BISAP+Caprini BUESEE R XS E S DVT KR
xR

Table 3 Relationship between risk stratification in BISAP+
Caprini model and risk of VTE
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