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[Abstract | Objective To compare predictive value of two venous thromboembolism (VTE) risk assessment models (RAMs)—
Guidelines for Diagnosis and Treatment of Venous Thromboembolism (VTE) during Pregnancy and Puerperal Period issued by
Royal College of Obstetricians and Gynaecologists (RCOG) in 2015 (in the following., called as RCOG guidelines RAM in brief)
and Expert Consensus on Prevention, Diagnosis and Treatment of VTE during Pregnancy and Puerperal Period” issued by Chinese
Society of Obstetrics and Gynecology in 2021 (in the following,called as Chinese expert consensus RAM in brief). Methods From
January 2018 to June 2022, 28 pregnant and puerperal women who registered, received prenatal examination and delivered in our
hospital,and had VTE during pregnancy and puerperal period were selected as VTE group,and 280 pregnant and puerperal women
who did not have VTE in the same period were selected as control group at a ratio of 1 ¢+ 10.The risk of VTE was assessed by using
the RCOG guidelines RAM and Chinese expert RAM respectively. Receiver operating characteristic (ROC) curve was used to
analyze predictive values of the two risk assessment models for VTE in pregnant and puerperal women in China. Results A total of
28 hospitalized pregnant and puerperal women were diagnosed as pregnancy-related VTE,and total number of deliveries during the
same period was 57 401, the prevalence rate of VTE was 0.49%,.By the RCOG guidelines RAM, the average cumulative risk score in
the VTE group was 3.3+2.0,and that in the control group was 1.44-1.4,there was a significant difference between the two groups
(t=4.91,P<C0.05).And by the Chinese expert consensus RAM, the average cumulative risk score in the VTE group was 2.5+1.6,

and that in the control group was 0.974-1.0,there was a significant difference between the two groups (1 =5.19, P <(0.05).The areas
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under the curve (AUCs) of the two risk assessment models—the RCOG guidelines RAM and the Chinese expert consensus RAM
were 0.783 (95%CI: 0.684-0.882,P<C0.001) and 0.794 (95%CI: 0.696-0.892, P <C0.001) respectively, there was no significant
difference in AUC between the two assessment models (P =0.595).In the VTE group, both in pregnancy and puerperal period,
there were no significant differences in theoretical pharmaceutical prophylaxis rate between the RCOG guidelines RAM and the
Chinese expert consensus RAM (both P>>0.05) , while in the control group,the pharmaceutical prophylaxis rate by the Chinese
expert consensus RAM was lower than that by the RCOG guidelines RAM both in pregnancy and puerperal period, and the
differences were statistically significant (X* =23.3 and 20.7 respectively, both P <(0.05). Conclusion The two RAMs both have
certain prediction ability for maternal VTE. Compared to the RCOG guidelines RAM, the risk factors predicted by the Chinese
expert consensus RAM for VTE during pregnancy and puerperal period are lesser,the pharmaceutical prophylaxis rate and the cost
are significantly lower.It can be considered that the Chinese expert consensus RAM is more suitable for the population in China.
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Table 2 Clinical characteristic data of the pregnant and
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Table 3 Distribution of risk factors in the two VTE assessment models [n( %) ]
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Table 6 Administration of prophylactic anti-coagulation drugs during

pregnancy and puerperium in the two groups [n( %) ]
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