MINXZZH®R (EFH) 2026, 57 (4) :1121—1129
J Sichuan Univ ( Med Sci) DOI: 10.12182/20260760606

AR F ARGk MiEEENMIIEREZEARE
D-Z RN ET T

¥ OEO- RWR: MR-, BEE, ¥’ AiEeC

1. DY) KA Y Rt P 2 5k BE e RER 610041)5 2. DU KR PGS — BE e 17 R (AT 610041)

EZE] BeY  HTORWFE ARG E KR4 ZE (venous thromboembolism, VTE) Al 7 fE R R &, PEAE AR5 D- B4
(D-dimer) X} VTER B M B, Al MALHUBER ISP . 3% UdE20204E3 H —20224F3 F 1) 1| R A=4E75 |- 43
BT I B2 AR AR 307 L M 8 5 1 FELR BT RE, A9 ARRIE g CapriniPP43 =34 AR Z VTERIRG . W BORMu A
AEH | AR TTHE 4L (body mass index, BMI) , Z8Z0IRAS | A I (R IIURSS) | AT KA 558 M8 b (JE i WS et [ | 35 Ak 50 40k
L% BERT ] 2R 285 . D- RARAE) L FARAR . BREERS[A] . F AT ] | 5 E BREEEE T 25 (American Society of
Anesthesiologists, ASA) 734, A MARFEVTER AL (ZEAF112) o RIEARF IR A KA VTESHATIM, PR R
2= 5, —Jtlogistic/r I AFEM ST AR R, 2613238 H TAEFHIE (receiver operating characteristic, ROC) f4Z, 157 #h £k
T Ti#H (area under the curve, AUC) . REE | FR R ABSEEL, ITAED- —RIKMZWikAE. &R 3076185, 428K
Ja BEVTE, Z4E%H13.68%(42/307), H AP ¥Rk il #: (deep vein thrombosis, DVT) 301/ (9.77%, 30/307), fifif %
(pulmonary embolism, PE) 12{5(3.91%, 12/307) . Z K FlogisticlnlH ¥ o~, RJGVTERI S G R H R A3 4
(OR=1.122/%,95% CI: 1.070~1.176) , BMIF} & (OR=1.180, 95% CI: 1.031~1.351) , £ ZRA&(OR=13.753, 95% CI:
3.692~51.229) . f= il & (OR=3.951, 95% CI: 1.837~8.498) . F/RHI A LE{ (OR=1.047/min, 95% CI: 1.013~1.082) . JpRIEH:] ] ZE
K (OR=1.007/min, 95% CI: 1.002~1.011) , ASA4}%¢ T} 5 (OR=8.122, 95% CI: 2.973~22.184) X ARG D- ~RI&KTI 5
(OR=1.177/mg/L, 95% CI: 1.029~1.346) , VTEZH CapriniiF4}5 TIEVTEZ (4.57+1.21 vs. 3.64+1.11, P<0.001), {HZ KR 437
1 Caprini PRy LS X (P=0.877) o ARJED- B4 N1.50 mg/Li, 2 Wi VTER R B H54.76%, Fr 5B H73.58%; AR
JE D- R AR 22 (8 }2.50 mg/LINt () R BUE 426.19%, F5-5F B N94.72%, £ AEIAHIIN, BMITHE . 400K, RlLE , F
ARSI FER: | BRI o) FE 4K S ASASM R THRn S R AR S VTER M ST fE R P 2 . RIGD- R {1K =1.50 mg/L X AR R fED- 5
R ZE(H =2.50 mg/LAIVE N VTESR 2 5 B 19 9 HTE bR, BIIA ARG E I . CapriniiF/- 7% ARE P BN E4 FR,
TR 1R P A T ) (R AR R 1 T B KU AR AR

[X8A] ERFR #EierZ BREE D-ZH{K  Capriniifsr  FHUIMEA

Independent Risk Factors for Venous Thromboembolism
After Gynecological Surgery and the Predictive Value of

Postoperative D-Dimer

Fang Fei ®"°, Sun Yuchen’, Sun Tianyil, Lii Chuhan®, Miao Yali’, Zhao Zhiwei ®'". 1. West China School of
Basic Medical Sciences & Forensic Medicine, Sichuan University, Chengdu 610041, China; 2. Department of Obstetrics and
Gynecology, West China Second University Hospital, Sichuan University, Chengdu 610041, China
A Corresponding author
This study was supported by the Deep Earth National Science and Technology Major Project (No. 2024ZD1000602).
[Abstract] Objective To investigate the independent risk factors for venous thromboembolism (VTE) after
gynecological surgery, evaluate the predictive performance of postoperative D-dimer levels for VTE, and inform the
development of individualized anticoagulation strategies. Methods  Perioperative data were collected from 307 female
patients who underwent gynecological surgeries at West China Shangjin Nanfu Hospital, Sichuan University between
March 2020 and March 2022. The inclusion criteria were a Caprini score = 3 and the absence of any VTE prophylaxis.
The data collected included age, body mass index (BMI), menopause, comorbidities (e.g., hypertension), preoperative and
postoperative coagulation parameters (prothrombin time, activated partial thromboplastin time, fibrinogen, D-dimer,
etc.), the surgical approach, anesthesia duration, surgery duration, American Society of Anesthesiologists (ASA) physical

status classification, and postoperative VTE occurrence confirmed by imaging examinations. Patients were divided into
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VTE and non-VTE groups according to postoperative imaging findings. Univariate analysis was performed to compare
differences between groups. Binary logistic regression was performed to identify independent risk factors. The receiver
operating characteristic (ROC) curve was plotted, and the area under the curve (AUC), sensitivity, specificity, and Youden
index were calculated to evaluate the predictive performance of D-dimer levels. Results ~Among the 307 patients, 42
(13.68%) developed postoperative VTE, including 30 cases (9.77%) of deep vein thrombosis (DVT) and 12 cases (3.91%)
of pulmonary embolism (PE). Multivariable logistic regression analysis showed that independent risk factors for
postoperative VTE included age (odds ratio [OR] = 1.122 per year, 95% CI: 1.070-1.176), increased BMI (OR = 1.180, 95%
CL: 1.031-1.351), menopause (OR = 13.753, 95% CI: 3.692-51.229), hypertension (OR = 3.951, 95% CI: 1.837-8.498),
prolonged surgery duration (OR = 1.047 per minute, 95% CI: 1.013-1.082), prolonged anesthesia duration (OR = 1.007
per minute, 95% CI: 1.002-1.011), higher ASA classification (OR = 8.122, 95% CI: 2.973-22.184), and elevated
postoperative D-dimer levels (OR = 1.177 per mg/L, 95% CI: 1.029-1.346). Although the Caprini score was significantly
higher in the VTE group than that in the non-VTE group (4.57 £ 1.21 vs. 3.64 + 1.11, P < 0.001), binary logistic regression
analysis revealed no statistically significant association (P = 0.877). A postoperative D-dimer level = 1.50 mg/L was the
optimal threshold for diagnosing VTE, yielding a sensitivity of 54.76%, specificity of 73.58%. A preoperative-to-
postoperative D-dimer change = 2.50 mg/L showed a sensitivity of 26.19%, specificity of 94.72%. Conclusion Increased
age, higher BMI, menopause, hypertension, prolonged surgery duration and anesthesia duration, and higher ASA
classification are independent risk factors for VTE after gynecological surgery. A postoperative D-dimer level = 1.50
mg/L and a preoperative-to-postoperative D-dimer change = 2.50 mg/L may serve as practical indicators for VTE
screening and early risk identification and should be incorporated into routine postoperative monitoring. The Caprini

score demonstrated limited predictive value for VTE risk in this gynecological patient cohort. Therefore, a risk assessment
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model tailored to patients undergoing gynecological surgery should be developed by incorporating these risk factors.
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Table 1 Comparison of general characteristics between VTE and non-VTE groups

Characteristic Non-VTE (n = 265) VTE (n = 42) t/y P
Agelyr. 45.77 £12.89 60.55 £ 12.59 —6.924 <0.001
BMI/(kg/mz) 2343 £3.17 24.49 £ 3.06 —2.021 0.044
Menopause/case (%) 90 (33.96) 18 (42.86) 21.155 <0.001
Hypertension/case (%) 27 (10.19) 13 (30.95) 17.702 <0.001
Diabetes mellitus/case (%) 26 (9.81) 4(9.52) 0.251 0.618
COPD/case (%) 4(1.5) 1(2.38) 0.172 0.680
Smoking/case (%) 16 (6.04) 1(2.38) 0.360 0.549
Hormone replacement therapy/case (%) 42 (15.85) 6 (14.29) 0.067 0.796
Caprini score 3.64+1.11 457+1.21 —4.958 <0.001
Length-of-stay/d 7.50 £ 3.76 9.21 £5.09 —2.602 0.010

VTE: venous thromboembolism; BMI: body mass index; COPD: chronic obstructive pulmonary disease.
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Table2 Comparison of coagulation parameters between VTE and non-VTE groups before and after surgery

Parameter Time point _ Non-VTE (n = 265) t P’ VTE (1 = 42) t P! t P}
PT/s Pre-op 1104 +0.73 —7476 <0001  10.86+0.52 —6519  <0.001 1524 0129
Post-op 11.51 £ 0.92 11.50 £ 0.63 0.116 0.908
APTT/s Pre-op 27.16+2.24 —2023 0044 2653209 —1845 0072 1709 0.089
Post-op 27.52+2.61 27.33 £2.64 0.421 0.674
TT/s Pre-op 16.70 £ 8.44 3.163 0.002 16.51 £ 1.08 7.218 <0.001 0.145 0.885
Post-op 15.04 +1.25 15.29+£0.97 —1.222 0.223
FIB/(g/L) Pre-op 3.04 +1.49 —8.363 <0.001 3.25+0.96 —10.385 <0.001 —0.860 0.390
Post-op 4.03+1.27 454+ 141 —2.399 0.017
D-dimer/(mg/L) Pre-op 0.63+1.73 —5.955 <0.001 0.61+0.72 —3.290 0.002 0.068 0.946
Post-op 1.40 £1.78 3.34+541 —4.528 <0.001
PLT/(x 10°L’") Pre-op 230.69 +£77.38 5.397 <0.001 215.60 = 41.72 2.561 0.014 1.235 0.218
Post-op 212.25+71.14 202.14 +47.30 0.889 0.375
HGB/(g/L) Pre-op 127.54 £ 17.97 15.200 <0.001 125.38 £ 15.72 7.986 <0.001 0.735 0.463
Post-op 115.68 + 15.60 111.24 +13.13 1.747 0.082

PT: prothrombin time; APTT: activated partial thromboplastin time; TT: thrombin time; FIB: fibrinogen; PLT: platelet count; HGB: hemoglobin; Pre-op:

preoperative; Post-op: postoperative. ~ represents paired ¢-test within the non-VTE group (Pre-op vs. Post-op); | represents paired -test within the VTE group

(Pre-op vs. Post-op); * represents independent-samples ¢-test between groups (for the Pre-op rows, pre-op values are compared between groups; for the Post-op

rows, post-op values are compared between groups).

&3 VIESIEVIEREARFERMEREUEELE

Table 3 Comparison of preoperative-to-postoperative changes in coagulation parameters between VTE and non-VTE groups

Parameter Non-VTE (n = 265) VTE (n =42) t P
PT/s 0.47 £ 1.03 0.63 +0.63 —0.990 0.323
APTT/s 0.36 = 2.88 0.80 +2.83 —0.934 0.351
TT/s —1.66 £ 8.52 —1.22+£1.09 —0.331 0.741
FIB /(g/L) 0.98 £ 1.91 1.29 £ 0.81 —1.038 0.300
D-dimer /(mg/L) 0.77 £ 2.10 2.73£5.38 —4.248 <0.001
PLT/(x 10° L'l) —18.44 + 55.62 —13.45 £ 34.04 —0.564 0.573
HGB/(g/L) —11.86 £12.70 —14.14+£11.48 1.094 0.275

The abbreviations are explained in the note to Tablle 2.
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Table4 Comparison of surgery-related factors between VTE and non-VTE groups

2

Factor Non-VTE (n = 265) VTE (n = 42) t/y P

Surgical approach/case (%)

Laparoscopy 154 (58.11) 20 (47.62) 2.761 0.252

Vaginal surgery 92 (34.72) 16 (38.10)

Open surgery 19 (7.17) 6 (14.29)
Anesthesia time/min 121.94 £ 59.72 152.62 + 67.06 —3.040 0.003
Sugical duration/min 100.28 + 55.17 135.40 £ 61.16 —3.776 <0.001
Intraoperative blood loss/mL 84.87 +133.95 114.17 £ 196.15 —1.226 0.221
ASA grade/case (%)

Grade Il 218 (82.26)" 25 (59.52)b 17.518 <0.001

Grade Tl 44 (16.60)" 11 (26.19)*

Grade IV 3(1.13)" 6(14.29)

ASA: American Society of Anesthesiologists. aandb

level).

ZER R AER (OR=1.122,95%CI: 1.070~1.176,

P<0.001) . BMIF} & (OR=1.180, 95%CI: 1.031~1.351,

P=0.016) . 452 IRZ(OR=13.753, 95%CI: 3.692~51.229,

P<0.001) . & ML (OR=3.951, 95%CI: 1.837~8.498,
%5 AREBVTEREE Tlogistic/

Table 5 Binary logistic regression analysis of risk factors for

postoperative VTE
95% CI
Variable B Wald P Exp(B)

Lower Upper
Age 0.115 22.775 <0.001 1.122 1.070 1.176
BMI 0.166 5.803 0.016 1.180 1.031 1.351
Menopause 2.621 15.264 <0.001 13.753 3.692 51.229
Hypertension 1.374 12369 <0.001 3.951 1.837 8.498
Caprini score 0.026  0.024 0.877 1.026 0.737  1.430
Operation time 0.046 7.546  0.006 1.047 1.013  1.082
Anesthesia time 0.007 8425 0.004 1.007 1.002 1.011
ASA grade 2.095 16.690 <0.001 8.122 2973 22.184

Postoperative D-dimer  0.163  5.680  0.017 1.177 1.029  1.346

The abbreviations are explained in the notes to Tables 1 and 4.

Low VIErisk  High VTE risk
Age { ==
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BMI 11—
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Postoperative D-dimer 11— L
N IO IR
N N O QTG

OR (95%CI)

1 RIEVTEREE E % Z jtlogisticE I35 #T ZR R B
Fig 1 Forest plot of binary logistic regression analysis for risk

factors of postoperative VTE

The same superscript letters indicate no statistically significant difference between subsets (at the 0.05
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(OR=1.177/mg/L, 95%CI: 1.029~1.346, P=0.017) %]}y
VTER ST fER R . Caprinit /AR h LS5 1124
= X (OR=1.026, 95%ClI: 0.737~1.430, P=0.877) .,
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Fig 2 ROC curves of postoperative D-dimer level and its preoperative-to-

postoperative change for predicting VTE
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54.76%, F¢ 5B 873.58%(%6) . RAETfED-dimer2{H12
WIVTERAUC#0.632(95%CI: 0.533~0.730, P=0.006), 24
ZA{AHN2.50 mg/LE}, 2848 50 71 (20.91%) , RN
26.19%, 75 194.72% (7).

&6 ARIED-dimerk FISHIVIER & R ERIFFE

Table 6 Sensitivity and specificity of postoperative D-dimer levels for

diagnosing VTE
E‘jti";l’;“ﬁ"e PPV/% NPV/% Sensitivity/% Specificity/% ; ‘E’l‘elf/eﬂz
0.50 mg/L 1566 9483 92.86 20.75 13.61
100 mg/L 1830 9091 66.67 52.83 19.50
1.25 mg/L 2017 90.43 57.14 64.15 21.29
1.50 mg/L 2473 9112 54.76 73.58 28.34
L625mg/L 2381 9013 47.62 75.85 23.47
1.75 mg/L 2778 90.64 47.62 80.38 28.00
2.00 mg/L 2745 89.06 33.33 86.04 19.37

PPV: positive predictive value; NPV: negative predictive value.

#7 ARBIRED-dimerEZEIZHIVIEZERBERGRE
Table 7 Sensitivity and specificity of preoperative-to-postoperative D-

dimer change for diagnosing VTE

AD-dimer  PPV/% NPV/% Sensitivity/% Specificity/% ; ‘;2:;,2
0.50mg/L 1517  88.37 64.29 43.02 7.31
1L00mg/L 2121 89.90 50.00 70.57 2057
150mg/L 2766  88.85 30.95 87.17 18.12
200mg/l. 3793 88.85 26.19 9321 19.4
250mg/L 4400  89.01 26.19 9472 2091
300mg/L  42.86  88.46 21.43 95.47 16.9

A: change; the other abbreviations are explained in the note to Table 6.

FERE G KA MR BE B VTER S IS N R C
THATFFEAE S, 2 I PR S B vh VTR RURS: PPAl 1 B 2%
IR . IR AL TR, Sk 8 &4 VTER KU
Y TAE R R, O B AR B AL T BE 5 % B S0
Jok L B A | O D BEAS 42 | 42 Bk RIS I
M5 N AR SR AT O 2T R, AR
SIERHEE ARG VTERES R IEA5E: 504 DL LB E 0F
AJGVTERUES: B35 ", 4E % = 604 JEVTERY SN fis
5 R 2R, A Yot 2 A FE AT R AR ST 0 & B
702 B UL F & VTER RS BIE . B STk 5 AR i
B A AE— 2 SR (50% . 604 704 ), F/R i 5
VTEXURS: 22 [1] ] B 5% 3% 20 7] 45 - 000 56 2R 1717 3 187 01 2

AN o ABESE WA & AR Y R AR FAR B HE ARG
VTERYM ST fER R, BE RIS 1%, K5 VTEX
SN 2912.2%(OR=1.122, 95%CI: 1.070~1.176), ¥t —#
SHET LiRssie .

AR RS, LR R VTER R EGRHEZ
— o AHECTBMIIE H3 , H8 E N 0 JHE 28 2 B oA s 07
TEECT B T . B 17 L SURE TR 4% DR B0 A P B
i1, USRI R 57K T i i SO A2 1A T etk 2, 4
VTERUS B 1", ok, o AE vl 3 i 2 K
KRB HE— 2R INVTERES . Toi N RHEASZAMEHE
A P45 B R IV TE & A KU, i T ik 6. 265
ERHEF T, 29800 L5 G AE ST IR B 5 AR s
SEER, BMIJK P38 B ) RIS Bk O 2 i A B
VTEME MR E . AR50, VIE4LF-HBMLE & =
TAEVTEL (24.49+3.06 vs. 23.43+3.17), Z [ Elogistic[nl
IH A HT R ABMIT = A VTER B 37 /& 6 P % (OR=1.180,
95%CI: 1.031~1.351), BIBMI%E: 84 A0 1 B4, 1AM AR 5
VTERUE T 552918.0% 03X —Z5 F 47 IR I PR 2 i i
e AE P R RS VTER TLR;

2 2 RASTRIE IAREE B ARG VTE XU 35 i) 2452
MR % . AR5, 4L HL ARG VTEXE SR 4 4
AL in£912.754% (OR=13.753, 95%CI: 3.692~51.229) .
Y 2 I I VR I IR B8 A O3 0 S I A P B2 L It/
Wk BEIN S LTRSS 2 R, BT 5 MOREE R R (AN
TR I WO AR T TR Sl | 08 AT R A S ) BT
SEMA [k AR OCEE 1A R IA 5 TIRE"Y, X ] REFR /-l R
HELVEVTER AR m TAER MR NG . B2 R TE Yt
RO L8 R G D Re J T 4 E R, T 3 e 19 i
W TIRE . (RBERTFIA R G, s — LA (NO) EY)
FIFHEE, LR ELEEVE T 1/ )N 3% 1 95 2 A2 AR o i
IHRIE AL SR A2 R IR NI E KT R, AT
HIENADPHE L (NOX) . FEIRNOA: P T EE I
TEMEAE(ROS) AL B, HEIMTZ S 0L N 2 DI ReRsas . bik
BURIHZR, i R TAE S TEXHER 8 27 R J5 VTERUES:
VEAGET, 853 4 2R — N R, LIE 3k
THE P T30 7 SRS

B3 A SRR Ab, R ] 5 T AR B ] 2 34
ARJGVTEM IS G R . ABFFEH, BREFET ] (OR=
1.007, 95%CI: 1.002~1.011) & FRAJ[A] (OR=1.047,
95%Cl: 1.013~1.082) ¥ A IR AR5 VTER A 37 AZ 6 A
. BT HBA BRI B BORALEIAL, #5
IFitit. CABFFRIESE, BREE ] 2 hal W 2518 nia
BFFARJG VTERES ™2, FoAR B E] 53 1160 min, VTER
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Az AU TN 35% ", 7RI I AL g Al B+ 5 VIR
A, FARBAE] =240 min2s T EALFEVTELE MY R4
JERE KU IE N R e B TR I [ S 52 3V TE R HIL
FIREALAE: 2B KBRS T T LA AR 5t S 1l P BE s
553 B DK [R1 AT DR 5 JRR T 24 4 (AP 19 ) P B80) 2 A4
AR s — 205 o R R 5 T A v ) 4B A o B
IRFRMY SO N TR IS R IR S bk sZ He, BRI T i
DK (B3 5 LA, A B ) S 4 2 20 5% 688 W [ 34 o, 412
#R K (IL-6. TNF-a) J CJ b £ 1 (CRP) 52 B[R] i 1
T, AR A A A A TRERE R, ISV TE A A XS,
ASA439¢ (American Society of Anesthesiologists
Physical Status Classification System ) & 3 E BRI < I Pp 25
il 7 AR TS AACTR BTl A o, 38 3 TPl AR S i
AR KA I 7™ X [ A S0 U 4 4T 81 53 o
ASASTGER T, PR A SERPIR B8R 25, PRI IR I A K
FET- RN = AR R IMASAGOR AR TR G
VTERY ST fE R K2R, HBEE 70 9T i VTERUE: 5244
B BEAERFIT IR R, ASAZ o = I RS2 2 ks 25 B i
FFAR, GRE TR, BB TFETR T ARG
VTER TN R F-051 . SR, ASASTEAE Ry B —FEARTEAR
J5 VTERUES PPl A i B A B — 5 T ik = 5200 2 )
BB ACSEL, PEAL G R 2 I R B2 T 32 WL 28 56
MK 53— 7 1H, Mrad 5058 K I, RIS MR
FARBE T, ASATFRNS T AU 835 AR S VTEFAFY
TMAL eSS T CaprinitFor. B, ASASMF AT #E—E
FEEE 45 VTER ;PSR (B PR S B i AT 75 45 5 HAth
HVFER A TER G VA
D-dimer(D- " 8K ) BB LT 4E2E 19 (cross-linked
fibrin ) £ £F I WA J 7 AR (R R S B/ N 1 B, J2 IR
B IR TR 15 i ok R 00 B A W s ) o AR,
ARJF1~3 A H D-dimer/KF- 5 VTER L . EH K, D-
dimer® F} 51 mg/L, VTER A X N17.7%(OR=
1.177,95% CI: 1.029~1.346) . ARJ5D-dimer/KF-F+m=1EH
VTER U6 b5 O 8 22 USRS, (B H B EEA R
BErpAAfE 22 0 oAb, A WEE BoR BT RHITD-
dimer 1.5 mg/LIRA] HI T VTE, BURE H87.5%, Ff 5+
FE593.8%" . ARMFFEHE— 2L H1 o, RJGD-dimer
1.50 mg/ LI 25545 B =, e P IS0 s VTEZH i
A} J& D-dimer Fh & 5 B2 78 2 2% K TAEVTEH, KI5 THE
2.50 mg/LEE/RVTEXUK 1S =5 o SR, RJ5 D-dimer AT
J5i ZE{E R AUCST 311 40.66310.632, H1 51 BE F1 H &A1
PAD-dimer 1.50 mg/L>A B {E I 45 S 17 (73.58% ) (H R
B AR (54.76% ), $&7- AT I F BV TER & ] AEI 125 T

D-dimer2Z{E2.50 mg/ L7571 51 14594.72%, {H R HUE(L
26.19%, NG FAE RIS i A fEbn . 25 1, D-dimer §130
Febn nl AR fa s PRI B2 Tl 8, B
HAEAMASLAZ W T H I RS2 b B D-dimer =
1.50 mg/LAY A5 5, X 22 b 35 i 3 B A0, Aok
W AR R D-dimersh 578 b S HABERE N R A, DL
P 3 5 TR R Y VTERUSS: A A
EAS I R A2, ST B 3R 4047 R VTE4]
Capriniiilzﬁj\%ﬂ:ﬂEVTEﬁﬂ, {E%%logistic@”ﬂﬁ‘*ﬁﬂi
B HSARIGVTEXKAFTESE 7 KI5 (OR=1.026, 95%
CI: 0.737~1.430, P=0.877) . FXHJR I, AT S5 AT T4
A8 CaprinitF4r34 =353 B e S UL XU A 56,
FEERVTERES A% B b FAH X 48 i HLBEZE A 1], BRI T
VEOT I X A8 he . SR I, B R b VTELLIT 43
15 5.3 7 TAEVTEL, #2758 Caprinib P40 76 /o AR
AT5 B R RUBS 53 )2 B 115 (BT 22 [ AR ALY vhy, 4R
BMISE P54 i 4% H VR At s A2 59 A J5, Caprinid
SN ST A B . RO, AT R BRI, 462
AR BRI 1] . ASAJME N A 5 D-dimer/K V-5 Caprini
T R H R IR 5 VTER EM X . 20174 (BT
A5 TR I AR T B i ZE TRy % AR O HH I G-
Caprini(Gynecological Caprini) ¥4 A R, A T ik =
504 | el E L #Ek sk . FAREE =3 ho ARJF EMNA R
1] =48 h, FFE TR 6W AR T ARFDVTH A G K
R ARIFFAE LRH R Z AN, I E A ZORDS | FRIEAT
], ASAJ34 A5 D-dimer /K 25 [N ZE X VTER A IR A
AR, P, @ AR T AR R F PR R @ A
BEXHPE R VTERUS DALY, LATS 550 JI0Rs o ) 11k
A g [ 307 IR AR B ok B
TAERE . BMI, 2R3 RIS 18] TR ] . ASAZM)
FAJGD-dimer/K KA G VTER S fERE R &, Ik
TR RRBRES R . AW bt IrA AR
) — L AR S, ARSI T FAREARZE 7 (HARISE
INFEAE— 7 SR B s [ B 1 1] R T 05 5 O £ A
S fars B OAEAS BRI 45 SR A SN s RN A BRI
F T BE S R RN AR A A B, AT REAS A2 ARG HE AL
WL/ 22 5 o ARV TT e 22 Hhuts . KA IS T
WFE, HE—2 WU AN 56 35 1R A VTEXUES A A
ERHEF ARG VTER & E SRS | BMITHS 4
ZRAS L WIS . TR AIREAC | BRI A (] ZE 4 S ASA )
Gt W E A OG, Horh 4 2R 5 ASASF PR VTE AU
BITTERC . i JERE )5 BT m i H A
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BRI 2 (ASA = ) B B35 IV TE S fa ABE, BT
AP . RJ524~72 hAD-dimer/K -2 VTER A 312
Wrfgbr, LA1.50 mg/L Ky B{E B2 WA RE e L . LA
CapriniPFor FEABFZEAME P I A EA R, SR 4
ZRARAS 1o I A U PR 3R ) el iR & VTE XU DA
BAL, SXTm fE R, IRV S A8 M D-dimer /K-
AT AR LALE S B R], I SR R BBt

* * *

YEFRBAW  Jr NIRRT RIS, INK—H B2
TR A BT, BTEFT 57 TR SCH BN 3 5 g A 5 1, B A 5
SV BT S RS A (RS O & R Rk SR
SEERART, ELXPHE B A R RS HEA T B 2, - (RIS AR AT 7
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