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ZN AR SE 1 d B D- BRI 5 M1 2428 B3 PAE ESD AR JF DVT (#3738 TAERRE 1 £k (veceiver operating characteristic
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Correlation between peripheral blood D-dimer and deep vein thrombosis in patients with

early gastric cancer and premalignant lesions underwent ESD
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[Abstract] Objective: This study aims to investigate the relationship between D-dimer in different periods and postoperative deep
venous thrombosis (DVT) in patients with early gastric cancer and premalignant lesions underwent endoscopic submucosal dissection
(ESD). Methods: A retrospective cohort study was carried out, 176 patients with early gastric cancer were collected, including 117
men with an average age of (62.9+9.7)years. According to the results of vascular ultrasound examination of the lower extremities at 3
days after surgery, the patients were divided into two groups: venous thrombosis group (12 people) and non-venous thrombosis group
(164 people). General clinical data of patients were collected. Postoperative DVT risk score was calculated by Padua scale. The blood
D-dimer level of all patients were measured 1 day before operation, immediately after operation and 1 day after operation. The ROC
curve and area under curve (AUC) of multiple variables were analyzed to predict DVT after ESD. The relationship between D-dimer
level and DVT after ESD was analyzed by multiple regression model. Results: There were 176 patients underwent vascular ultrasound
examination of lower extremities 3 days after surgery, and 12 patients (6.82% ) had lower extremity DVT. There was statistical
significance in D-dimer levels between the two groups before ESD and 1 day after ESD (all P < 0.05). The sensitivity , specificity and
AUC of D-dimer 1 day after ESD to predicted DVT were 91.7% , 67.1% , 0.841 (95% CI1: 0.778~0.892). Multivariate regression
analysis showed that the level of D-dimer 1 day after ESD was significantly correlated with the increased risk of DVT after ESD (OR
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82.756,95% CI:6.000~1 141.349, P < 0.001). Conclusion: The increased level of D-dimer 1 day after ESD is associated with an

increased risk of DVT in patients with early gastric cancer and premalignant lesions underwent ESD.
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2.1

IR . Horp 164 1] (93.18% ) f.% JC F I DVT,
124 (6.82% ) F. 345 H BT 1 DVT, 12 (7113 J& F5 Il
BIDVT, CHEAE DVT, & 1 % 4 PE, 12 R E AR
JE B RMARIRE e B, PLEERYT 4 BB ST
BEIRIT B FER L REUA ARIT ik . P4 B 3
AN R ERE LA DL 1, AL R E AR IE PR BMIL,
Hih =88 HFEEE  HDL-C . LDL-C . 25 Ji Ifi 4 | e 4
JE BT I A PR S A S i A R
95 155 I HILAE | R AR s R Bl A ] | 45 B s T
1k I 25 S R, 22 R RS 2E 0 (P> 0.05) ;
D~ RAARIK Y- Bl B (1] 25 Ak UL 1, it 4 T BR2H AR Tip
1d BARJG 1 d i D-ZRARK-359 5 F I A T2
H(P<0.05).,
2.2 RE)A )& D-ZRAKIEAE DVT & A 69 A
AT ] 5 1) D- 2R 44 K Padua PF43 1M EGC
KRR AS ESD AR J5 DVT 8 R BUE RE5F R R

Fx1 WHBENERIEREHLER
Table 1 Comparison of baseline data of patients between two groups

yE| TMBIE A (n=164)  MFIERA (n=12) ) fH P
IR (% 5 +5) 62.9+99 63.9+7.1 -0.329  0.742
(%) ] 108(65.9) 9(75.0) 0420  0.118
BMI(kg/m?) 21.0 22 209 +2.0 0.045  0.964
e S 2 [0 (%) ] 46(28.0) 5(41.7) 1.008 0315
BEDRIIT L [n (%) ] 28(17.1) 3(25.0) 0.484 0487
SR A (%) ] 27(16.5) 2(16.7) 0.001  0.985
PEPEE ERT (n (%) ] 5(3.0) 1(8.3) 0.948  0.350
EIAE [ (%) ] 19(11.6) 1(8.3) 0.117  0.732
WA [n(%) ] 31(18.9) 2(16.7) 0.037  0.848
25 R MLHE (mmol/L, % + 5) 5.1+08 5.1+0.7 -0.289  0.773
JIE IS (mmol/L, % + s ) 47+09 49+0.8 -0.695  0.571
H =78 (mmol/L,x ) 1.5+0.5 1.6+0.8 -0.902  0.958
HDL-C(mmol/L,% + 5) 1.6+ 0.4 1.6+03 0.188  0.851
LDL-C(mmol/L,% + ) 2.6+0.7 2.7+08 0542 0.249
B IiHE (wmol/L,x + 5) 90.5 +37.3 74.6 +35.1 1429  0.155
e 1 (mmHg % + 5) 121.7 £ 18.2 129.5 + 15.0 -1.447  0.150
FF kR (mmHg,x + 5) 76.5 +13.0 71.3 + 10.6 1332 0.185
Padua PF453 (% + 5) 27+2.1 34+19 -1.154  0.250
AHI 1 d D-ZHRAK [ mg/L, M(Pss, Prs) ] 0.29(0.16,0.42) 0.48(0.15,0.58) -1.977  0.048
A BIZI D-Z A& [ mg/L, M(Pas, Prs) | 0.35(0.15,0.52) 0.46(0.37,0.56) -1.920  0.057
ARJG1d D-ZRAE [ mg/L, M(Pas, Pys) | 0.29(0.15,0.49) 0.71(0.42,0.97) -6.213  0.001
FAREI] [min ,M(Pas, Pss) ] 71.0(60.3,119) 68.5(58.0,77.0) 0.656  0.513
FEMARSE (h,x £5) 9.4+34 8.7+32 0.656  0.482
HAEHERRE(h,x+s) 19.0+3.7 175+2.9 0.867  0.516
1M 25 (%) ] 100(61.0) 8(66.7) 0.153  0.769
FARATE L AN EZE M (X102 4L, M(Pas, Ps) | -0.10(-0.40,0.06) -0.10(-0.35,0.19)  -0.865  0.388
FAN G M A2 /L, M(Pas, Prs) | -3.80(-9.50,4.17) 0.36(-8.90,4.90) 0.663  0.508
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Figure 1 Plasma D-dimer level of non-venous thrombosis

ARJG1d

group and venous thrombosis group

PR AUC L2 B2, ARJF 1 dAYD-RIKEAL
DVT Y AUC & F Padua ¥4 R RT 1 d & A5 BN ZI
D- Bk (£=2.751.2.140. 2.158, P=0.006 . 0.032 .
0.034),
23 Zauwagwr

#3EBR T HHEKMZHE Logistic [H 4347
(A5, 0 301 FH % 27 s OV BG4 ) — A3 2L IR
Ja D-ZRAR . RIFE P A Y T E Logistic
1= 73 AT, W20 R R D AS R AR AR IS PR BMI, 78
ST VREE MR A FE RIS MRS BML I s A
PRI 5 A LAE 52 A0 JE I A 0 08 T R

F2 M D-ZRBEK Paduaif s iFE ESD /EDVT
Table 2 Plasma D-dimer and Padua score predicting DVT after ESD

EiELa) AUC  SE 95%C1

BWTE R (%) REUE (%) MEsRPE  FIPETDIGE ST

ARHT1dD-Z2IK  0.671 0.105 0.455~0.886  0.365
ARIFEIZI D-Z2K  0.666 0.061 0.524~0.790 0.315
ARIF1dD-Z8K  0.841 0.059 0.778~0.892  0.415
Padua 43 0.605 0.075 0.529~0.678 1.500

68.3 75.0 0.688 0.148 0.974
44.5 91.7 0.477 0.108 0.987
67.1 91.7 0.688 0.169 0.991
39.0 91.7 0.426 0.099 0.985
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B2 ROC HZiTf5ESD/EDVT
Figure 2 Analysis of ROC curve predicting DVT after
ESD

5 R S K FARME] LR AR R AR S D-—
B B ) e AR VIE A5 P8 4 78 70 V8 4K
PAE B [ A 5 AR P log (D- 3R 440) A T X 386
T ESD A J5 DVT By XU , OR {8 53 51|y 34.283 .
53.794 F182.756 , ¥ A G it % 2 L (P3<0.001) .
TE LA ROC # B {H 3R A5 1 D- — 1K — i vp , KM

B ) A VR N T 43 R DA R 1 [l UE T R Y
7N, D-T K > 0.415 mg/L 5 AR5 DVT XU 8 &
2+ H ¢ (OR 15 4 B M 22.407 . 26.649 ., 36.796, P=
0.003.0.002.0.002)

3o #

AR BEE AT R SR B AN B 4 s A S
A A e, 3R E B 9 AR TR EGC Y E 2 AE
' BEE EGC NG T UIBRAR 1Yz I & iz
Fe AR HER5E3% , ESD B 0 Jo bk [ 45 5% 55 XU
EGC HBH M kinyr X" HEL2M T FAR K
| R MR E R DVT SRR,
A ESD FARH B ZoR B R T RSP A TR
Je K TR AR TR A AR B 78t 7R ESD FAR H
ARG . Z180% M DVT & A AEAR G 14
N, DVT 2 53 PE A 5 2551, 50 JR o B AR
TG i, R R B AR AL R A X T AE
B £ R 13, VTE S — ™ 8 (H A 3B i) I & 6

£®3 ZTEVAEASHARE1dME D-— B4k FEXFESD REDVT BIE0H

Table 3 Multiple regression model to analyze the relationship between plasma D-dimer level and DVT after ESD

. AR LAY B0 R R | FEor RO T

Hhbs OR(95%CI) Pt OR 1 (95%CI) Py OR {1 (95%CI) Pt
log(D- 2R 44) 434 34.283(4.732,248.374) <0.001 53.794(6.091,475.082) <0.001 82.756(6.000,1 141.349) <0.001
D- Ik <0.415 mg/L 1.000 1.000 1.000

D-RA>0.415 mg/l,  22.407(2.819,178.084)

0.003 26.649(3.156,224.990)

0.002 36.796(3.867,350.102) 0.002
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