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[Abstract] Objective To investigate the risk factors for acute filter-related inferior vena cava thrombosis
(IVCT) in patients with deep venous thrombosis(DVT) after receiving filter placement. Methods A total of 86
patients with DVT, who underwent inferior vena cava(IVC) filter placement at the Affiliated Hospital of North
Sichuan Medical College of China between February 2018 and October 2019, were collected. Among the 86
patients, 19 developed acute filter-related IVCT(IVCT group), and 67 didn’t develop acute filter-related [IVCT
(control group). Univariate analysis method was used to evaluate the clinical and imaging data of both groups.
Binary logistic regression analysis method was used to analyzed the risk factors for acute filter-related IVCT
after filter implantation. Receiver operating characteristic curve (ROC) was adopted to analyze the relevant
variables, the risk factors for predicting the acute filter-related IVCT after filter implantation and the optimal
critical value were determined. Results Binary logistic regression model analysis showed that the differences
in postoperative immobilization of lower limb (OR=0.067,95%CI=0.011-0.411,P=0.004), postoperative irregular
anticoagulation therapy (OR=0.104, 95%CI[=0.017-0.619,P=0.013) and IVC diameter(OR=1.466, 95%CI=
1.095-1.963, P=0.010) between the two groups were statistically significant. The area under curve(AUC) of IVC

diameter was 0.740, which indicated that IVC diameter carried higher accuracy in predicting the occurrence
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of acute filter-related IVCT after filter implantation. Conclusion Postoperative immobilization of lower limb,

postoperative irregular anticoagulation therapy and smaller IVC diameter are the independent risk factors for

the occurrence of acute filter-related IVCT after filter implantation. After IVC filter implantation, encouraging

patients to do lower limb activity, adopting regular anticoagulation therapy and closely observing the patients

who has smaller IVC diameter may help reduce the occurrence of acute filter-related IVCT.

Radiol, 2022, 31. 27-32)
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