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[Abstract] Objective To establish a nomogram prediction model used for predicting the risk of post-
thrombotic syndrome (PTS) in patients with initial diagnosis of deep venous thrombosis (DVT) of lower limbs
within 2 years after interventional treatment. Methods The clinical data of 204 patients with initial diagnosis
of lower extremity DVT, who were admitted to the Nantong Municipal First People’s Hospital of China
between June 2016 and June 2018 to receive interventional treatment, were retrospectively analyzed. Logistic
regression analysis was used to screen the independent risk factors for PTS occurring within 2 years after
interventional treatment, based on which a nomogram prediction model was established, and its predictability
and accuracy for PTS were validated. Results Binary logistic regression analysis showed that abnormal high body
mass index(BMI, OR=2.264, 95%CI:1.066-4.809), duration of disease >14 days(OR=4.330, 95%CI:2.016-
9.298), and history of varicose veins(OR=3.332, 95%CI:1.512-7.341) were the independent risk factors for PTS
occurring within 2 years after interventional treatment(P<<0.05). Iliac phleboplasty (OR=0.070, 95%CI/=0.016-
0.301) and thrombus removal of level Il were the protective factors for PTS(P<<0.05). Based on the above
mentioned five indexes the nomogram model for predicting the risk of PTS occurring within 2 years after
interventional treatment was established. Bootstrap internal verification showed that C-index of this nomogram
model was up to 0.825(95%C1:0.759-0.892). Conclusion The nomogram model based on BMI, duration of
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disease, history of varicose veins, iliac phleboplasty and the level of thrombus removal has great value for

predicting the risk of PTS occurring within 2 years after interventional treatment in patients with initial

diagnosis of DVT. (] Intervent Radiol, 2022, 31. 35-38)
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