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[Abstract] Objective To discuss the clinical application trend of inferior vena cava filter (IVCF)
implantation in the past 10 years at the First Affiliated Hospital of Chongqing Medical University of China,
and to analyze the factors affecting the retrieval of IVCF. Methods The clinical date of patients, who
received IVCF implantation between January 2011 and December 2021, were retrospectively collected. The
patients’ data included sex, age, diagnosis, comorbid disease, treatment plan, check - in department,
indication of IVCF implantation, type of IVCF, filter retrieval result, discharge diagnosis, etc. Origin 2021
software was used to draw the trend chart of the research results, and binary logistic regression model was used to
analyze the factors affecting the retrieval of IVCF. Results A total of 1 722 IVCF implantation procedures
were accomplished during the past 10 years, the average annual growth rate of IVCF implantation was 15.2%,
and 54.8% of patients(944/1 722) had absolute indications for IVCF implantation. The retrievable type of IVCF
used in this series accounted for 87.6% of the total filters used(1 509/1 722), of which 611 IVCF's were successfully
retrieved, with a retrieval rate of 40.5% (611/1 509). The retrieval rate in 2020 reached to 70.5% (146/207).
The plotted fitted trend line indicated that the number of I[VCF implantation which carried an absolute indication
showed a continuous rising trend. The binary logistic regression analysis revealed that the year of implantation,

age, Charlson comorbidity index (CCl), type of deep vein thrombosis (DVT) of lower limbs, malignancy ,
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contraindication to anticoagulation therapy, and pulmonary embolism were the factors affecting the retrieval of

IVCF. Conclusion In the past decade, the application of IVCF in patients with venous thromboembolism has

been increasing, and its retrieval rate has increased year by year. The retrieval rate of IVCF is low in elderly

patients as well as in the patients who suffer from multiple diseases, malignancy, pulmonary embolism,

contraindications to anticoagulation therapy, central-type DVT and mixed DVT. Therefore, careful follow-up

of the patients who carry a long-term indwelling IVCF should be strengthened.
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