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[Abstract] Objective To establish and evaluate a risk prediction model used for predicting iliofemoral
venous thrombosis secondary to compression of the left common iliac vein(LCIV). Methods The clinical data
of patients with thrombotic iliac vein compression syndrome, who received endovascular intervention therapy
at the Shunde Hospital of Southern Medical University of China between November 2012 and December
2019, were retrospectively analyzed. According to the inclusion and exclusion criteria, patients of study group
and control group were selected. The patients were matched by age-sex at 1:1 ratio in both groups. The LCIV
compression ratio was calculated based on the minimum short diameters of LCIV and right common iliac vein,
which were measured on CT transverse images. Padua scale score was used to assess the risk factors for venous
thromboembolism(VTE). Multivariate logistic regression analysis was used to establish the risk prediction model
for left iliofemoral vein thrombosis, the receiver operating characteristic(ROC) curve, Hosmer-Lemeshow goodness-
offit test and k-fold cross validation were used to evaluate the model performance. Results A total of 93 patients
were included in the study group, including 23 males and 70 females, with a mean age of (57.1+£16.9) years

(range of 22—-88 years). The compression ratio of LCIV in study group and control group was(77.10+12.88)%
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and (42.11+21.22)% respectively (P<<0.01), the compression degree of LCIV was correlated with the iliofemoral
vein thrombosis and had a synergistic interaction with the VTE risk factors. In the established predictive model, P
(iliofemoral vein thrombosis probability)=exp (logit P)+[ 1+exp (logit P)], logit P=—9.07+0.61xVTE risk factor
score+0.13XLCIV compression ratio. The area under ROC curve of logit P was 0.940 (0.908-0.971), Hosmer-
Lemeshow goodness of fit was P=0.563, k-fold cross- validation training accuracy was (0.871+0.007), and

prediction accuracy was(0.844+0.048). Conclusion  The risk prediction model, which is established based on

LCIV compression ratio and Padua risk factors, has a good predictive efficacy.

32: 371-375)
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