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[Abstract] Objective To investigate the correlation between blood types and prognosis of patients with
acute lower extremity deep venous thrombosis(DVT). Methods The clinical data and one-year follow-up materials
of patients with acute lower extremity DVT, who were admitted to the Affiliated Hospital of North Sichuan
Medical College of China between January 2017 and June 2019, were retrospectively analyzed. According to
the blood type, the patients were divided into type-O blood group and non-type-O blood group. The
detumescence rate of the affected limb, the thrombus clearance rate, the urokinase dosage, the thrombolysis
time, the hospitalization days, the incidence of complications, and the one-year recurrence rate of thrombosis after
discharge, the incidence of post-thrombotic syndrome (PTS), and the Villalta score were used to evaluate
the effect of blood type on the prognosis of acute lower extremity DVT. Univariate analysis and multivariate
regression analysis were used to analyze the risk factors for the occurrence of PTS. Results The incidence of
PTS, Villalta score and postoperative venous patency score in the non-type-O blood group were higher than those
in the type-O blood group, and the differences were statistically significant (P<<0.05). No statistically significant
differences in the detumescence rate of the affected limb, the thrombus clearance rate, the hospitalization
days and the incidence of complications existed between the two groups(P>0.05). Logistic regression analysis
showed that type-O blood or non-type-O blood (OR=4.337), postoperative D-dimer level (OR=1.116), coexisting
tumor (OR=6.679), treatment regimen (OR=0.230), thrombus clearance rate (OR=0.900), and thrombus

DOI:10.3969/j.issn.1008-794X.2023.11.009
PEF BT 629000  PUJIEE T 3% 72T 0 I8 B O 0L SR R 2% 2 IXIA ) 5 11 B 2 B B i I B 1 4 &0 B
(% B K JF)
WEEH . B JF E-mail: chenkail901@126.com



—1102—

A AT AR AR 2023 4F 11 %5 32 455 11 8] ] Intervent Radiol 2023, Vol.32, No.11

recurrence (OR=97.628) were the independent risk factors for the occurrence of PTS within one year after

treatment. Conclusion

The non-type-O blood is an independent risk factor for PTS in patients with acute

lower extremity DVT. Therefore, when treating patients with acute lower extremity DVT, the effect of blood

type on the patient’s prognosis should be taken into consideration, and optimal individualized therapeutic
scheme should be adopted.  (J Intervent Radiol, 2023, 32. 1101-1105)
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