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The value of combined model based on coagulation function and inflammatory
markers in predicting chronic heart failure complicated with deep venous
thrombosis
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[ Abstract] Objective To explore the predictive value of combined model of coagulation function and inflammatory markers
for chronic heart failure (CHF) complicated with deep venous thrombosis (DVT). Methods A total of 100 patients with CHF
admitted to Luoyang Hospital of Dongzhimen Hospital, Beijing University of Chinese Medicine from February 2020 to October 2024
were enrolled and divided into thrombus group (#=32) and non-thrombus group (=68) according to the presence or absence of
DVT. The general data and laboratory indicators of the two groups were compared. The independent risk factors were screened by
multivariate analysis and the Logistic prediction model was constructed. The receiver operating characteristic (ROC) curve and
calibration curve were used to evaluate the predictive performance of the model. Results Multivariate analysis showed that age,
D-dimer(D-D), fibrinogen(FIB), C-reactive protein(CRP) and procalcitonin(PCT) elevated were independent risk factors for patients
with DVT (all P<<0.05). The area under the curve (AUC) of this model for predicting patients with DVT was 0.965 (95% CI: 0.932~
0.999). The calibration curve and Hosmer-Lemeshow test showed that the predicted probability of the model was in good agreement
with the actual observed value, with an average absolute error of 0.020 and a high degree of calibration ( x> =4.208, P=0.616).
Conclusion The combined model based on coagulation function and inflammatory markers can effectively predict the risk of DVT
in patients with CHF.
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HE BT[] ( thrombin time, TT ). #E Il i J5 5 [H]
(prothrombin time, PT)., 4B LR (fibrinogen,
FIB ). 1 fb &8 43 8E I 1% B I [H] ( activated partial

thromboplastin time, APTT ) & D-—"B/A& ( D-dimer,
D-D ), RIELEYIFREEFE C R H ( C-reactive
proten, CRP ) MFEEERTR ( procalcitonin, PCT )o
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B T AR (area under the curve, AUC ), REE
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A — 2
2 HR
2.1 2ABEIRKEREERSH
MARZEARE PR | e I A e S AR S L D-D
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®1 2ABERKBRBERING (%), Tts]
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2
B (n=32) (n=68) v P
g (%) 73.164+5.51 70.47+4.96 2441 0.016
el 0238  0.625
B (n=39) 20 (62.50) 39 (57.35)

1 (n=41)
AR (n=35)

12 (37.50) 29 (42.65)
14 (43.75) 21 (30.88) 1.584 0.208

R (n=21) 8 (25.00) 13 (19.12) 0454 0.501
BEIRIR (n=19) 10 (31.25) 9 (1324) 4589 0.032
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gx1
R
R= (n=32) (n=es) % T

22 (68.75) 43 (63.24) 0291  0.590
19 (59.38) 26 (38.24) 3.929 0.048
13.64+2.19 1431£2.87 1.169  0.245

LG (n=65)
EIMLE (n=45)
TT (s)

PT (s) 13.06+1.84 13.42+2.03 0.852 0.397
FIB (g/L) 3.07£0.81 2414035 5.704 <<0.001
APTT (s) 29.68+5.84 30.83+6.24 0877 0.383

D-D (pg/ml) 0.364+0.13  0.21+0.08 7.097 <<0.001
CRP (mg/L) 3.66+1.09 2394078 6.658 <<0.001
PCT ( ng/ml) 0.03£0.01 0.024+0.01 4.665 <<0.001
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fERHE (¥ P<0.05) (£3), T Llisr fEk:
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=_1.088+ 1.195 X 4E#% +1.286 X FIB 4 1.899 X D-D

+2.074 X CRP+0.230 X PCT,
®2 CHF &3 % DVT IEEE Logistic B34 B T=MEER
(S T AE
AR (%) DHEE
W PR v J=0; F=1
TR ML T=0; Ai=1
FIB (g/L) R[N
D-D (pg/ml) RSN
CRP (mg/L) DHEE
PCT (ng/ml) HAH
1 CHF 80 1308 s DVT ATk FIB M4 R
D-D Jfy D-—{&; CRPJy C WM ; PCT HFEFTR,

#3 CHF &F¥# % DVT WEEZE Logistic ElIJAARHTER

HER B SE  Wald OR 95%CI P
AR (%) 1.195 0.581 4.230 3.304 1.058~10.317  0.040
BEFRIE 0.570 0.455 1.569 1.768 0.725~4.314  0.210
TR 1.063 1.974 0290 2.895 0.060~138662 0.590

FIB (g/L) 1.286 0.516 6.211 3.618 1.316~9.948  0.013
D-D (pg/ml)  1.899 0.654 8.431 6.679 1.854~24.067 0.004
CRP (mg/L)  2.074 0.758 7.487 7.957 1.801~35.152  0.006
PCT (ng/ml)  0.230 0.086 7.153 1.259 1.063~1.490  0.007

W -1.088 0.306 12.642 — — <0.001
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