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[ Abstract] Objective To test the validity of Caprini risk assessment scale in identifying hospitalized critically
ill patients with high venous thromboembolism (VTE) risks. Methods A case-control study was conducted, with
78 VTE patients who were admitted to the ICU of Sichuan Provincial People’s Hospital from February 2008 to June
2014 in the case group. and a randomly selected group of 156 non-VTE patients who were admitted during the same
period serving as controls. The medical history, laboratory tests and other related clinical data of the participants
were retrieved. Their VTE risks were assessed using the Caprini risk assessment scale. Multivariate logistic
regression analysis was performed to establish the association between Caprini VTE risk classification and the
presence of VTE, Results VTE patients had a Caprini score of 8. 743. 5, higher than that of the controls (4. 2+
2.6). More than 88. 4% of VTE ill patients were rated as having “high or very high” risk of VTE by Caprini rating
scale, significantly higher than the percentage in the controls (P<C0.001). The logistic regression model identified
eight risk factors in the Caprini scale as predictors of VTE: bed-bound in internal medicine wards, severe lung
disease (<1 month), sepsis (<{1 month), large operation (<1 month), malignant tumor (past or prevalence) ,
deep venous thrombosis (DVT)/pulmonary thromboembolism (PTE) history, family history, and thrombosis of
multiple trauma (<{1 month). The odds ratio of VTE in patients with a high and very high risk as identified by
Caprini scale was 2. 042 and 11. 681, respectively, compared with those with a low risk. Conclusion Caprini risk
assessment scale can predict the risk of VTE in hospitalized critically ill patients.
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Table 1 Demographic and clinical characteristics of participants
Variable Case group (n=78) Control group (n=156) Statistics P

Sex (male/female) 50/28 88/68 1.272 0. 259
Age (x+s, yr.) 61.5+15. 1 59.2-+14.6 1.123 0.263
APACHET score (x=+s) 18.9+7.6 16.2+6.8 2.752 0. 006
GCS score (r=ts) 11.2+4.5 12.4+5.2 —1.738 0. 084
Body mass index (x=+s, kg/m?) 23.3%5.2 22.544.8 1. 169 0. 244
Smoking histroy (yes/no) 39/39 56/100 4,288 0.038
White cell (x=£s, 10°/L) 6.443.6 6.744.2 —0.539 0.590
Platelet (x5, 10°/L) 189.7+60.5 183.3+57.4 0. 790 0. 431
Red cell (x5, 10'2/L) 3.3+2.4 3.6+2.8 —8.091 0.413
Hemoglobin (x+s, g/L) 117.1+23.5 122.5+25.6 —1.562 0.120
Death in hospital Ccase (%)) 12 (15. 1) 10 (6. 4) 4.917 0.027
Reason in ICU Ccase (%) 0.353 0.552

Internal medicine diseases 51 (65.4) 108 (69.2)

Surgery 27 (34.6) 48 (30.8)
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Table 2 VTE risk score and risk level of participants

Case group Control group

Variable (n=78) (n—=136) Statistics P
Caprini scores 8.7£3.5 4.2+2.6 11.076  <C0.001
Risk level Ccase (%)) 27.790  <C0.001

Low (0-1 score) 4 (5.1 33 (21.2)
Moderate (2 scores) 5 (6.4) 28 (17.9)
High (3-4 scores) 21 (26.9) 50 (32.1)
Highest (=5 scores) 48 (61.5) 15 (28.8)
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Table 3 Logistic regression model . Caprini risk factors and VTE
Risk factor VTE score OR (95%CD B 'X.Z P
Internal medicine patients at bed rest 1 2.602 (1.135-5.967) 0.956 14.024 <0. 001
Serious lung disease (<Z1 month) 1 2.213 (1.322-3.712) 0.792 11.861 0. 001
Sepsis (<1 month) 1 2.905 (2.222-3.799) 1. 065 7.328 0.007
Prior major surgery (<1 month) 1 3.893 (2.319-6.535) 1. 359 17.541 <0. 001
Malignancy (prevent or previous) 2 8.908 (1.782-45.129) 2.187 29. 324 <20.001
History of DVT/PTE 3 22.466 (3.109-208.712) 3.112 9. 669 0.002
Family history of thrombosis 3 15.196 (2.381-178.991) 2.721 8.994 0. 003
Multiple trauma (<1 month) 5 26.602 (3.285-222.158) 3.281 6.923 0.009

B: Regression coefficent
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Table 4 Logistic regression model: risk level and VTE

Risk level OR (95%CD B 1 P
Low (0-1 score) 1 — — —
Moderate (2 scores) 1.128 (0.743-1.713) 0.121 0.322 0.570
High (3-4 scores) 2.042 (1.152-3.622) 0.714 13.478 <C0.001
Highest (=5 scores) 11.681 (4.982-25.836) 2.458 29.874 <C0.001

B: Regression coefficent
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