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Analysis of risk factors and the predictive value of combined multiple indicators for acute

poisoning with hospital-associated venous thromboembolism
PAN Yumin~, WU Yigang, WU Shanshan, QIN Zheng, HU Mengjuan, ZHANG Jinsong, QIAO Li

( * Depariment of Emergency Medicine, The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu 210029, China)

Abstract: Objective To investigate the risk factors associated with hospital-associated venous thromboembolism ( HA-
VTE) for further enhancing the clinical management ability of acute poisoning with VTE. Methods Clinical data of acute poi-
soning patients admitted to the First Affiliated Hospital of Nanjing Medical University from January 1, 2012 to June 30, 2023
were collected and divided into VTE group and non-VTE group according to the imaging findings. The X7 test, i-test, or Mann-
Whitney U test were used to compare the clinical characteristics of two groups, the risk factors were screened by univariate and
multivariate Logistic regression analyses, and the clinical predictive effect of the risk factors were analyzed by the receiver opera-
tor characteristic curve (ROC). Results The results showed that among 86 patients with acute poisoning in this study, a total of
12 risk factors including age, toxicity grade, antipsychotic drug use, pulmonary infection, glucocorticoid use, CRP, ¢TnT, D-
dimer, poisoning severity score (PSS) , Padua predictive score (PPS), Wells score, and modified early warning score (MEWS)
were statistically significant in intergroup differences and univariate Logistic regression analyses ( P<0.05) ; the Padua predictive
score was the most valuable independent risk factor, while the combination of multiple indicators had a high predictive value and
with the best comprehensive performance. Conclusion The results suggested that Padua predictive score, MEWS, D-dimer,
PSS, and toxicity grade are the independent risk factors for the occurrence of HA-VTE in patients with acute poisoning, which
provided a clinical reference for early prediction and prevention, and helpful to further optimize the diagnostic and treatment ability
of clinical physicians for acute poisoning patients with HA-VTE.
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