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Difference in the incidences of deep venous thrombosis of lower extremities after arthroplasty in different seasons
BU Kaidong, CAO Yan, HE Jian, et al.Department of Spine Joint Section , Rongjun Hospital, Jiaxing 314000, China
[Abstract] Objective To investigate the difference in the incidences of deep venous thrombosis (DVT) after lower limb
knee arthroplasty in different seasons.Methods The clinical data of 566 patients undergoing artificial knee replacement
surgery were retrospectively analyzed, and the risk factors of DVT in the lower limb were analyzed by using logistic
regression analysis.Results A total of 114 cases occurred DVT in the lower limb in 566 patients who underwent knee
replacement surgery.The morbidity was 20.14% .The univariate analysis showed that the incidences of DVT in lower limb
between patients with different ages, body mass index, anesthesia patterns, onset seasons, whether varicose veins and
venous thrombosis were statistically different (X2 = 5.38, 5.03, 6.96, 8.77, 9.53, 5.15, P<0.05).Logistic regression
analysis showed that age=60 years old, BMI=25 kg/m’, general anesthesia, combining with varicose veins, history of
venous thrombosis, and autumn/winter seasons were risk factors for deep venous thrombosis after knee replacement (OR=
3.31, 1.17, 2.54, 3.61, 2.20, 2.37, P<0.05).December, January, February were the months with a higher incidence of
DVT in lower limb.Conclusions The incidences of DVT in lower limb in patients who underwent artificial knee joint
replacement are different in different seasons, especially with a higher incidence in autumn and winter.
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