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An Analysis on Risk Factors for Deep Venous

Thrombosis in Patients with Advanced Cancer
YU-Lei
(Cancer Hospital , Chinese Academy of Medical Sciences, Beijing 100021, China)

Abstract:[ Purpose | To investigate the risk factors for deep venous thrombosis (DVT) in
patients with advanced cancer. [Methods ] The clinical data of 78 advanced cancer pa-
tients(observation group) with DVT from January 2005 to December 2010 were analyzed
retrospectively. And 78 advanced cancer patients without DVT were selected as the
control group. The risk factors for DVT in patients with advanced cancer were analyzed.
[Results ] Multiple factor analysis showed that complicated with infection (OR=3.249,
P=0.038),blood transfusion (OR=1.460, P=0.041) and distant metastasis (OR=7.376, P<
0.001) were the independent risk factors to advanced cancer patients with DVT. The 1-
year survival rate in observation group was lower than that in control group (41.0% vs
52.6% ,P=0.025). [Conclusion] Distant metastasis,infection and blood transfusion are
the risk factors for DVT in patients with advanced cancer,and the prognosis of patients
with DVT is poor.

Key words: cancer; deep venous thrombosis; risk factors; transfusion; infection
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