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Validation of the Caprini risk assessment model in peripherally inserted

central catheter—related venous thrombosis in tumor patients
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[ Abstract]Objective ; To retrospectively validate the Caprini risk assessment model for predicting the risk of peripherally inserted cen—
tral catheter(PICC)-related venous thrombosis in tumor patients. Methods ; A case—control study was conducted to collect general data
and catheterization data from 150 patients who underwent PICC catheterization from 2012 to 2017. Tumor patients with confirmed
PICC-related venous thrombosis were enrolled in case group,and according to the tumor type,the 1 : 4 paring method was used to
enroll catheterized patients without PICC—related venous thrombosis in control group. According to the Caprini risk assessment model,
the two groups of patients were scored,recorded,and compared. A multivariate logistic regression analysis was performed to analyze
risk factors,as well as the relationship between risk stratification and the risk of PICC-related venous thrombosis in tumor patients.
Results : The Caprini score of the case group (7.720 + 1.768) was higher than that of the control group (6.220 +1.097). In the case
group, the proportion of patients with a PICC-related venous thrombosis score of 7 or more was as high as 72% ,which was signifi—
cantly higher than that of the control group(P=0.000). Logistic regression analysis with the risk factors as the independent variables
showed that severe lung diseases(OR=5.539,95% CI=1.799 to 17.053,P=0.003) , history of thrombhosis(OR=24.735,95%CI=3.624 to
168.822,P=0.001) ,and other high-risk factors(OR=6.987,95%CI=2.105 to 23.196,P=0.001) were main risk factors for PICC-related

venous thrombosis in tumor patients. Conclusion ; The Caprini
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risk assessment model can effectively predict the risk of PICC-
related venous thrombosis in tumor patients and is worthy of

clinical promotion.
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®1 BHOASWHRA—MRFLILLER

AR hE WEBIZL (n=25) X HELL (n=100 ) ZhA Al P1H
P (n, % ) 1.161 0.281
5 16 (64.00) 52(52.00)
L 9(36.00) 48(48.00)
A (%) 59.160 + 13.891 59.860 + 12.774 -0.241 0.801
BMI {8 * ( kg/m?) 21.80(19.50,24.50 ) 21.00(19.50,23.95) -0.053 0.958
ZERIRT D- 4K« (mg/L) 0.50(0.10,1.12) 0.10(0.10,0.10 ) 5.043 0.000
ZERIRT C RO *(mg/L) 5.92(4.00,91.00) 0.00(0.00,12.77) 3.731 0.000
ZERIRT I/ MR * (10°7L) 207.00 ( 144.00,321.00 ) 182.00( 125.50,259.00 ) 1.049 0.294
ZERIAT MY * ( mmol/L ) 5.36(4.57,6.94) 5.35(4.62,6.81) -0.074 0.941
JihE i b A% 12.175 0.000
A 20(80.00) 41(41.00)
W 5(20.00) 59(59.00)
B IFAE 9.422 0.002
f 21(84.00) 50(50.00)
o 4(16.00) 50(50.00)
W AR s 2.444 0.118
H 13(52.00) 35(35.00)
T 12(48.00) 65(65.00)
I 0.006
B 4(16.00) 1(1.00)
TG 21(84.00) 99(99.00)
B3N HFARSE 0.327 0.568
H 7(28.00) 34(34.00)
o 18(72.00) 66 (66.00)
K 0.004
B 5(20.00) 2(2.00)
o 20(80.00) 98(98.00)
ZERIJ5 vk 0.230 0.632
s 16 (64.00) 69(69.00)
(£ 9(36.00) 31(31.00)
ZERI A 0.948
+H 21(84.00) 87(87.00)
i 4(16.00) 13(13.00)
ZERI K 1.000
BLEHIK 21(84.00) 86 (86.00)
JRHE K 4(16.00) 14(14.00)
A 0.002
i1 16 ( 64.00 ) 91(91.00)
BE NIk 9(36.00) 9(9.00)
HiFERAME 0.790 0.374
B 9(36.00) 27(27.00)
TG 16 (64.00) 73(73.00)
BrBEA Y 1.000
f 2(8.00) 8(8.00)
T 23(92.00) 92(92.00)

Hera, LM (Qy, Q) Fm , RIAESEUGE: , AR LIBIEL (n,% ) ;b Fn B B EGL /N R B UIMESR T, , AR R RO K56

22 BB Caprini RUIGFRAE LA 3F 0 B A1 E 5 AR 4, =8 4, KA LA S A Z AN E &, 45
T AR I A PICC B34, Uiy SB35 Caprini SRR Caprini PFm TXTIRAL, 225 G T2¢ B X

PR R e A = s, SOB PR a5 SR <5 434, 6~7 41 (P=0.000) . JRMIZLIfaRs BE g oAk, RFETF 8 i
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BT i BB HAkoh 6~7 43 /NS T 5 o W IREL R
6~7 3BT i LBl R U/ N T4 T 5 i, KR TFAET 8
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6~7 43, =8 S BEF I A 25 A Gt L (P=0.000)
W32,

F2 HHIASIRA Caprini M IFEERITS K ERESRILE

- S 4L Xif B4 .
e (n=25) (n=100) Yl P
KUBSPES 7.720 £ 1.768 6220+ 1.097 5339  0.000
FERe 552 15.698  0.000
<5 (n,%) 1(4) 26(26)
6~7%5(n,%) 11(44) 59(59)
=843 (n,%) 13(52) 15(15)

2.3 Caprini W3R & B & logistic B3 547
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2.4 AT Caprini M3 AE LR & 1 2 428 55 K Jm R 09
logistic =2 ST

LA () 2L A8 A R DR AR i 4L - Y=1, % B4 Y=0),
Caprini VAl i R AW BE 539 H A i, H 2 logistic [ 45
R AR RO FER LM (4 <5 70 7=1,46~7 737=2,“ =8
7 =3) 5L 6, Logistic [MIVA 7, BfiZ5 Caprini XU T

ARSI AR A AN i 5 25 PIC.C AH SR K LA 4 2908 JRUR:
I S 3, P4 =8 43 f o A AR 1 T RE R R PR <5
Iy HEIY 22.526(2.675~189.674) 18 .

3 3 i

31 BPIE B H A A PICC A8 % L BUE # 0k fade &
&0 — R E L

iy S5 A VR AL T S BRSO A ALY 2
ZSEALAEY T PICC (1 BE B N AE—E B B ifh
MAEREE, PR R L RVE A S B EHCH:
kA I B, AR 589 B RE A f 5D | ml e
DR AR RIS A A 9 491 35 SR A AR PIC.C R G Ik o
¥, B I Y AMOTCRE IR I AR 0 2, 7 JCAE R i A
KA R = T A IR AR KA K, ARG
FR R A R AIT 5 1) 7 2 R T IR A, 0 081 )
£ P ATRBAAAE S AR o RS, T B
PICC AHC bk IR (1 TR BE RS, — e FR I [
Jifrgea i PICC AH G i Jk I A% Ak e ZZ R I IR A5
PICC AHIGHBK AR I RS HRAK , TSRS R i
i 38 A7 E AT O W D A2 E A X 39 A
R IX AR L5 S B A REIR Y PICC AHSEH bk Mk &
A 0.84%, EINAMSCIRHE , A FEAR PICC AHOG
HRIK AR & 500 190~15.7%"1, JCREAR PICC AHC
FK AL & A H60h 33%~T5%151%1,

H AT — ek PICC AH G F Bk il 4 f& B P 2 43
3, — Y HIEAMCHE, REFHLHEE,
“RRFEMCH R, BRE SR R, EP
BRI R v 2f il g ik 2R R 2k

F 4 Caprinri K IEHEE ERK EER logistic |3

AR P B S.E Wald y* {5 P& OR (95%CI )

figi et -2.899 0.464 39.029 0.000

T il 1 1712 0.574 8.904 0.003 5.539(1.799~17.053 )
oAb fE % 1 1.944 0.612 10.083 0.001 6.987(2.105~23.196 )
JiRE 3 3.208 0.980 10.718 0.001 24.735(3.624~168.822)

#Fz 6 ETF Caprini K EHER B EH %S A% HBRE R logistic [EY35 47

Ap B SE Wald x> i PAE OR (95%CI )

i il -3.258 1.019 10.223 0.001

<5% 1.000 - - - _

6~7%% 1.578 1.071 2.173 0.140 4.846 (0.594~39.500 )
=8 3.115 1.087 8.209 0.004 22.526(2.675~189.674 )

TE: - FORPBEGL N, o 2 R
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