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Investigation of risk factors for venous thromboembolism in women with

ovarian malignant tumor
Liuw Changhao , Huang Miaoling , Lu Huaiwu , Guan Meimei,Rao Qunxian ,He Chengmin,Chen Qing
(Department of Gynecology and Obstetrics ,Sun Y at—sen Memorial Hospital Sun,Y at—sen University)

[ Abstract)Objective : To clarify the risk factors for venous thromboembolism(VTE) in women with ovarian malignant tumor. Methods :
The data of 345 patients with ovarian malignant tumor admitted to the department of gynecological oncology of Sun Yat-sen Memorial
Hospital ,Sun Yat-sen University from January 1,2015 to June 30,2018 were analyzed retrospectively,among which 31 cases had
VTE and 314 cases didn’t. The patients’ age,height, weight, surgical-pathological stage, pathological type and level of tumor markers
were compared ,so as to study the risk factors of VTE in patients with ovarian malignant tumor. Results ; Our analysis showed that
there were significant differences in surgical—pathological stage and age among the ovarian malignant tumor patients with VTE and
those without (P<0.05) ,and there was no significant difference between body mass index(BMI) and pathology type (P>0.05). There
was also no significant difference among tumor markers(AFP,CEA,CA125,CA199,CA724,HE4) (P>0.05). Logistic analysis suggested
that surgical-pathological stage was an independent risk factor of VTE in women with ovarian malignant tumor. Conclusion;Age and
surgical—pathological stage are risk factors of VTE in women with ovarian malignant tumor. The prevention and monitoring of thrombosis
should be focused on the elderly and patients with advanced tumor.
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CA724/(U-mL™) 6.45(2.08,27.90) 10.80(2.38,48.73 ) 0.742
HE4/(pmol - L) 168.50 ( 63.70,546.70 ) 468.90 ( 130.30,1 170.00 ) 0.054
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