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Abstract:Objective The purpose of this study was to analyze and evaluate thrombin-antithrombin com-
plex (TAT), thrombomodulin (TM), plasmin-antiplasmin complex (PIC) and tissue plasminogen activator
inhibitory complex (t-PAIC) in predicting the occurrence of postoperative venous thromboembolism (VTE)
in patients with lower extremity fractures. Methods A total of 103 patients with lower extremity fractures
were selected for surgical treatment. Plasma TAT, TM, PIC, and t-PAIC levels were compared between pa-
tients with VTE and those without VTE. The results were analyzed by receiver operating characteristic
(ROC) curves to determine the values of TAT, TM,PIC and t-PAIC in diagnosing VTE in patients with lower
extremity fractures. Results Thirty patients were diagnosed with VTE (group A) and 73 patients were diag-
nosed without VTE (group B). The levels of TM,PIC and t-PAIC in patients of group A on the 1st,3rd,and
7th day after surgery were significantly higher than that in patients of group B (P <C0. 05). Level of TAT of
group A on the 1st day after surgery was significantly higher than that of group B (P<C0.05). ROC curve a-
nalysis showed that the combined detection of TM,PIC and t-PAIC on the 3rd day after surgery had the high-
est sensitivity (83.3%) and specificity (93.9%) in diagnosing VTE. The sensitivity and specificity of single
detection of t-PAIC level were 40.0% and 90. 9% .respectively. Conclusion The level of t-PAIC measured on
the 3rd day after surgery may be the most useful parameter for screening for postoperative VTE. Combined
detection of TM,PIC and t-PAIC on the 3rd postoperative day is the most valuable for the diagnosis of postop-
erative VTE.
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