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Value of Urea in evaluating the poor prognosis of patients with venous thromboembolism "
ZHANG Haiyan .GUO Qingqing - ZHOU Yongmei ZHOU Xianghong RAN Fei”
Department of Clinical Laboratory sGuizhou Provincial People’s Hospital sGuivang sGuizhou 550002 ,China

Abstract: Objective To analyze the evaluation value of Urea in the poor prognosis of patients with venous
thromboembolism,and provide the basis for clinical diagnosis and treatment. Methods Collect 299 patients
with venous thromboembolism who were hospitalized in the Guizhou Provincial People’s Hospital from Janu-
ary to December 2020, record their clinical data,laboratory indicators,and other data. According to the progno-
sis,they were divided into a cured group of 71 cases,an improved group of 200 cases,and an unhealed group of
28 cases. Analyze the differences in clinical data and laboratory indicators among each group of patients,and
perform logistic regression analysis on independent risk factors for poor prognosis of different indicators. Use
the receiver operating characteristic (ROC) curve to analyze the predictive value of each indicator for poor
prognosis of venous thrombosis patients. Results  In the three groups of patients,age,swelling,diabetes,Pro-
thrombin time (PT),platelet count (PLT),lymphocyte count (LYM) ,neutrophil count (NEUT) ,neutrophil
to lymphocyte ratio (NLR), Urea, creatinine (Cr), estimated glomerular filtration rate (eGFR), cystatin C
(Cys-C) ,uric acid (UA), Asparagus cochinchinensis aminotransferase (AST), Lactate dehydrogenase (LD)
Creatine kinase (CK) ,Creatine kinase Isozyme (CK-MB) ,a- Hydroxybutyrate Dehydrogenase (HBDH) , total
bilirubin (TBIL) ,direct bilirubin (DBIL),indirect bilirubin (UBIL), the albumin (ALB) and globulin ratio
(A/G) were statistically significant (P <C0. 05). Multivariate logistic regression analysis showed that Urea
(OR :1.36,95%CI:1.060—1. 730), LD (OR :1.004,95%CI:1.001—1. 006) and HBDH (OR :1. 002,95%
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CI:1.000—1.005) were independent risk factors for poor prognosis in patients with venous thrombosis (P <<
0.05). Multivariate logistic regression analysis showed that Urea (OR:1. 36,95%CI:1. 064—1.729),LD
(OR :1.004,95%CI :1.001—1.006) ,and HBDH (OR :1. 002,95%CI :1. 000—1. 005) were independent risk
factors for poor prognosis in patients with venous thrombosis (P <C0. 05). ROC analysis found that LD
(AUC:0.657,95%CI:0.516—0.799) and HBDH (AUC:0. 654,95%CI:0.516—0.792) have average predic-
tive value for poor prognosis in patients with venous thrombosis,while Urea (AUC:0.819,95%CI:0. 723 —
0.916) had good predictive value (P<C0.01),with a specificity of 87. 9% ,sensitivity of 64. 0% ,and optimal
cut off value of 8. 13 U/L. Conclusion LD,HBDH and Urea are independent risk factors for poor prognosis in
patients with venous thrombosis,and Urea has a good predictive value for poor prognosis in patients,can be
used for auxiliary diagnosis and prognosis evaluation of venous thrombosis.
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& b7 BEHGR=71) W5 2 (n=200) KAHn=28) SiHE P
KA 29(40. 85) 77(38.50) 8(28.57) X*=1.32 0.52
[ INAR 27(38.03) 56(28.00) 9(32.14) X*=2.50 0.29
5 IR 14(19.72) 18(9.00) 2(7.14) X*=6.52 <0.05
FAR® 32(45.07) 96(48.00) 9(32.14) X*=2.51 0.29
PT(s) 11.3(2.10) 11.15(1.70) 12.95(4.18) H=56.92 <0.05
APTT(s) 27.5(5.60) 26.90(5. 60) 29.65(7.53) H=3.64 0.16
TT(s) 17.7(1.80) 17.40(1. 80) 18.1(4.43) H=3.99 0.13
FIB(g/L) 3.94(1.77) 3.73(1.99) 3.28(2.27) H=3.23 0.20
WBC(X10"/L) 6.97(3.80) 7.43(4.10) 9.28(5.08) H=5.92 0.05
PLT(X10°/L) 203(104. 00) 212(108. 00) 155(137. 50) H=10.11 <0.01
LYM(X10°/L) 1.31(0.70) 1.33(0. 80) 0.78€0.91) H=13.87 <0.01
NEUT(X10°/L) 4.55(4.00) 5.20(3.80) 7.54(6.03) H=9.17 <0.01
NLR 3.80(3.90) 3.93(4.10) 7.19(13.70) H=15.52 <0.01
PLR 171.80(127. 30) 153.35(133.00) 168. 30(100. 97) H=1.43 0.49
Urea(mmol/L) 5.19(3.11) 4.49(2.74) 8.24(8.07) H=21.69 <0.01
Cr(pmol/L) 67.0(26.00) 64.0(29.75) 85.5(68. 25) H=9.86 <0.01
eGFR(mL/min/1. 73 m®) 94.0(31.00) 98.0(32.75) 82.5(59.55) H=10.23 <0.01
Cys-C(mg/L) 1.17(0.50) 1.16(0.49) 1.80(0.97) H=13.63 <0.01
UA(pmol/L) 305. 0(151. 00) 316.5(152. 00) 386. 5(258. 00) H=6.42 <0.05
ALT(U/L) 20(17.00) 19(19.75) 21(23.00) H=0.65 0.72
AST(U/L) 21(15.00) 20(11.75) 34.5(43.00) H=10.70 <0.01
LD(U/L) 226(75.50) 225(88.75) 303.5(267.75) H=10.17 <0.01
CK(U/L) 64(72.00) 62(73.0) 111(283.0) H=6.74 <<0.05
CK-MB(U/L) 16(8.75) 17(13.75) 31(43.00) H=9.69 <0.01
HBDH(U/L) 174.5(60. 50) 182(79. 00) 207.5(259.75) H=6.94 <0.05
TBIL(pmol/L) 12.6(9.00) 11. 6(6.50) 23(12.03) H=25.08 <0.01
DBIL(pmol/L) 6.5(5.30) 5.2(3.00) 11.5(12.03) H=32.6 <0.01
UBIL(pmol/L) 6.4(6.20) 6(4.90) 11.5(14. 00) H=13.39 <0.01
TP(g/L) 63.4348.09 65.668.76 62.70+11. 27 F=2.18 0.12
ALB(g/L) 35.8145.53 38.0645.58 33.7048.13 F=7.78 <0.01
GLB(g/L) 27.60+4, 72 27.93+5.07 28.99+6.91 F=0.73 0.49
A/G 1.3340. 26 1.4040. 28 1.2240. 41 F=4.83 <0. 01
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J& VTE BHHlJG A B A2l 7 f& B R (P <<0. 05),
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R 0.031 0.03 1. 075 0.3 1. 032 0.973~1.095
Jib ik —0.59 1.023 0.333 0. 564 0.554 0.075~4.113
Wl PR 1.197 1. 635 0.536 0. 464 3.31 0.134~81.591
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&HxR2 % [F & Logistic B39 %
Bl B SE Wals P OR 95%CI
PT —0.015 0.263 0. 003 0. 954 0. 985 0.588~1. 650
PLT —0.007 0. 007 1.301 0. 254 0.993 0.980~1.005
LYM 0.942 1. 245 0.573 0. 449 2.566 0.223~29. 466
NEUT —0.016 0.135 0.015 0. 903 0. 984 0.755~1. 282
NLR 0.195 0.125 2.43 0.119 1.215 0.951~1.553
Urea 0. 305 0.124 6.057 <0.05 1.356 1.064~1.729
CR 0.001 0. 005 0. 036 0. 849 1.001 0.991~1.011
eGFR 0. 035 0. 035 0. 991 0. 320 1.035 0.967~1.109
CYS-C 0.871 1.046 0.693 0. 405 2. 389 0.307~18.555
UA —0.006 0. 004 2. 381 0.123 0.994 0.987~1.002
AST —0.006 0. 007 0.613 0. 434 0. 994 0.981~1.008
LD 0. 004 0. 001 6.728 <0.01 1.004 1.001~1. 006
CK 0.001 0. 000 2.342 0.126 1.001 1.000~1. 002
CKMB 0. 000 0.002 0.083 0.773 1. 000 0.997~1.004
HBDH 0. 002 0. 001 4. 498 <0.05 1.002 1.000~1. 005
ALB 0. 150 0.112 1.798 0. 180 1.162 0.933~1. 446
A/G —3.250 2.282 2.028 0.154 0.039 0.000~3. 398
W —15. 803 8. 608 3. 370 0. 066 — —
o — R TOEE .
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