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ABSTRACT Objective: To investigate the relationship between fibrinogen/albumin ratio (FAR), systemic immune inflammation in-
dex (SII) and Caprini score and postoperative deep venous thrombosis (DVT) of lower extremity in elderly patients with lung cancer, and
to construct a nomogram risk warning model. Methods: According to whether the lower extremity DVT occurred in 352 elderly patients
with lung cancer after operation, they were divided into occurrence group (84 cases) and non-occurrence group (268 cases). The FAR, SII
and Caprini score of the patients at 1 day after operation were detected. The influencing factors of postoperative lower extremity DVT in
elderly patients with lung cancer were analyzed by Logistic regression, and build a nomogram risk warning model. Results: Combined di-
abetes mellitus, hyperlipidemia, preoperative chemotherapy, prolonged postoperative bed duration, and increased FAR, SII, and Caprini
score were independent risk factors for postoperative lower extremity DVT in elderly patients with lung cancer (P<0.05). The prediction
curve of the nomogram risk early warning model was in good agreement with the ideal curve, and the H-L test P>0.05. Conclusion: The
increase of FAR, SII and Caprini score are independent risk factors for postoperative lower extremity DVT in elderly patients with lung
cancer, and construction of nomogram risk warning model has a high predictive value for postoperative lower extremity DVT in elderly
patients with lung cancer.
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Table 1 Univariate analysis [xt s, n(%), M(Pss, Pss)]

Factors Occurrence group(n=84) Non-occurrence group(n=268) /UMt P
Gender 0.360 0.548
Male 48(57.14) 163(60.82)
Female 36(42.86) 105(39.18)
Age (years old) 71.38+ 6.28 69.78% 6.61 1.959 0.051
Body mass index(kg/m?) 22.34+ 1.92 22.06+ 1.98 1.139 0.256
Hypertension 32(38.10) 83(30.97) 1.476 0.224
Diabetes mellitus 18(21.43) 22(8.21) 11.096 0.001
Hyperlipidemia 22(26.19) 33(12.31) 9.342 0.002
TNM stage 5.204 0.074
[ stage 26(30.95) 114(42.54)
Il stage 32(38.10) 99(36.94)
[IIA stage 26(30.95) 55(20.52)
Preoperative chemotherapy 13.837 <0.001
Yes 37(44.05) 62(23.13)
No 47(55.95) 206(76.87)
Postoperative bed duration
@ 4.00(1.00, 4.00) 3.00(3.00, 4.00) 5.110 <<0.001
D-D(mg/mL) 6.94(3.08, 9.94) 2.70(0.57, 7.59) 3.610 <<0.001
FIB(g/L) 4.34(3.64, 5.01) 3.49(3.03, 4.23) 5.569 <<0.001
BSA(g/L) 34.87+ 4.66 37.56+ 4.94 -4.413 <<0.001
ANC(x 10°L) 10.28(8.21, 12.27) 7.10(3.45, 11.00) 5.481 <<0.001
PLT(x 10°/L) 525.15(445.12, 820.09) 451.24(383.72, 678.42) 4.241 <0.001
ALC(x 10°L) 1.51(0.98, 1.87) 1.83(1.23,2.63) -2.744 <<0.001
FAR 0.13%+ 0.04 0.10%+ 0.03 7.348 <0.001
SII 3515.45(1899.84, 11205.09) 1807.15(493.72, 6412.18) 6.644 <0.001
Caprini score(score) 11.33%£ 2.95 9.14+ 2.47 6.757 <0.001
0 10 20 30 40 50 60 70 80 100
Score value (score) L = : < i : = 1 = d
Yes
l)iabclcs mellitus —_—
No Yes
Hyperlipidemia r g
No Yes
Preoperative chemotherapy —
No 2 4 6
Postoperative bed duration (d) . T . T d
1 3 s
FAR - T " " - T " T T T )
0.04 0.06 0.08 0.1 0.12 0.14 0.16 0.18 0.2 0.22 0.24
Sl T T T T
0 7500 15000
Caprini score (score) ! v T T T T T T T T T T T T ]
4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Total value (score) g ¥ i i i T i i i N : ! T )
0 20 40 60 80 100 120 140 160 180 200 220 240 260
Linear prcdiclion ‘ ' ! ! ' ' N N N N N ! ' !
-7 -6 =5 -4 -3 =2 -l 0 1 2 3 4 5 7
Prediction probability s v v ¥
0.01 0.05 0.2 0.5 0.9 099

Fig.1 Nomogram risk warning model for postoperative lower extremity DVT in elderly patients with lung cancer
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