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[ Abstract] Objective To analyze the risk factors of postoperative deep venous thrombosis ( DVT) in patients with non-small
cell lung cancer (NSCLC) , and to construct a prediction model. Methods A total of 208 NSCLC patients who received thoracoscopic
lobectomy from January 2023 to October 2024 were collected in our hospital. According to the occurrence of postoperative DVT, the pa-
tents were divided into a DVT group and a non-DVT group. The general data were compared between the two groups. Multivariate lo-
gistic regression analysis was used to evaluate the independent influencing factors of postoperative DVT in the NSCLC patients. The no-
mogram was applied to construct the prediction model of postoperative DVT in the NSCLC patients. Bootstrap method was used for re-
peated sampling for internal verification. Results  The incidence rate of postoperative DVT in the 208 patients with NSCLC was 10.
58% (22/208). The age, proportion of surgical time = 2 h, D-D level after 1 day of surgery and risk grading of Caprini model in the
DVT group were significantly higher than those in the non-DVT group (P<0.05). Multivariate logistic forward stepwise regression a-
nalysis indicated that age, surgical time = 2 h and D-D level after 1 day of surgery were independent risk factors for postoperative DVT
in patients with NSCLC (P<0.05). The above three independent risk factors were used to construct a nomogram warning model for
postoperative DVT in NSCLC patients. Bootstrap method was applied for repeated sampling for 100 times for internal verification. The
calibration curve was close to the ideal curve, suggesting that the prediction accuracy was good. Conclusions  Age, surgical time and
D-D level after 1 day of surgery are closely related to the risk of DVT in NSCLC patients after surgery. The nomogram warning model
constructed by the three factors can provide guidance for clinical management.

[ Key words] Non-small cell lung cancer; Lower extremity deep venous thrombosis; Surgery; Postoperative; Prediction model;
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Wi H DVT 4 (n=22) 4 DVT 41 (n=186) Giith P
B/ (n) 14/8 119/67 X*=0.001 0.975
SEWE (%) 74.41£1.92 69. 10+2. 84 1=8.542 <0. 001
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