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Development and evaluation of a prediction model for lower limb deep venous thrombosis in critically ill patients Chen Ying, Qin
Xian, Sun Qiao, Liu Meiyu, Qu Yan. Nursing School , Medical College of Qingdao University, Qingdao 266000, China

Abstract: Objective To develop a prediction model for lower limb deep venous thrombosis (DVT) in critically ill patients and to e-
valuate the predictive validity. Methods A total of 420 critically ill patients were divided into two parts: 300 cases for model
development and 120 cases for verification. Logistic regression analysis was performed to identify risk factors and formulate predic-
tion model. Bootstrap method was used for internal validation of the model. and 120 cases for external validation of the model. Re-
sults Logistic regression analysis showed that plasma D-dimer, mechanical ventilation, venous thromboembolism history, vaso-
pressor use and diabetes were independent risk factors for lower limb DVT in critically ill patients. The area under ROC curve was
0. 935 in internal validation and 0. 925 in external validation. Hosmer-Lemeshow test showed P =0. 901. Conclusion The nomo-

gram established in this study for prediction of lower limb DVT in critically ill patient population has good predictive performance

and strong operability, which is conducive to early screening and diagnosis.

Key words: critically ill patient;

tive validity
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