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% 60.92%, HAHIZBEILT, HI0.55% (3/549), &FiL (EREE VIE IFERZEENERREF LA,
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Abstract : Objective To explore the clinical characteristics of hospital-acquired venous thromboembolism (HA-
VTE) in primary hospitals, analyze the impact of informatization management on HA-VTE prevention
and control, and provide a basis for primary hospitals to formulate targeted management strategies.
Methods A retrospective study was conducted to collect clinical data of inpatients diagnosed with HA-
VTE in Cixi People's Hospital from January 1, 2024 to September 21, 2025, including basic information,
HA-VTE risk factors, prevention measures, and prognosis. Results The incidence of HA-VTE in the
primary hospital was 0.75% (549/72832). The incidence was 0.91% (445/48901) in the elderly group
( =65 years old) and 0.43% (104/23931) in the young and middle—aged group (18-65 years old),
with a statistically significant difference (P<0.05). No significant gender difference was observed: the
incidence was 0.74% (273/36520) in males and 0.76% (276/36312) in females (P>0.05). Departments
with higher HA-VTE incidence mainly included Geriatrics Department (10.26%), Intensive Care Unit
(5.5%), General Practice Department (3.86%), Respiratory Medicine Department (2.85%), Emergency
Internal Medicine Department (2.36%), and Nephrology Department (2.03%). The implementation rate
of prevention measures for medium and high-risk HA-VTE patients was 91.62%, while the rate of
specific prevention measures (excluding basic prevention) was 60.92%. A total of 3 patients died, with
a mortality rate of 0.55% (3/549). After the implementation of informatization management, the HA-
VTE assessment rate among inpatients increased year by year, while the incidence slightly decreased.
Conclusion HA-VTE in primary hospitals is associated with advanced age, prolonged hospital stay,
and severe illness. Informatization management effectively improves the HA-VTE assessment rate
and contributes to a slight reduction in incidence, which provides practical reference for optimizing HA—
VTE management in primary hospitals.

Keywords : hospital-acquired venous thromboembolism; retrospective study; clinical characteristics

HEWE: WIAERERPERRAREHHARIE, MEHRS: 2023XY-WSIK302, EEEFR: kit EEAELMEX THIRSERR.
EHEAMN: BA (1977.01-) , B, Rk, HLEREA, AH#, ZHENF.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 011



IGEREAZS | CLINICAL RESEARCH

kA2 285 (venous thromboembolism, VTE) fZ&—ZH 35 1% ( deep venous thromboembolism, DVT ) Sifizfik
MARAEZEE (pulmonary thromboembolism, PTE) [MASFRIEEZER, 5 SPR MR F—REEARR & B . AN R B AT S50
FIBFIIGPR AL . VTE 2 BESH SAT 1 SR v B b e,

BEBEARAF MR LA ZEE (hospital-acquired venous thromboembolism, HA-VTE) WRHE/EEEEBGIRE , Bo@HiBiz/s
90d P A AR RIE bS8, FLZEE AT VTE st slga VTE i, EARsUsE I BEET . P E N B ST i e
S TR BT 2, AHCIGARAE R, RAE—LM VTE BERA, SERETMEENERG IR, X—INEHR T HF
Bt B s . AL . PR SEN R SR VTE MG & T,

TEEBEERMAT, BIKMeRIEnt: (VTE) MEMEREZERESMNEE, X ARSIk neRIsE (HA-VTE) gl
PR R R — o IRAREAR E7R, HA-VTE RS EESEUEF RIS, AR GE FT, B4R ELRT S5
PR, REINEST RS RE AT, WIGRSYT RES T IR RS BRI o Y RIS T HA-VTE [#5:
g, PLARKEE FRMIGRR A RN E S REEZSEH AR REEN TR, BHEE HA-VTE FABHIHIEE . RRE =&
B ZESE . AR AU DA LA i R AR B HE M SC R R A5 T, 3B W R A DA S, B R R R e wit

FARIEE D o AWFELERER HA-VTE B BTN 5, AEAEN HA-VTE MR B AU AR 2%

—. BRERE

(—) ARWREFERMPAHRFE

AEGER A B S8 5 3, AR R AR R IE AT ST
TR A

L gAARE: DA 18 A% [ AL @ AR IR ¢
e, BAREHEHERIERE (VTE) 5 ® VTE A
SRR B ER K (&R — MEFK. Bk, NBREERAK) Bk
FERTEIIR R HAY S M ; @4 G 2T R B G A i 7
w CT Mfishfic& gk i VTE S #iaiR.

2. HEBRbRfE: DERAN 18 % @QABEZATE B &
It VTE; @ VTE RIREPACAM AR, TR, FFR T
Jik, BUETFER K, FEREECR TG @NRHERR K
AR A8 /NHRIRAE VTE, SiZMEHEBERHAE 24 /NFFED B
VTE.

(Z) HiBKER N RARIBIFEE

RIRERE S M VIE B R S8, WR2024 1 H1H &
2025479 A 21 HEEEE T AR ERABEETHL R VTE BE1
IGAEERE, XA EE IR RS B R S ke, B
FEARFRUNT :

(1) Bt NSO ek Bt Rl (1
BER B SRR R

(2) (EBERFEMATIG D O AR B R =
BRI AR RLZE R HA-VTE IR IR

(3) VTE falaMz=a25t0: 2% (2019 FERNOIER~
LRI WV RIS T ) L IR XU R f B R SR AT
9. ORMEKRFZE (OR E>10) « FEEH. XPEHTFA
MO OAURERE, O FFEE . BRGNS . B VTE
RS, QI ERIEGERHZE (OR fH 2 ~ 9) « A BRI

T3 TR AT S T MM S R |
RVUGTFIR L IR . L BEI e FARIATT 5 @9 fals
HZE (ORMH < 2): BWiRW . MM JOREAE . TRFRIKHERE;

(4) VTE MBSTHETRMMM: /332 Padua THortE
5 Caprini 15353, MEEABEN VTE KESFH A EL
A

(5) FBs KR 7 HE I, PEAIC A (T B IR a2 11
VTE Fipiint (e &mmspy S5 FB) , LUGHE VTE
JEHTERATY T RN

(6) BEPEEIALE R BRI S B 1 e N 1 B 28 5
(B HBEEkBEABET ) | FELNTSRAET RS B BARET R R

(=) FHZERIRFE

IZH SPSS 26.0 GEil BT AR S 4T T E. I EE
BHEAR IR i e RO R S IE R RIE . B G IR AT T
BORILL “HI%L + ARiEZ" (xts) KITR; HERRIL “BI% (7
P 7 In (%) 1 3R, ARIESRH x* . ¥ P <0.051%
TENZEFEA G E R AR

LVTE #fili 28: 2024 4F 48 VTE 34l 28 4 91.23%, # 1k
20254E9 H VTE PEA& 3 9 94.29%, 2.2 VTE & L. 2024
1 H Z20264E9 A (EBE B 2688219 A, F b = 18 ¥ [ 3
WA I NFRIE NEL72832 Ao W15 VTE BB B4 N, K EE
0.75%. VTE BEERH19-101 (73+12) %, BH273 A, ik
276 No EEBEAHGMEERAL DVT MR 510 A, BEHEAE I 540 PE
BE 22N, ERHSME DVT 69 PE B85 17 A,

2.VTE RAEFIFIIEBE ] EE—P4m VTE 551
EEACRREE, ARBE I VIE ERSE. 20244 VTE KA

012 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



0.77%, 202545202549 H VTE RAEZF0.7%, KEFFELT
P VTE B PIERI R 1356 K, 4B FHERH 6.59 K,
VTE EEFBeR A A

3R SR VTE K3 BFH (=65% ) VIER
A4:220.91% (445/48901) 5 Hiif4E4l (18-65% ) VTE K=
0.43% (104/23931) , Giil## 25 ( x*=4791, P <0.01) ;
ANFHERZ 0] VTE RAERARIUEAL, B VTE RE30.74%
(273/36520) , ik VTE %4:2£0.76% (276/36312) , 4iit=#
TES ( x*=0.023, P >0.05),

4. RFEFLE VTE R4 3. VTE RAERE SR ELEEAM
TN NRL2.85%, AL NE2.36%, EAEESER10.26%, 4F
BES7RE3.86%, BHiMARL2.03%, FEESR5.5%, BRINEL,
HrpgEEYR, mEEFREERRR, FEME. ERN
A B TR 5%

#1 ANFRME VTE KAEE (%)

HhipeRl= B AR VTE A% EHH (%)
USESS 9451 13 0.14
NThasEE 2520 1 0.04
(Egs 7197 66 0.92
PR R 4593 131 2.85
ApERR 2544 60 2.36
A AR 516 7 1.36
mpiazSs 1376 2 0.15
EEEFFR 39 4 10.26
WARANE 3942 21 0.53
NI 1415 18 1.27
WHNRE 13927 22 0.16
SRHESTR 363 14 3.86
HZ PR 3066 17 0.55
HHZANEL 2069 15 0.72
BN 542 11 2.03
THAHE 4155 19 0.46
O AR 2370 8 0.34
SO AR 5594 62 111
BRI 1156 18 1.56
Jiv AR 2748 8 0.29
BERER 582 32 5.50

HAtRzE 2667 0 0

Mt 72832 549 0.75

5.VTE BAEMFSERMZE: 5498 VTE B AR KK A
ZHH: OAERECOHUERTAN, OF 34N, TIEE
Pl ERRE 36 A, FRAIMEEE 16N, MREiiulsy &&
124 N, FAREFLIOAN, BHEH236 A, FEIRIES 124N,
LA 294 A, WRKHREE 9N, IR 145 A, BE
fEVTE 24 A

6.VTE EH T R F 300 VTE B35 e b il
B 5 91.62%, R EERTRIT A0 i £ KEE SRV TE TR 11
Z£60.92%., Hrpdt3ZEEMT, HM0.55% (3/549) o

< it

i ML AR ZEE (BT A R — T B H e A @ IE R
E, 5RFMERFRIGETIMIE Y, 202145, M5 E [k
HIEFRL WG, VTE ERAE RS LA, 20214554
128175 A3k ™ S BERR Y VTE (EFEF g aE E7F, M 1998
AEF] 202247 (8] VTE J2 PTE JRA& (EBEZ 3G in, DVT B35 4 b
HRE, (RS B L HBIRET, ERESEAE R R
(75% R PA b)) Bem, M IRE PTE (EFd 2021 FEHGE R
SRR NHFRIREE N 14.19/1007, AFESET-2E1.00/10 5, ™ A0
FEBEE VTE BRSRIGE PR HA-VTE BAERBRE LT, DL
wils . R A, Y

AW R R E RN REEHE, VTE FEEREE L
Tho EBEEHE VTE REF0.75%, WRIRGEG BRELEREET
e, SWRRAESRTMEAME., BH VTE SHASE, RAEFET
e, HRAGAEIXTT HA-VTE KIEEABIEM .
[ R — R B IE 2 VTE Ba B R TS B BeAR etk VTE
e EFRH 0.62% T I#31 0.46%, " Rl —EE e 2023 4E EE e
ISt VTE K AEZ R 0.56%, "20234F LT 26 R EBi g il 7
TR IEME VTE K43N 0.47%, " REIHHWERE VTE #
JEBTIA KRR, VTE BrA R Sita 25,
ENIEF KRS, FEEER HA-VTE Z4FERKTEN
ZHEBHRIEN 1.0%-1.2%"Y, {H%EEZEREE VIE KT
AR TS R D T T BRI AEAN S, SR A 3R
FEWARGEIRTRE, JEER b — B BB I 5 AR

TEARI AT b, ARG &4l (=65 %) HA-VTE
RAEZE (091%) BF R THEFA (18-65 %, 043%) , HE
FEAGIFEEN (P <0.05) . X450 54 HALH R IER LR
PR AR NS s . R e, How A iet:
ety CAEMIE ., B . OHFEBSE) |, FIRHEBEH RS
ZHRES IR IH &, SRR AL RGN T AT B KR, Ut
A, AN B LA 88 R e A s, e
MSHEEFET S WET0E, B3 7 HA-VTE R, £
FEER HA-VTE RAREURENRIEMiER DRE, &
SRR FRRE LR E AN, ZEUBEEIT 2 P DL
SRR, HIGEhRE A (R KRN ) o [
i, BERENNINE TR, MBFHFHEREA RN ERE, ZEE
KN R EMSE HA-VTE RAESFFREAT ", HRmEiEig L
GHZ PR EEO/E VTE BARERIER,

MRS PKE, TERERREE (B FAR, b
AR . WPIRRR ) FIgSfale R CGRILE. SN ) itk
fers, TSGR RZE (ERBIE. WA VTE. O 7m0 yuE
Bo. OFEEN . TRCEITEOCTER ) (AR, XA

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 013



IfBREASS | CLINICAL RESEARCH

P G E R R BB E R AT . H R B S fE T AR AR AL AT, B AT ERR G S S PR 45 SRy
F (MIEKAI, BReTERTAREHE) 2HLE FoEy, M BAERDOITIRIR, HEZ KIEEHER, Torkemmril
ARG Z AT, TS IE. B ae e e n e e BRI IR Rk RIERE A T2 T omse, JF
HE R s T, F . N R A LR EER g ORI, IEAE ST RIAE SR R ECR

Toyinst, SE0h. BEREE ST,

243t

[1] Roberts LN, Durkin M, Arya R,et al. Annotation: Developing a national programme for VTE prevention[J]. Br ] Haematol, 2017, 178(1):162-170.

[2] Roberts LN, Porter G, Barker RD, et al. Comprehensive VTE prevention program incorporating mandatory risk assessment reduces the incidence of hospitalassociated
thrombosis[J]. Chest, 2013,144(4):1276-1281.

[3] Trott T, Bowman J. Diagnosis and management of pulmonary embolism[J]. Emerg Med Clin North Am, 2022, 40(3): 565-581.

[4] Zhang Z, Lei J, Shao X, t al. Trends in hospitalization and inhospital mortality from VTE,2007 to 2016, in China[J]. Chest, 2019, 155(2): 342-353.

(5] JEZfh , 220, Hok% | 5 . BRSO SRR RS AU G R AT D], sPARITAMRAGE (FP3E30) |, 2024, 9(4): 251-259.

[6] Seth S Martin, Aaron W Aday, Norrina B Allen, et al.2025 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American Heart Association[J].
Circulation.2025,151(8): e41-e660.

[7] Mark Hughes , Mark D Russell , Ritika Roy.Temporal trends in hospitalisations for venous thromboembolic events in England: a population—level analysis[J]. BMJ
Open. 2025;15(3):e090301.

[8] Kaiyuan Zhen, Yuzhi Tao,Lei Xia,et al.Epidemiology of pulmonary embolism in China, 2021: a nationwide hospital-based study[J].Lancet Reg Health West
Pac. 2024.54:101258.

(9] e, AR, PR | BB AR 2R Y IR RARFAE B rbe DRSIRTTEGIF S (D). hE BRITEEE 24 L 2023,46(01):19-23.

(101 A8, FRFT L AN, &5 BEBE AR IR SRR R TR BE D HTHSEi (0], SR EEREAE L | 2025, 23(05): 52-55.

(AR, il E2kE | & FRREEBEEN SR I R 2 R IR RS I 55k (1], SEHIRREEZ A4E 2024, 28(22): 26-29+34.

[12] i, S | Bhs | & L geBEBes b 28 5 S B RCRATSE 1), hE BB |, 2025,45(04):57-60.

[13] 2 E e 2SR AT AT IA R R I H T R 2 fex (BEBEN KIS ZE DA PN S R T (20220i) ) HELHRA , BRI ZREN R BT 5
FERR (202217) )] AEEEEAE | 2022,102(42) « 3338-3348.

[14] Wiil48 VTE Biif e 0 H 4, WL By R B SIEN I A S | BT BRI o BT i e A L D 28 A 2 W4 il 28 55 i B MRS RS EE 1 3 9 B2 45 (2024
fif) [ClL11-12.

(151 BRF , mIME , BELTT | &5 . BEBEA SRR SR AR A IR RAFIE S A GG R 2404 (). et . 2020,100(20):1539-1543.

014 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



	基层医院医院获得性静脉血栓症临床特征分析

