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ABSTRACT Objective: To analyze the clinical diagnostic value of NLR, MPVLR and MPV in acute lower extremity deep vein
thrombosis (DVT) formation after total knee arthroplasty. Methods: A total of 80 patients who underwent total knee arthroplasty in our
hospital from October 2020 to October 2021 were screened for research, and the included subjects underwent color ultrasound lower
extremity DVT examination within 3 to 5 days after the surgery. DVT was used as the grouping standard, 43 patients with DVT of lower
extremities confirmed by the results were included in the observation group, and 37 patients who did not occur were included in the con-
trol group. The two groups received routine blood tests at the same time, and the mean platelet volume (MPV), lymphocyte count, and
neutrophil count were summarized, and the neutrophil/lymphocyte count (NLR) and mean platelet volume/lymphocyte count (MPVLR)
were calculated according to the results), retrospectively analyzed the clinical data of the patients, and judged the differences of various
indicators between the patients with and without occurrence, and then evaluated the diagnostic value of MPV, NLR, and MPVLR in the
diagnosis of postoperative acute lower extremity DVT. Results: There was no significant difference in gender, age, history of chronic dis-
eases (hypertension, diabetes), smoking history, and body mass index between patients with DVT and those without DVT (P>0.05).

Compared with patients without lower extremity DVT, patients with lower extremity DVT had relatively lower neutrophils and higher
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lymphocyte and platelet counts(P<0.05). There was no significant difference in white blood cells between the two groups (P>0.05). MPV,

NLR and MPVLR in patients with lower extremity DVT were significantly higher than those in patients without surgery(P<0.05); patients

with swelling days of 7 days or more and more than 7 days had little difference in NLR indexes (P>0.05). There was a statistical differ-
ence between groups on MPVLR(P<0.05). Conclusion: MPV, NLR and MPVLR indexes have high diagnostic value for judging whether

acute lower extremity DVT occurs after total knee arthroplasty. MPVLR can be used as a typical index for early diagnosis of lower ex-

tremity DVT, and provides a basis for clinical diagnosis of the disease, which deserves attention.
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Table 1 Univariate analysis of factors affecting the incidence of lower extremity DVT

Observation group

Factor Control group(n=37) 2t P
(n=43)

Gender Male 23 19 0.036 0.849
Female 20 18

Hypertension Yes 29 24 0.059 0.808
No 14 13

Smoking History Yes 25 21 0.016 0.901
No 18 16

Diabetes Yes 16 12 0.196 0.655
No 27 25

Age 63.20+ 4.21 63.31+ 4.39 0.114 0.909

Body mass index( kg/m?) 24.52+ 3.30 24.41% 3.14 0.152 0.880

R2 RE/RRETHEDVT BEZREIBHRERMH(x 5),x 1071]

Table 2 Difference analysis of laboratory indexes between patients with and without DVT of lower extremity [(x% s),X 10%L]

Groups Quantity Leukocyte Centriocytes Lymphocytes Platelet count
Observation group 43 6.60+ 2.15 4.48+ 2.08 1.45+ 0.58 182.80+ 37.79
Control group 37 6.14+ 1.40 3.51+ 0.95 2.10+ 0.59 198.91+ 39.95
t 1.114 2.610 4.958 2.016
P 0.269 0.011 0.000 0.047
F3 B4/ REETH DVT BERBEHESERAHW (ot 5)
Table 3 Difference analysis of laboratory parameters in patients with/without DVT of lower extremity (vt s)
Groups Quantity MPV(fL) NLR MPVLR(fL%10°)
Observation group 43 10.57+ 1.10 420+ 2.01 7.05+ 2.79
Control group 37 10.08+ 0.87 1.62+ 0.48 5.65+ 1.58
t 2.184 7.617 2.701
P 0.032 0.000 0.009
R4 BE/REETEDVT EEIKREIERERSW (o 5)
Table 4 Difference analysis of laboratory parameters in patients with/without lower extremity DVT (xt s)
Groups Quantity NLR MPVLR( L¥10°)
Swelling dayss 7d 35 431+ 2.12 7.35+ 1.97
Swelling days>7d 8 3.86x 1.97 5.85+ 1.14
t 0.548 2.064
P 0.587 0.045
3 i TEJLARAIFRAE , Ho 1B DVT e Az AR o M AR

B SRR SN 2N S RE S TN Ve 7 N W
RERS B RO IR AR 267 1 , DT BR % i 5 T P S il
S PR BEC T DI REW A IR, REAB AR XS 1E A 3% A2 7.
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Iz 52 BTFATEN , M SRR, A2 A A2 Bl VT,
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