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TABLE 2. Independent Risk Factors for VTE (Multivariate
Logistic Regression)
Odds ratio

Risk Factor (95% CI) p-value
Age = 40 years 2.01 (1.74-2.32) <.0001
Lower extremity fracture (AIS = 3) 1.92 (1.64-2.26) <.0001
Head injury (AIS = 3) 1.24 (1.05-1.46) 0.0125
Ventilator days >3 8.08 (6.86-9.52) <.0001
Venous injury 3.56 (2.22-5.72) <.0001
Major operative procedure 1.53 (1.30-1.80) <.0001

Thromboembolism After Trauma
An Analysis of 1602 Episodes From the American College of Surgeons National Trauma Data Bank
M Margaret Knudson, et al. Ann Surg. 2004 Sep; 240(3): 490—498.
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Symptomatic venous thromboembolism uncommon without thromboprophylaxis
after isolated lower-limb fracture: the knee-to-ankle fracture (KAF) cohort study.
Selby R, Geerts, et al. ] Bone Joint Surg Am. 21;96(10):e83,2014
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Kyle J.Van Arendonk, et al. Department of Surgery, The Johns Hopkins University
School of Medicine
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Thromboembolism After Trauma

An Analysis of 1602 Episodes From the American College of Surgeons National Trauma Data Bank
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Thromboprophylaxis for trauma patients
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