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[ Abstract] Objective To compare the predictive value of four common risk assessment models on postoperative
venous thrombus embolism ( VTE ) in patients with gynecologic malignant neoplasms. Methods Through hospital medical
record information system in Beijing Maternity Hospital Affiliated to Capital Medical University, a total of 31 gynecologic
malignant neoplasms patients complicated with VTE within 2 months after operation were selected as observation group from
March 2009 to October 2017, a total of 62 gynecologic malignant neoplasms patients did not complicate with postoperative VTE
were randomly selected as control group according to proportion of 1:2.Self~made General Information Registry Table was used
to collect the clinical data, Caprini score, Wells score, Padua score and Autar score was used to evaluate the risk of VTE in
the two groups before and after operation, respectively, and ROC curve was drawn to evaluate the predictive value of Caprini
score, Wells score, Padua score and Autar score on postoperative VTE in patients with gynecologic malignant neoplasms,
respectively. Results No statistically significant differences of duration of operation or intraoperative blood loss was found
between the two groups ( P>0.05) , while there were statistically significant differences of age, BMI and tumor types between
the two groups ( P<0.05) . ROC curve showed that, the AUC of preoperative Caprini score, Wells score, Padua score and
Autar score in predicting postoperative VI'E in patients with gynecologic malignant neoplasms was 0.686,0.500,0.758 and 0.721,
respectively; the AUC of postoperative Caprini score, Wells score, Padua score and Autar score in predicting postoperative

VTE in patients with gynecologic malignant neoplasms was 0.788, 0.839, 0.690 and 0.721, respectively. Conclusion
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Preoperative Padua score and Autar score, postoperative Caprini score, Wells score and Autar score have relatively high

predictive value on postoperative VTE in patients with gynecologic malignant neoplasms.
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Table 1 Caprini risk assessment model
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Table 4 Autar risk assessment model
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Table 5 Comparison of general information between the two groups
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Table 6 Predictive value of preoperative Caprini score, Wells score,
Padua score and Autar score on postoperative VTE in gynecologic

malignancies
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Table 7 Predictive value of postoperative Caprini score, Wells score,
Padua score and Autar score on postoperative VTE in patients with

gynecologic malignant neoplasms
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Figure 2 ROC curve for predictive value of postoperative Caprini score,

Wells score, Padua score and Autar score on postoperative VTE in patients

with gynecologic malignant neoplasms
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