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In Pursuit of Zero Preventable Deaths: A Retrospective Analysis of Venous Thromboembolism in Trauma Patients

Emily Breslin; Matthew Painter, MD
Division of Trauma and Acute Care Surgery, Lehigh Valley Health Network, Allentown, Pennsylvania

Background Results
Venous thromboembolism (VTE) occurs when a blood clot forms in a vein — e - 0.001 VTE Factor Cofactor P-Value
* VTE includes deep vein thrombosis (DVT) and pulmonary embolism (PE) Gender 0.056 Shock Index 0.529 0.467
Studies have found the development of VTE can be attributed to various factors Male a.2% °8.1% —
.. ) . i : Female 55.8% 41.9% Aspirin Use -8.668 0.003
such as age, injury severity score (ISS), shock index, tranexamic acid (TXA) Mechanism 0.001
administration, and mechanism of injury. ia::f . i;:; ij;j ISS 40.499 0.001
all from height 3% .6%
. . . Motor vehicle collision 14.2% 28.4% TXA Administration 27.751 0.001
While rates of VTE at LVHN in the past few years have been consistent, several Motorcycle collision 0% 8.1%
i ili Pedestri truck 2.5% 0%
VTE events have been noted recently and a question of preventability was p:n:r:::; ruc — — Table 4: Logistic Regression Test
raised. Other 4.6% 6.8%
* This study seeks to evaluate possible factors behind the development of Shock Index 06 0.73 0.001 Conclusions
q q ISS 8.89 18.77 0.001
VTEin trauma patlents Transfusion within 24h? 10.2% 41.9% 0.001
. - . Prothrombin Complex Concentrate Administered? 2.5% 8.1% 0.076 . . . . . .
- Deep Velnl';hromb05|s PulmonngOI;mbollsm Tranexamic Acid Administered? o 15.0% 0.001 ;cl'he\s/? Edata are consistent with previously published studies for risk factors
0 : 0 Central Line Insertion? 2% 50% 0.001 or .
2018 0.80% 0.60% History of DVT 8.2% 13.7% 0.172 o Aspiri : :
270 /% - irin was foun r ive and may represent an rtunity for
2019 0.50% 0.20% History of PE 3.1% 5.5% 0.467 >P as .Ou _d to t.)e SITCHBEIR Bl (T ep esent a. SR PCIBITIEAL
2020 0.70% 0.20% IVC Eilter 1.5% 2 79% o VTE prevention in patients who are not otherwise candidates for VTE
2021 0.80% 0.20% Cancer Hi/story 19.9% 11% 0./104 Chemoprophy|axi5
Pregnant/Postpartum 0% 0% . oo . . q .
2022 0.60% 0.30% S 5% 0% = * As TXA usage was significantly associated with VTE creation, selective
G s P e o G e s e Aeseemad & Ve b A Io.:n cont:ace.:ive use 41;2/ gé/ (1)733 utilization of TXA may be appropriate in certain scenarios, and may be
nflammatory Bowel Disease .6% 8% . . H
Aspirin Use vy yT Tos selectively utilized by thromboelastography
Plavix Use 9.6% 8.1% 0.816
Methods yajffa;i“ l:jse g; g; ”;a Further data collection is necessary to determine if there are other points of
pixaban Use % % n/a . .
) ) j j N Rivaroxaban Use 0% 0% n/a ImpaCt for VTE preventlon'
° RGtFOSpECtIVG arocess Improvement anaIyS|s of 271 patients at a level | Other Use 3.6% 1.4% 0.453 Other Subgroup analyses would be useful as well to determine other
PRI G R el ey 2040 e e o 2028, Table 2: VTE Risk Factors process improvement opportunities (ie prophylaxis holds for OR, TBI
- Inclusion crteria: >18 age, 15570, and >48 hour hospitl stay s initiation, hi i i s initiati
D actor alue prophylaxis initiation, high grade solid organ injury prophylaxis initiation)
: e > ) Age 0.797
e Demographics, comorbidities, injury characteristics and outcomes were _
analyzed by Fischer's exact test/ Chi-square for categorical data or Mann Mechanism 0.372 Refe rences
i5a0=6l  Whitney U for continuous data ) Shock Index 0.003
Aspirin Use 0.016 Rogers FB. Venous thromboembolism in trauma patients: a review. Surgery. 2001 Jul;130(1):1-12. doi:
* Univariate analysis was performed to control for confounding factors related ISS 0.001 10.1067/msy.2001.114558. PMID: 11436005.
to venous thromboembolism formation. Logistic regression analysis was used XA Administrati 0.001 Spyrgpoulo§ AC. Emerging strategies in the preventiqn of venous thromboembolism in hospitalized
Analyzed e e WS EET s e fe e e development of VTE ministration . 7 | medical patients. Chest. 2005 Aug;128(2):958-69. doi: 10.1378/chest.128.2.958. PMID: 16100192.

Table 3: Univariate ANOVA Test.
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