Journal of Biomedical Engineering Research 39: 36-42 (2018)
http://dx.doi.org/10.9718/JBER.2018.39.1.36

A\
S a=gF

A Z7150 &A1 0TS A% FRALNA 55
FALEe] AN AAAF BAET DRyl e A A7

B BAREPIY, Sy 74 SR sal,
shgeld, ‘SE ZI9HIE uelstay, et o) ofgetnd

Correlation of the Incidence rate of Venous Thromboembolism with
Prophylaxis Method in the Intensive care unit of Cancer Patients for
Intermittent Air Pressure Medical Device Research
(Venous Thromboembolism in Intensive care unit of Cancer patients)

Hyun Guy Kang'? ,Seung Hyun Chung’®, Hyun Boem Kim* and Kwang Gi Kim®

!Orthopedic Oncology Clinic, National Cancer Center, Goyang-si, Korea
’Dept. Innovative Medical Engineering & Technology, Goyang-si, Korea
3Rehabilitation Clinic, National Cancer Center, Goyang-si, Korea
“Center for Liver Cancer, National Cancer Center, Goyang, Republic of Korea.
>Department of Biomedical Engineering, School of medicine, Gachon University

Abstract The risk of venous thromboembolism (VTE) is known higher in cancer patients and lower incidence in
the east country. This study was conducted in order to check the incidence rate of VTE in the Korean high risk
patients who are treated in the intensive care unit (ICU), and to verify the correlation of the incidence of VTE and
prophylaxis methods. This study was conducted as a retrospective study for 492 cancer patients from April 2011 to
December 2014. According to the medical records of subjects, their prophylaxis methods and the incidence of VTE
were surveyed and then correlation of them was investigated with statistical methods. 385 patients met the inclusion
criteria. VTE occrred in 17 of them (4.4%). The prophylaxis methods are consisted of medical method (136 subjects),
mechnical method(33 subjects), and medical & mechnkcal method (124 subjects). VTE occurred in 14 patients (4.8%)
from 293 patients (76%) who were given at least one prophylaxis method. From all of 93 patients without prophylaxis,
three patients experienced VTE (3.3%). The target patients were high risk in VTE, but the incidence rate of VTE
was lower than reported in previous studies. The reason of this is considered that more active prophylaxis inter-
vention was applied to the subjects because of their high risk status. As a result, it is considered that in the high
risk patients, it would be effective to apply active and complex prophylaxis intervention for the prevention of VTE.
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Table 2. Characteristics of the patients according to the
occurrence of VTE .

ebguozt At gicka eelAAE, §BA oFEw
Was Zoo zi7ke] GHPHS THEO = AlgEls Ao Characteristics  Total VTE+ VTE- pvalue
gLAolElT oA ©) &+ 7V A7)0k n=385 n=17 n=368
LERS o R 2 8 [ 1 4 1 4] ME}[2392‘% BT AT (100%)  (44%)  (95.6%)
uol %, ARANENFO WAUY S U RS T S
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B 1 QA F5 A A of et Aol7k A Ralsty] e R o9& 32
ZE o] ALLE U 0] 2o np Hap Mean+SD  64.2+11 625+14 64.2+11 0.545
Table 1. Multiple prophylaxis classified in accordance with — gex
the applicable prophylaxis methods. (female/male)
Multiple Multiple Multiple o 114/271 7/10 107/261
prophylaxis 1 prophylaxis 2 prophylaxis 3 Number(%) (30:70) (41:59) (29:71) 0.285
drug only drug & stocking ICU stay(d)
stocking only drug & IPC druggclslt)%cking Range 5-805 5-123 5-805
IPC only stocking & IPC Mean + SD 439+ 72 27.2+£29 44.7+£73 0.327
IPC = Intermittent penumatic compression; stocking= VTE =Venous thromboembolism; DVT=Deep vein

graduated compession stocking

thrombosis; ICU = Intensive care unit; p value < 0.05
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Table 3. Characteristics of the patients according to the
occurrence of DVT/PE.

Characteristics DVT PE

DVT+ DVT- PE+ PE-

(n=38) (n=382) (n=14) (n=371)
Age
Range 54-76 32-92 32-85 32-92
Mean+SD 65.3+11 642411 O19F 1 643211
p value 0.859(t=-1775) 0.454(t=0.749)
Sex
(female/male)

1/2 113/269 6/8 108/263

Number(e) —30.70)  (30:70) (48:57) (28:72)
p value 1.000 0.269(chi2=1.223)
ICU stay(d)
Median
(tange) (22-70)  (5-805)  (5-123)  (5-805)
Mean+SD 42.3+25 43972 239+30 44.7+ 73
p value 0.969(t = 0.038) 0.29(t = 1.059)

DVT =Deep vein thrombosis; PE =Pulmonary embolism;
ICU = Intensive care unit; p value <0.05
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Table 4. Incidence of VTE in accordance with applicable
prophylaxis methods.

Total VTE+ (n =17) VTR

; otal —— -

Prophylaxis DVT+ PE+

methods _ - =
(n=385) (n=3) (n=14) (n=368)

Prophylaxis use 293(76%) 2 12 279

mechanical 33(11.3%) 0 0 33

medical 136(46.4%) O 6 130

Medical & 124(42.3%) 2 6 116

mechanical

No prophylaxis use  92(24%) 1 2 89

VTE =Venous  thromboembolism; DVT =Deep vein

thrombosis; PE= Pulmonary embolism
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Table 5. Incidence of VTE in accordance with multiple prophylaxis.

Multiple prophylaxis 1

Multiple prophylaxis 2 Multiple prophylaxis 3

IPC stocking drug IPC & IPC & stocking & IPC & stocking
only only only stocking drug drug & drug
DVT 0 0 0 0 0 2p 0
VTE+
PE 0 0 6 0 0 6 0
VTE - 4 27 130 2 8 100 8
Total 167(57%) 118(40%) 8(3%)
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