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[ Abstract] Objective To investigate the risk factors of calf muscular venous thrombosis in patients
with type 2 diabetes mellitus. Methods The clinical data of 174 patients hospitalized in the Department of
Endocrinology of Jinan Municiple Hospital of Traditional Chinese Medicine and the Department of Endocri-
nology of Tengzhou Traditional Chinese Medicine Hospital from January 2012 to May 2021 were retrospective-
ly analyzed. The patients were divided into thrombosis group and control group according to the occurrence of
calf muscular venous thrombosis, and the clinical data of the two groups, such as age, body mass index, du-
ration of diabetes, were compared and analyzed in a single-factor analysis. The single factors with significant
differences between two groups were substituted into binary logistic regression analysis for independent risk
factor test. Results Gender, number of patients with diabetic peripheral vasculopathy, level of glycosylated
hemoglobin, triglyceride, total cholesterol and high sensitivity C-reactive protein level between two groups
were statistically different(all P <0.05). Conclusion Diabetic peripheral vasculopathy and high sensitivity
C-reactive protein level are the independent risk factors of calf muscular venous thrombosis in patients with
type 2 diabetes mellitus.
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WiH 12 (n =58) 2 (n=61) H/Z B PH
WBC(10°/1.) 9.72(6.18, 11.93) 7.99(6.28, 10.25) -1.746 0.081
IR (10° /1) 373.00(279.50, 470.00) 330.50(220.00, 460.00) -1.332 0.183
APTT(s) 32.78(24.91, 41.71) 34.80(27.76, 42.37) -0.969 0.333
PT(s) 11.14(10.07, 13.86) 11.32(9.89, 12.59) -0.867 0.386
D- "R (mg/ml) 0.46(0.31, 0.80) 0.54(0.35, 0.84) -1.116 0.265
FIB(g/L) 3.48(2.99, 4.47) 3.52(2.84, 4.14) -0.361 0.718
FDP(mg/L) 4.79(3.19, 5.70) 3.98(2.79, 5.44) -1.107 0.268
HsCRP(mg/L) 8.02(4.78,9.52)" 4.27(2.26, 6.61) -5.083 <0.001
ESR(mm/h) 17.06(7.96, 26.10) 15.75(8.31, 22.79) -0.677 0.498
NEMREILEBEGF(U/L) 33.00(19.00, 44.25) 35.00(20.25, 48.00) -0.827 0.408
KITARARAIL GBI (U/L) 22.00(14.00, 34.00) 24.50(13.00, 41.00) -1.072 0.284
MEMA(YL) 62.00(57.00, 68.00) 61.00(57.00, 68.00) -0.467 0.641
%% BERE 6 11 — JIF [ 5% ( mmol/L) 3.96(1.32, 4.99) 3.71(2.27, 5.28) -0.685 0.493
S5 IR E B ( mmol /L) 5.19(3.26, 7.39)* 3.42(1.82,5.29) —-4.011 <0.001
HM =g (mmol/L) 3.46(1.56, 4.51)° 2.43(1.33, 3.83) -2.091 0.037
JRZ A (mmol/L) 5.75(4.13,7.76) 5.27(3.57, 6.86) -1.567 0.117
WLEF ( umol /1) 81.00(65.75, 91.25) 79.00(62.25, 97.00) -0.151 0.880
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