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Predictive value of serum Fib combined with Caprini score for thrombosis
after PICC catheterization in tumor patients

ZHANG Kai,ZHU Yu-xin,ZHANG Xin, LIU Fu-de
( Department of Oncology 11, Shijiazhuang Peoples Hospital , Shijiazhuang 050000, Hebei , China )

[ Abstract] Objective:To investigate the predictive value of serum fibrinogen (Fib) combined with Caprini score for thrombosis
after peripherally inserted central catheter (PICC) in tumor patients. Methods:89 patients with tumor who underwent PICC were se-
lected as the research subjects. According to whether there was thrombosis within 15 days after operation,they were divided into throm-
bosis group (n =24) and non-thrombosis group (n =65). The general data, preoperative coagulation indexes [ prothrombin time ( PT) ,
thrombin time (TT) ,activated partial thromboplastin time ( APTT) ], postoperative Caprini score and serum Fib level were compared
between the two groups. Results: There was no significant difference in general data and preoperative coagulation indexes between the
two groups (P >0.05). The Caprini score and serum Fib level in the thrombosis group after PICC were higher than those in the non-
thrombosis group (P <0.05). Logistic regression analysis showed that Caprini score (OR =1.747) and Fib (OR =2.435) were inde-
pendent influencing factors of thrombosis after PICC (P <0.05). ROC curve analysis showed that the area under the curve (AUC) of
Fib and Caprini score in predicting thrombosis after PICC was 0. 687 and 0. 869. The combination of Fib and Caprini score had the
highest predictive efficiency [ AUC =0.990, sensitivity = 95. 83% , specificity =95.38% ]. Conclusion; Serum Fib and Caprini scores
have certain predictive value for thrombosis after PICC in tumor patients,and the combination of the two has the greatest predictive val-
ue.

[ Key words] Fibrinogen;Caprini score; Tumor; Peripheral venipuncture central venous catheter; Thrombosis
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