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Analysis of Risk Factors of Deep Vein Thrombosis in HIV Hemodialysis Patients
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Abstract: Objective To analyze the risk and risk factors of deep vein thromboembolism in patients with AIDS (HIV) complicated with renal failure
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requiring emergency hemodialysis after femoral vein temporary central venous catheter placement, and provide reference for early detection and timely
clinical prevention and treatment measures.Methods The data of 66 HIV patients who received hemodialysis in Guiyang Public Health Clinical
Center from June 2015 to May 2018 were reviewed.26 patients of deep venous thrombosis (DVT) were included inHIV DVT group,and the other 40
cases were selected asHIV nonDVT group.At the same time,93 hemodialysis patients for non HIV infectionwere selected as control group.To analyze
the risk of DVT and related risk factors in hemodialysis patients with HIV infection.Results The risk of DVT in HIV patients was 39.39%, which was
higher than 12.90% in the control group,the difference was statistically significant (P<0.05); and DVT was prone to occur on the 9th day of catheter
indwelling. HIVDVT group and HIV non-DVT group age, body mass index, pre-intubation edema, antiretroviral therapy (ART), white blood cells, red
blood cells, hemoglobin, platelet count, prothrombin time, activated partial thromboplastin time, fibrin,there was no statistically significant difference
between the original, urea, blood creatinine, 3,"microglobulin, total cholesterol, triglycerides, low-density lipoprotein, high-density lipoprotein, and
apolipoprotein A (P>0.05). The two groups of ART , CD4*T lymphocyte count, D-dimer, apolipoprotein B, and the number of days of catheterization,
the difference was statistically significant (P<0.05);Multivariate Logistic regression analysis showed that CD4*T lymphocyte count and D-dimer were
independent risk factors for DVT after femoral vein indwelling temporary central venous catheter in HIV hemodialysis patients, and apolipoprotein B
was an independent protective factor.Conclusion Compared with non-HIV-infected hemodialysis patients, HIV hemodialysis patients are more likely
to develop DVT after central venous catheter indwelling. CD4*T lymphocyte count and D-dimer are independent risk factors, and apolipoprotein B is
independent. Protective factors, such patients need early intervention to reduce the incidence of DVT.
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