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Abstract: Objective To systematically evaluate the risk factors of early venous thromboembolism (VTE) after spinal surgery.Methods Literature
related to the risk factors of early VIE in patients after spinal surgery were retrieved from PubMed,Web of Science, Embase, The Cochrane Library,
Scopus, China Biology Medicine disc (CBM), China Knowledge Infrastructure (CNKI), Wanfang Database and VIP Database. RevMan5.4 software was
used for Meta analysis.Results A total of 27literature were included, including 37 risk factors.Meta analysis showed that advanced age[ OR=2.95,95%
CI1(2.31,3.78),P<0.000 01],higher BMI[OR=1.71,95% CI(1.41,2.08),P<0.000 01], female[ OR=2.96,95% C1(2.11,4.15),P<0.000 01],higher D—Dimer[ OR=
1.93,95% CI(1.52,2.45),P<0.00001], blood transfusion[ OR=2.61,95% CI(1.98,3.45),P<0.000 01], hypertension| OR=3.57,95% C1(2.66,4.78),P<0.000 01],
diabetes[ OR=3.05,95% C1(2.09,4.46),P<0.000 01], longer postoperative bed rest time[ OR=4.13,95% CI(3.01,5.68),P<0.000 01] were risk factors forearly
venous thromboembolism in patients undergoing spinal surgery, postoperative exercise [OR=0.24,95%CI (0.12,0.47),P<0.00 01] was a protective factor
for early venous thromboembolism in patients undergoing spinal surgery.Conclusion Advanced age, higher BMI, female higher D -dimer, blood
transfusion, hypertension, diabetes, and longer postoperative bed rest time are risk factors for early VTE in patients undergoing spinal surgery, while
postoperative exercise is a protective factor.
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Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
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