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[ Abstract] Objective To explore the risk factors for deep vein thrombosis (DVT) of the lower extremity a-
mong patients hospitalized after a cerebral hemorrhage. Methods A total of 230 patients with cerebral hemorrhage
admitted between August 2015 to August 2017 were retrospectively analyzed. At admission, each was were given a co-
agulogram, D-dimer and color Doppler ultrasound of the lower extremity. The patients were divided into a DVT group
(31 cases) and a non-DVT group (199 cases) according to the color Doppler ultrasound results. The following clini-
cal information was recorded: sex, age, disease course, paralysis side, consciousness, tracheotomy, complications
( pulmonary infection, urinary tract infections and pressure sores) , foreign matter implanting, history of venous cathe-
terization, heart rate over 100 beats/min or not, rehabilitation intervention after the onset, muscle tension in the low-
er extremity, activity and swelling on the paralysis side, and the serum levels of D-dimer and fibrinogen. Univariate
and multivariate logistic regression was applied in search of useful risk factors. Results The univariate analysis
showed that age, gender, disease course, tracheotomy, urinary tract infections, pressure sores, foreign matter im-
planting, and swelling and muscle tension in the lower extremity were all associated with the occurrence of DVT a-
mong these cerebral hemorrhage patients. According to the results of the multivariate logistic regression analysis,
swelling and muscle tension in the lower extremity were related with the occurrence of DVT for those patients.
Conclusion Swelling and muscle tension in a lower extremity are independent risk factors for the occurrence of DVT
after a cerebral hemorrhage.
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Overuse running injuries

BACKGROUND AND OBJECTIVE Among the over 20 million regular runners in the United States, 65% report running injuries
each year. This study investigated the factors associated with overuse injuries.

METHODS This prospective, longitudinal trial, The Runners and Injury Longitudinal Study ( TRAILS), involved 300, injury free
runners, 18 to 60 years of age. All reported running a minimum of five miles per week and were free of injury for the prior six months. Ques-
tionnaires were administered at baseline and at six and 12 months’ follow-up. The patients were contacted every two weeks for a period of two
years to inquire about injuries. Overuse injuries were graded as “maintaining full activity despite symptoms” (grade 1), “reducing weekly

‘

mileage” (grade II) or “interrupted all training for at least two weeks” (grade III).

RESULTS Of the 290 participants, 66% sustained at least one overuse running injury, including 73% of the women and 62% of the
men. Most of the initial injuries occurred during the first year, with approximately half characterized as grade 1. A univariate analysis revealed
that factors at baseline which were significantly associated with an increased chance of injury were lower mental health-related quality of life,
more negative emotions endorsed on the Positive and Negative Affect Scale, female gender and greater knee stiffness. A multivariable analysis
found only knee stiffness to be predictive of injury (odds ratio 1.18).

CONCLUSION This prospective study of adult runners found that overuse injuries are greater among women and among those with
greater knee stiffness.

[ 5 H :Messier SP, Martin DF, Mihalko SL, et al. A two-year, prospective, cohort study of overuse running injuries: the runners and
injury longitudinal study (trails). Am J Sport Med,2018,7,46 (9): 2211-2221.]



