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[ Abstract] Objective To document the blood indexes of middle-aged and elderly intracerebral hemor-
rhage (ICH) patients complicated with deep vein thrombosis (DVT). Methods A retrospective analysis was
conducted of 77 hospitalized ICH patients using venous color Doppler ultrasonography within 3 days of admission.
According to the results, they were divided into a DVT group (18 cases) and a non-DVT group (59 cases). The
blood routine, biochemistry, coagulation, and D-dimer examinations were conducted on the 2nd day after admis-
sion. T-tests and rank sum tests tested the significance of any differences between the groups in average white blood
cell counts, neutrophil percentages, platelets, albumin, globulin, fasting blood glucose, urea nitrogen, creatinine,
uric acid, electrolytes, fibrinogen or D-dimer. Results  The average levels of albumin, uric acid and calcium in
the DVT group were significantly lower than in the non-DVT group. The average levels of fasting blood glucose and
D-dimer were significantly higher. Conclusions Decreased serum uric acid, calcium and albumin levels,
together with increased fasting blood glucose and D-dimer are related to the occurrence of DVT in ICH patients. To
reduce the risk of DVT it is important to maintain normal levels of serum uric acid, calcium and albumin and to
limit D-dimer and fasting blood glucose.
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DVT 41 18 10 8 65.00 8.07 4.22+1.70 8 6 4 7 11
JEDVT 4 59 37 22 61.27 8.90 5.08+2.94 21 29 9 10 49
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(1>, %) FA TRy A x A 7
DVT 41 18 1.44+0.98 13 7 11 3 15
JE DVT 4 59 1.54+0.82 31 28 32 27 19 40
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R2 24HBERME R Ak BEMMS D-D Z5 1 L (7+5)

2051 1155 WBC(x10%) PN(%) PLT(x10%) ALB(g/L) GLO(g/L)
DVT 41 18 7.48+2.60 69.63+10.86 275.83+101.94 33.35£3.99* 28.54+3.48
JEDVT 4 59 7.85+3.18 67.26+12.87 238.37+83.16 36.35+5.28 29.77+4.84

205 Bi%L BUN(mmol/L) CRE (umol/L) UA (umol/L) FBG( mmol/L) A1 (mmol/L)
DVT 41 18 4.58+1.77 63.44+17.98 198.98+65.69" 6.21+1.23° 3.78+0.54
EDVT 41 59 5.28+2.15 66.54+19.69 276.50+104.62 5.68+1.74 3.84+0.49

2151 %k £ ( mmol/L) 45 (mmol/L) £ (mmol/L) 5 ( mmol/L) D-D(mg/L) FIB(g/L)
DVT 41 18 139.22+4.22 2.18+0.15% 0.82+0.08 1.12+0.44 4.38+4.54" 4.04+1.27
4k DVT 44 59 138.39+4.06 2.27+0.16 0.8420.11 1.25+0.25 1.50+2.65 4.19+1.48

.53 DVT 41 kb4, * P<0.05,Y P<0.01
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