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Abstract:

OBJECTIVE: The aim of this study was to calculate the frequency of DVT in patients admitted to hospital with
CHF, because DVT data in limit was obtained in Pakistani patients with CHF. In deep vein thrombosis (DVT)
according to international guidelines for the treatment and prevention of DVT Congestive heart failure (CHF) is
one of the major factor.

Methods: This is a prospective, epidemiological study in 44 patients hospitalized for extensive surgery. Patients
included in the study had DVT risk factors as per given guidelines, acute exacerbation of congestive heart failure, at
least 4 days of bed rest, and over 60 years of age. Patients who received physical prophylaxis or antiplatelet drug
therapy, except for patients receiving anticoagulants, were included. We excluded patients surgically or surgically
injured in patients with a significant DVT history 3 months after admission to the hospital or clinically or hospital.
In eligible patients, the presence of DVT was confirmed by images and ultrasonography were diagnosed by an
central independent evaluation committee.

Place and Duration: The study was conducted from January 2016 to January 2017 for one year at the Department
of Cardiology in Multan was held at the Chaudhary Pervaiz Elahi Institute of Cardiology (CPEIC).

Findings: A total of 44 patients, 19 male and 25 female, were included in the study. The average age was 80.0 +
10.0 years and bed rest mean time was 9 = 3.0 days. DVT was detected in 15 of these 44 patients (34%). Physical
prophylaxis was performed in eight patients, but in two patients DVT was again detected. In addition, the remaining
12 patients received antiplatelet agent therapy and DVT was observed in 3 patients.
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INTRODUCTION:

In Pakistan, the deep vein thrombosis (DVT)
incidence was considered low than abroad. However,
fresh reports assume that the DVT prevalence in
Pakistan is equals to that of the Westerners. The
incidence of DVT in knee replacement arthroplasties
in postoperative hip prosthesis is 27.4% and 50.0%,
respectively. The frequency of hip replacement
surgery in Westerner is 42-57% and 42-86% for
replacement of knee arthroplasty. Although the
incidence of venous thromboembolism in a given
population of patients in practice of medicine is
greater than in mild and moderate-risk surgical cases,
there is a large difference in reported cases. In some
studies outside Pakistan, it has been reported that the
incidence of DVT is generally 10-26% of
hospitalized patients especially in CHF patients.
Nicolaides et al reported that incidence approached
up to 40%. These studies confirm approaches
prevention of VTE in primary stages has been
implemented in the USA for more than 20 years.
America and Europe. At this time, the need for VTE
prevention is vastly known not only for patients post-
operatively, but in addition for patients who are
hospitalized in medical daily practice.

Present  international  prevention  guidelines
recommend prevention at primary stage for some
internal specific diseases, which include congestive
heart failure. The NYHA class is associated with a
high risk of VTE in high-risk patients, particularly in
Pakistan, for NYHA class IV. The fact that CHF has
NYHA III or IV is the aim of the prevention guide
for prevention primarly currently. However, as noted
in the introduction of the prevention guide, there are
small-scale and very limited studies to clarify the true
incidence of DVT in patients who are not admitted
for invasive surgeries in Pakistan. We aim to
calculate the DVT frequency in Pakistani patients
with congestive heart failure because it is not yet
clear whether there is any benefit in the prevention
and treatment of patients hospitalized for DVT. After

Erum Javed et al

ISSN 2349-7750

receiving the patient's 1Q, DVT presence was
checked using a ultrasonography (US) of lower
extremity and the data were collected accordingly.

MATERIALS AND METHODS:

The patient was enrolled for the first time, the
protocol was assessed and approved by the Ethics
Committee (EC) of the Department. The researcher
has signed the patient's purpose and informed consent
form (IC) with each patient prior to any study
procedure that revealed the study methods of patients
who received them. The study was carried out
completely following the latest version of SPSS 10.0.
This is a prospective study to know the incidence of
DVT in patients with non-surgical procedures.
Patients were admitted to the hospital for high-risk
screening, such as VTE arrest, according to a
combination of risk factors in the prevention
guideline. ICC (NYHA class III or IV, cardiac
output) (a) is a 4 day and narrower segment, (b) bed
rest, and (c) 60 or more. (C) (a) injury or surgery, (b)
or any clinically significant previous DVT hospital
and any anticoagulant treatment within 3 months.
Patients are diagnosed with congestive heart failure
and heart disease (vascular disorders, myocardial
disease, coronary artery disease, atrioventricular
block, atrial fibrillation, hypertensive cardiovascular
disease and other diseases). See the criteria in our
definition of Framingham. We searched NYHA
functional heart failure severity, but we searched for
complex clinical conditions such as left ventricular
dimensions, central venous pressure, brain
natriuretic peptide level and left ventricular ejection
fraction. For this reason, the use of the NYHA
classification for the DVT view was assessed based
solely on the severity of heart failure.

Data collection: Demographic variables, general
clinical history, lifestyle variables, current medical
status, physical examination, UltraSonography lower
extremity, and laboratory tests (Table 1).
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Tablel
Characteriztics of patisnts with congastive heart failurs (hoepitalized).

Continwon: parsmaters N Mlaam (51N
Age (years) 44 70.1{10.6)
Eody waizht (kg 44 53.3{16.2)
EMI {kzim? ) 4 225(6.4)
Syztolic blopd pressurs (mmHz) 44 124.8{32.5)
Diastolic blood preszure {mmHg) 44 67.4(16.T
Dusstion of sast (days) 4 5.0(5-16"
Catezorical paramatars N Y
Gender: mala/fomals 18113 431568
Smoking history {mals): ves {cument or past)mo o0 47.4/52.8
Smoking kistory {femals); ves {cument of past)ino 223 BQved0
Drrinking habit (mals). ves (coment and pastino 118 370411
Drinking hahit (famals): ves (ourent and past)'no 124 4.0006.0
Fitnass habit {mals). vas {coment and past)'mo 217 10.5/80.5
Fitnass habit {femals) ves (coment and pastine w17 32.0v68.0
Cathsterization within last 3 months: vas/no 1133 2500750
Bazic dizaaza 44 100.0

DVT diagnosis: CT scans using techniques of
imaging which include magnetic resonance
venography, UltraSonic venography and i.v contrast
DVE. These include U.S Noninvasive and diagnosis
criteria of lower extremity DVT have been
standardized. By the American Civil Medical
Association in 2014. For this reason, we believe that
we are familiar with energy efficiency. UU,,
Repeatable and reliable. The diagnostic procedure for
medical researchers and technology specialists took
place  before the training session began.
Ultrasonography and symptomatic diagnosis were
performed at the 7th day and at 2 weeks of the bed
ridden patient's.

The patient's symptoms and signs were then
suspected and the DVT test was performed. The test
part of the United States is the lower extremity, the
base of the vein's foot; Pulmonary thromboembolism
was not assessed in this research. Again old thrombi
and diagnosis (soft glasses (stenosis (obstruction or
stenosis) and tension (swollen or extract),
(independent or fixed) variables, regression (no /
medium or severe severity), consistency, acute
disorders (low or high), homogeneity, moderate or
high thrombus perfusion (wholly or partially)), or
appropriate thrombus flat or irregular recanalization
(low or no) of the lower extremity evaluators Ultra

ultrasonography was sent to the central committee of
evaluation to identify DVT on presence based on
these homogenous information and images.

RESULTS:

The study started in January 2016 (first patient was
taken) and January 2017 (last patient was taken) and
Chaudhary Pervaiz Elahi Institute Cardiology
(CPEIC), Multan.

44 patients were included in the study, including the
average male and 25 female and 14-NYHA III-IV
NYHA and 30 (Table 1) and 79.1 £ 10.6 years. No
patients were detected early or from the data analysis.
atrioventricular block (n =0 4), atrial fibrillation (n =
05), hyperintense cardiovascular disease = 02) and
others (n = 04). The most common symptom in
patients was orthopneus, juguler ven, ral heart
growth.

DVT, congestive heart failure, and 95.1% of the
patients had reliable 20.1%, 48.1% and 34.1%
(15/44) patients, respectively. There was no
significant statistically difference between TVP +ve
clinical features (n = 14) and -ve (n = 28). Details of
the patients characteristics classified according to the
absence or presence of DVT is given in Table 2.
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Table X
Characteristics of patients with congestive heant failure classified by the presence
or absence of deep vein thromboss (DVTL

WT{+){a=15} DVT({-} (=29} pwvalse?

Male G [0L0RE] 13 [44.8%)
Female QE0I0E) 1G[{55.2%) RN
Mge (years) 75,1 +9.3% B1.1& 108 LIRS
Age =75 years Q00 21 (724%) 0500
Body weight (kg) S0.4.4 14.4 S4T L1732 0.410
BMI e/ ) 214+ 6.4 23.1 64 g
B =25 kilm® I(20.0%) G20.7x) 1.0040
Systolic blood pressure 127.2 £ 26.1 123.6 4 28 0E19
{mmEg)
Diastolic bleod pressare 6654121 G7E+ 1RER 0801
[mmHgE]
Duration of rest (days) 91432 BTEO 4+ 3.2 07592
Smoking history (male): yes 320,08 GL20.TE) 1.000
smoking history (female): yes 1(ETE) 1(3.4%) 1.0:00
Drinking habit {male): yes 4[26.7%) 7(24.1%) 1.000
Drimking habar (female): yes I(6.7x) 0.0} 0360
Fitness habit: yes A[2ETE]) G{20.FL) 0714
Catheterizatbon within last 3 426, 7E) Fl24.1%) 10000
masnthis: yes
WYHA I F46.7E) F(24.1%) oAT7
BYHA T BIS33K) 22{759%)
Concomitant diseases
Maligmancy 2[1E3%) S{172xx) 1.0HX]
Chemotherapy for 1(6.7%}) 2([H.9E) 1.00x0
malignancy
Maberes 2(13.3%) G{20.7%) 0.695
Dyslipademia ZO1E3ER) S{31.40k) 0282
Fly peeruariceinsia G (40,0%) 13(44.8%) 1,000
Fraralysis Q{00 A{13HE) 0.28F
Hyperiension 10066 TE) 24([B2R%) 027
Angina pectoris H26.758) T{24.1%) 10330
Myocardial infarenon o D T 2{6.55%) 0.1 54
Thrombophilia 1 (6. TE) 0. e ) 0341
Arrhiythmia 5(33.3%) 1G{55.2%) ooz
Heart failure 15[ 100%) 200 1ML
stroke 2{13.3%) s{172x) 1.000
Aear L ANCurysam 1(6.TE) 2{6.9%) 106350
Waricose vein 000 0 {005 -
COEn 20(13.3%) 1{3.4%) 0264
The main results of comparing the incidence of the than the group with negative mean DVT, but no
key parameters are shown in Table 3. (25%) with significant difference. ), 19 male patients (32%) and
physical prophylaxis was observed in 8 (25%) indole 9 female patients (36%) had DVT. Subgroup analysis
DVT. Patients using antiplatelet agents in 12 patients. of the NYHA class did not reveal any differences in
The group with positive DVT had a lower mean age the development of DVT (IV versus III).

(81.1 = 10.8 years vs. 75.1 £ 9.3 years, p = 0.078)
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Tabde 3
Resuits of companson on prevalence of deep wein thromboses (DVT) for imporianmt
Pt
Categorical parameters
Paramerer Classification DNT prevalence () p valoe®
Male B19{31.6])
Gender Female 925 (36.0) 1.000
£I5 614 (429)
Agc (ycars) T /30 (30.0) 0501
o35 i 43
BMI (kgim?} o Hﬁg]_ﬁ 1.000
Catheterization within Yis 4111 (36.4)
last  months No 1133 (313) 1.000
= : (lass Wl T4 {5000
g s Yes 28 (25.0)
Physical prevention o 1336 36.1) 0EES
) Yes 12 (2500
Antiplatelet agent No 12132 (375) e
Concomitant diseases Yes 27 (2BE) 1,000
of malignancy No 1337 (35.1)
Continnoas parameters (mean 4+ 50
Parameter DNT (+}{m=153) DVT(—)(n=29) P el
Agr [years) 75.1 493 B1.1 & 108 0.07E
EMI (egfor®) 214+ 64 231264 0404
Body weight (kg) S04 & 144 547 & 172 0410
Systobic bood pressare 1272 + 26.1 1236 + M08 0E1a
[ mmig)
Dizsiofic blood pressure GBS £ 121 G678 £ 188 osm
{mmbg)
Duration of rest (days) 9.7 &332 BB 4+ 332 ooz

A DVT v status of 16 patients with DVT positive is
given in Table 4. There were three
symptomatic(20%) and 3 proximal (20%) (including
popliteus 15 positive DVT types. In 11 (25%) new
and old thromboses a new thrombus formation was
detected, including three. Three patients were treated:

12 asymptomatic and two symptomatic patients were
symptomatic with nonfractionated warfarin and
heparin and 3 with nonfractionated heparin patients
with DVT were assessed 2 days after the D-dimer of
the United States and the standard cut-off value of D-
dimer noted higher than the in all samples.

Table 4
Summary of decp vein thrombosis (INVT) conditions of 15 DVT positive patients with congestiee heart failure.
No, Location of thrombes: New or old thrombes Sympioms D-dimer valee (pgiml) Treatment
1 Proximal Obd only MNene 920 None
2 Proximal 0id only None: 56 None
3 Proccimal Mew only MNone 1290 Mone
4 Distal 0id only None 143 None
5 [istal Okd only Mone 1.10 None
1 Distal New only Nome 839 Mone
T Diistal New only Nome Unmne aswred None
8 Distal New only Mo 2136 Mane
9 Distal New only [Neovne 3 None
0 Distal New only None 51 None
11 Distal Mew and old MNone 1548 Unifractionated heparin
12 Distal New only None i5 ‘Warfarin
13 IDistal New and old Edematous lower Fimbs, Latigoe 1544 None
14 Distal New and old Swollen lower limb 179 None
15 Diistal Mew only Swollen bower limb, edema, pleural 538 Unfractionated heparin
effusion, peritoneal effusion
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DISCUSSION:

This is a prospective, multicenter epidemiological
study aimed at estimating the incidence of DVT in
patients in a non-surgical hospital and 40% in
patients with congestive heart failure. During the use
of the USA, one or more thrombi per week may be
detected as elderly, while a thrombus formed within
about 1 week can be redefined, and thus the majority
of the newly formed thrombus is EE. U. For this
study, recruitment may have occurred after bed rest.
In addition, some patients have developed DVT
treated with physical prophylaxis or antiplatelet
drugs. Nose et al. Reported that the rate of popliteal
venous flow in the CHF group was significantly
lower than the control group in the cricoid state,
suggesting that patients with CHF have potential
risks associated with DVT. Our findings suggest that
an additional approach, including the use of
anticoagulants, should be considered to prevent
patients with non-surgical hospitalization in non-
surgical patients by following DVT prevention
guidelines.

In this study, the majority of newly formed DVT
patients did not receive any treatment. Ten of the 11
patients with new thrombus had a distal venous
thrombus. The other patient with a new thrombus had
a proximal venous thrombus, but the proximal
extremity was asymptomatic popliteal ven. Based on
these conditions of DVT patients, the doctors did not
immediately decide on medical intervention. The
guidelines of the American College of Chest Diseases
(ACCP) recommend regular follow-up of DVT in
patients with isolated acute DVT and who do not
have severe symptoms without prolonged risk factors
for anticoagulant therapy.

Another limitation of this study would be the CHF
profile alone with the NYHA classification.
Additional studies involving objective indices
including brain natriuretic peptides, ejection fraction,
and left ventricular end-diastolic dimensions and
additional studies involving ICC profiles and
examining the relationship between objective rates
and DVT formation may provide additional
information.

As a result, the DVT frequency (34.1%) among
Pakistani patients hospitalized in Pakistan is similar
to that of Westerners and at the same time
postoperative disease (27.4-50.0%) in orthopedic
surgery in Pakistan is similar. This study showed that
patients with congestive heart failure in hospitalized
patients had a high risk for DVT and therefore could
be considered as a potential benefit in the prevention
and treatment of DVT according to the guidelines.
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