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Abstract: Objective To investigate the value of the Caprini risk assessment model in predicting venous thromboembo-
lism (VTE) in hospitalized stroke patients.Methods A retrospective case-control study was performed. A total of 75 stroke
patients who were hospitalized and diagnosed with VTE in Department of Neurology, Xiangya Hospital of Central South Uni-
versity, from January 1, 2018 to June 30, 2020 were enrolled as VTE group, and according to the patient ID number, the
mechanical sampling method was used to randomly select 75 stroke patients without VTE who were hospitalized in Depart-
ment of Neurology, Xiangya Hospital of Central South University, during the same period of time (control group). The Cap-
rini risk assessment model was used to determine the risk score for both groups, and the two groups were compared in terms
of Caprini risk score and risk grade. The risk factors for VTE in stroke patients were analyzed, and the value of the Caprini
assessment model in predicting stroke with VTE was assessed.Results There were no significant differences in risk score
and the composition of risk grade between the VTE group and the control group (P>0.05). The multivariate forward logistic

regression analysis of the risk factors in the Caprini risk assessment model showed that age, pneumonia, and the presence
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or absence of paralysis were the risk factors for stroke with VTE. The Caprini risk assessment model had an area under the

ROC curve of 0.768+0.039, a sensitivity of 81.3%, and a specificity of 61.3%. The threshold of 9 points for risk stratifica-

tion showed the best predictive value for the risk of VTE in hospitalized stroke patients.Conclusions

The Caprini risk as-

sessment model has low specificity for VTE risk assessment in hospitalized stroke patients in clinical. It is recommended

that the score of 9 points be used as the threshold for extremely high risk classification in high-risk stroke patients.

[Journal of International Neurology and Neurosurgery, 2022, 49(1): 26-30.]
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