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ROC I AR, 25 5 A it # 28 L(P <0.01) B 1Y Geneva PF43 1) ROC M2k N AR5 Wells DVT 74311y ROC
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Comparison of the predictive value of four kinds of scoring models for deep vein thrombosis in pa-
tients with type 2 diabetes mellitus

LIU Zhi-ying' ,DUN Xiao-yi’ ,HU Wen-jiang’ ,LYU Min*

(1. Medical College of Shihezi University ,Shihezi 832002 , Xinjiang Uygur Autonomous Region ,China ;2. Department of Endocri-
nology ,the 474" Hospital of People's Liberation Army , Urumgi 830013, Xinjiang Uygur Autonomous Region, China ;3. Depart-
ment of Special Clinical Medicine the 474" Hospital of People's Liberation Army ,Urumgi 830013, Xinjiang Uygur Autonomous
Region , China ;4. Department of Cardiology ,the 474" Hospital of People's Liberation Army ,Urumgi 830013 , Xinjiang Uygur Au-
tonomous Region ,China)

Abstract: Objective To compare the predictive value of the Padua score, revised Geneva score, Caprini score and
Wells score for deep vein thrombosis (DVT) in patients with type 2 diabetes mellitus (T2DM ). Methods A total of 207
T2DM patients with suspected DVT were collected from January 2013 to December 2015. The Padua score, revised Geneva
score , Caprini score and Wells score were used to predict DVT in 207 patients with T2DM , and the predictive value of the four
methods was compared. Results The area under curve( AUC) of the ROC curve of the Padua score,revised Geneva score , Ca-
prini score and Wells score for diagnosing DVT in patients with T2DM was 0. 694 +0.038,0. 877 +0.027,0. 656 +0. 039 and
0. 864 +0. 028 respectively; the sensitivity was 48. 75% ,80. 00% ,55. 00% and 78. 75% respectively;the specificity was
81.89% ,89.76% ,70.08% and 88.19% respectively;and the Youden index was 0.306 4,0.697 6,0.250 8 and 0. 669 4 respec-
tively. The AUC of revised Geneva score and Wells score was significantly higher than that of Padua score and Caprini score( P <
0.01). There was no significant difference in the AUC between the revised Geneva score and Wells score( P >0.05) ,and there
was no significant difference in the AUC between the Padua score and Caprini score( P >0.05). The sensitivity of the four kinds

of scoring from high to low was the revised Geneva score , Wells score, Caprini score and Padua score respectively ;the specificity
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of the four kinds of scoring from high to low was revised Geneva score, Wells score, Padua score and Caprini score respectively ;

and the Youden index of the four kinds of scoring from high to low was the revised Geneva score, Wells score, Padua score and

Caprini score respectively. Conclusions The Padua score,revised Geneva score, Caprini score and Wells score could predict the

risk of DVT in patients with T2DM in some extent. The predictive value of the revised Geneva score and Wells score for predic-

ting DVT is high,but the predictive value of the Padua score and Caprini score is slightly lower.
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Fig.1 ROC curve of the four kinds of scoring methods for
predicting DVT in patients with T2DM
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