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Meta-analysis of the predictive effect of Padua thrombosis risk assessment model
on venous thromboembolism in internal medicine inpatients”
HE Yu',LIU Min',SHI Yalingl ,HUA Yongling2 ,JHANG YinglA
(1. School of Nursing . Dali University ,Dali ,Yunnan 671000,China ;2. The First Affiliated Hospital of
Dali University ,Dali ,Yunnan ,671000,China)

[Abstract] Objective To evaluate the effectiveness of the Padua thrombosis risk assessment model in
the prediction of venous thromboembolism (VTE) in internal medicine inpatients by meta-analysis.
Methods PubMed, Cochrance, Embase, Web of Science,CBM,CNKI, Wanfang,and VIP were searched, to col-
lect literatures on prediction of VTE by Padua thrombosis risk assessment model. The retrieval time was from
the establishment of the database to May 10,2022. The literatures were screened according to the inclusion
and exclusion criteria, and the quality of the literatures was evaluated by Quality Assessment of Diagnostic
Accuracy Studies tool. Meta-disc 1. 4 and Statal6. 0 software were used for data analysis. Results Finally.a
total of 16 literatures were included.,including 13 402 internal medicine inpatients and 1 418 VTE patients.
Meta-analysis results showed that the sensitivity, specificity, positive likelihood ratio,negative likelihood ratio,
area under SROC curve and DOR after of combined effect quantity were 0.70(95%CI;0.68—0.72),0. 70
(95%CI:0.70—0.71),3.14(95%CI :2. 58—3.82),0. 36 (95 % CI :0. 28 —0. 46),0. 817 2(95% CI ;0. 799 9 —
0.834 5),9.45(95%CI:7.11—12.56). Conclusion The Padua risk assessment model as a single indicator has
certain accuracy in the diagnosis of venous thromboembolism in internal medicine inpatients.

[Key words] Padua thrombosis risk assessment model; Internal medicine inpatients; Venous throm-

boembolism; Meta-analysis
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