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Analysis and research on the related influencing factors of deep venous thrombosis of the lower extremities
complicated by COVID-19 infection and the expression level of IncRNA MEG3

ZHANG Wei', YU Shanwen', WANG Shuangshuang®, L1 Qing® (1. Minimally Invasive Department of
Vascular Surgery , Third Affiliated Hospital of Jinzhou Medical University, Jinzhou 121000, Liaoning , China ; 2.
Nephrology Department of the Third Affiliated Hospital of Jinzhou Medical University) ™"

Objective  The influencing factors of deep venous thrombosis of the lower extremities complicated by
COVID-19 infection were explored to analyze the correlation between the expression level of IncRNA MEG3 and
thrombosis.and provide a theoretical basis for clinical prevention and treatment. Methods 33 patients with deep venous
thrombosis of the lower extremities complicated by COVID-19 infection admitted to our hospital were selected. A
retrospective analysis method was adopted to collect their clinical data,detect the expression level of IncRNA MEGS3, and
analyze its correlation with thrombosis.  Results Among the 33 patients with deep venous thrombosis of the lower
extremities, 14 had a reinfection of COVID-19,and 19 had a first-time infection of COVID-19. In the reinfection group,the
proportions of patients aged == 60 years old,with a history of smoking,a history of surgery.combined with hypertension,
combined with coronary heart disease, combined with diabetes, combined with cerebral infarction, and combined with
pulmonary infarction were higher than those in the first-time infection group,while the proportion of those with a history
of trauma was lower than that in the first-time infection group. However,there was no statistically significant difference
in the comparison (P =>0. 05). There were statistically significant differences in hypoproteinemia, liver dysfunction, and

nutritional risk between the group with deep venous thrombosis of the lower extremities and the group without deep

» DEFEDN T TAHAE T RAASEARIN B (No. 1LJ212413213007),
xx PCERSEF=D N ZEHE , E-mail:juanaidiging@163. com
Gl kA 1981-) B G ) L AT AR B B A, A BRI, B 5T 07 1) - 45 B, E-mail : zsygbsdgs@126. com



PR AR AWM F R A
Journal of Pathogen Biology

2025 4F 8 H 5 20 &% S 1

venous thrombosis of the lower extremities (P<C0. 05). Further analysis showed that hypoproteinemia,liver dysfunction,
and nutritional risk were independent risk factors for deep venous thrombosis of the lower extremities in patients with
COVID-19 infection (P<C0. 05). The Padua score of the patients in the group with lower extremity deep vein thrombosis
was (6.18+0.92) points,and the Padua score of the patients in the group without lower extremity deep vein thrombosis
was (4.76+1.03) points. There was a statistically significant difference in comparison (P<C0. 05). The area under the
curve (AUC) of the Padua score for predicting the occurrence of lower extremity deep vein thrombosis was 0. 83 (0. 725-
0.934). The relative expression level of IncRNA MEG3 in the group of patients with lower extremity deep vein
thrombosis was (0. 56 == 0. 15), the relative expression level of IncRNA MEGS3 in the group of patients without lower
extremity deep vein thrombosis was (0. 72+ 0. 32),and the relative expression level of IncRNA MEG3 in the healthy
control group was (1. 14 £ 0. 31). There were statistically significant differences among the groups (P <C0. 05).

Conclusion  Hypoproteinemia, liver dysfunction, and nutritional risk are independent risk factors for deep venous
thrombosis of the lower extremities in patients with COVID-19. The Padua score has a high accuracy in predicting deep
venous thrombosis of the lower extremities. The decrease in the expression level of IncRNA MEGS3 is closely related to
thrombosis,suggesting that it can be used as a potential biomarker. Clinically,attention should be paid to the monitoring

of patients with hypoproteinemia,liver dysfunction,and nutritional risk. By combining the Padua score and the detection
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of IncRNA MEG3,early intervention can be carried out to reduce the risk of thrombosis.
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Table 1 Comparison of clinical characteristics between the reinfection
group and the first-time infection group
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Table 2 Univariate analysis of deep venous thrombosis of the lower
extremities complicated by COVID-19 infection
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Table 3 Multivariate analysis of deep venous thrombosis of the lower
extremities complicated by COVID-19 infection
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