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Abstract Objective: To analyze the potential correlation between the preoperative lipid level of patients with primary knee
osteoarthritis (KOA) and the risk of deep vein thrombosis(DVT) after total knee arthroplasty (TKA). Methods:431 pa-
tients who has undergone TKA for primary KOA from August 2013 to January 2020 were included into this study,and all
patients received bilateral lower limb vein B-ultrasound on the 3rd day after the operation. The patients were divided into
DVT group (14 males and 81 females with an average age of 67. 36 years old) and non-DVT group (68 males and 268
females with an average age of 68. 25 years old) according to the examination results. The correlation of levels of triglycer-
ide (TG), total cholesterol (TC), high-density lipoprotein cholesterol ( HDL-C), low-density lipoprotein cholesterol
(LDL-C), Apolipoprotein Al and Apolipoprotein B with postoperative DVT were analyzed by multivariate Logistic regres-
sion. Results: In female patients with KOA, LDL-C value in DVT group was significantly higher than that in non-DVT
group (P=0. 043), and high LDL-C value was significantly correlated with the increased risk of DVT (P =0. 037).
Conclusion: High LDL-C level is a risk factor for DVT after total knee arthroplasty in female patients with primary knee
osteoarthritis.
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TG/(mmol L") 1.464-0.707 1.33-£0.662 1.494-0.716  1.614-1.172 1.35+0.796 1.7041.242 0.238 0.909 0.187
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HDL-C/(mmol » L") 1.3440.368 1.2840.497 1.344-0.344  1.634-6.103 1.23-0.323 1.7346.830 0.642 0.656 0.615
LDL-C/(mmol » L™') 2.56-0.714 2.084-0.481 2.64+0.718  2.4240.594 2.2240.478 2.4740.610 0.067 0.308 0.043
LDL-C/HDL-C i 2.064-0.796 1.8940.938 2.08240.772  1.974-0.680 1.944-0.685 1.98-20.680  0.306 0.820 0.242
apo Al/(mmol « L") 1.234-0.219 1.1440.237 1.254-0.213  1.224-0.221 1.1540.228 1.244-0.216 0.599 0.867 0.655
apo B/(mmol « L™')  0.9540.218 0.8240.150 0.9740.220  0.9340.213 0.8520.165 0.9540.218  0.447 0.500 0.451
apo B/apo Al [W{  0.804-0.232 0.7540.203 0.8020.236  0.784-0.205 0.764-0.205 0.79-0.205 0.656 0.794 0.613
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TG 0.826 0.636~1.072 0.151  0.818 0.620~1.079 0.155  0.882 0.378~2.056  0.771
TC 1.022  0.906~1.153 0.721  1.027 0.914~1.155 0.652  0.496 0.181~1.358  0.173
HDL-C 0.978 0.869~1.100 0.707  0.975 0.853~1.114 0.706  1.132 0.216~5.924  0.883
LDL-C 1.376  0.942~2.011 0.099  1.532 1.026~2.287 0.037  0.243 0.053~1.116  0.069
LDL-C/HDL-C {8 1.203 0.869~1.664 0.265  1.291 0.901~1.849 0.164  0.831 0.354~1.950  0.671
apo Al 1.120  0.386~3.249 0.835  1.192 0.369~3.853 0.769  0.496 0.033~7.542  0.613
apo B 1.389  0.467~4.133 0.554  1.695 0.546~5.264 0.362  0.051 0.001~3.841 0,177
apo B/apo Al Hif  1.299 0.438~3.853 0.637  1.532 0.473~4.960 0.477  0.500 0.025~9.860  0.649
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