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Abstract Objective: To evaluate the association of serum lipids and deep vein thrombosis (DVT) risk following total hip
arthroplasty (THA) in patients with non-traumatic osteonecrosis of the femoral head (ONFH). Methods: A total of 224
non-traumatic ONFH patients who had undergone total hip arthroplasty (THA) underwent the color Doppler ultrasound
of bilateral lower-extremities deep veins on 3 d postoperatively from August 2014 to January 2020. Based on the inspection
results, patients were divided into DVT group (12 males and 18 females, mean age was 60. 63 years old) and non-DVT
group (84 males and 110 females,mean age was 57. 97 years old). The association of serum triglycerides (TG) ,total cho-
lesterol (TC) ,high-density lipoprotein cholesterol (HDL-C) ,and low-density lipoprotein cholesterol (LDL-C) levels and
postoperative DVT risk were analyzed by the multivariate Logistic analysis. Results: In females,DVT patients had a higher
serum TG level than that in non-DVT patients (P=0. 029) and a higher TG level was significantly associated with DVT
(P=0.042). Conclusion: An increased TG level is a risk factor of DVT after THA in female non-traumatic ONFH patients.
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