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Abstract Objective: To investigate the clinical characteristics and risk factors of venous thrombosis in children so as to provide

reference for the prevention early detection and treatment of venous thrombosis. Methods: Clinical data of 126 children with venous
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thrombosis diagnosed in Children’ s Hospital of Chongqing Medical University from Jan. 2013 to Jun. 2017 were collected the underlying
diseases age gender clinical manifestations treatment and prognosis were analyzed and the risk factors of venous thrombosis were
evaluated. Results: The overall incidence of venous thrombosis was 0. 41%0 which was in an increasing tendency year by year. The 2 to
<3 years old group took the largest proportion of children totally 21.43%. The source department of the children mainly included
hematology ( mainly ALL) kidney immunology and intensive care unit. The thrombus formation site was mainly the jugular vein and
subclavian vein femoral vein and iliac vein of the children with central venous catheter. Totally 87 cases ( 69. 05%) were asymptomatic
thrombi and 39 cases ( 30.95%) were symptomatic thrombosis the main clinical manifestations were lower extremities neck and face
or arm swelling. Hemodialysis ICU stay = 4 d length of stay = 7 d use of ventilator catheterization surgery congenital heart
disease application of hormones white blood cell count D-dimer level and venous thrombosis were related to venous thrombosis
among which catheterization hemodialysis length of stay = 7 d ICU stay = 4 d surgery increasing of D-dimer level were the
independent risk factors of thrombosis. Conclusion: Catheterization hemodialysis length of stay = 7 d ICU stay = 4 d surgery D-
dimer level are the independent risk factors of thrombosis for patients with relevant risk factors closely attention should be paid to
monitoring the presence or absence of thrombosis early detection and early treatment is also necessary.
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