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[ Abstract] Objective To investigate the influencins factors for asymptomatic venous
thromboembolism (VTE) in patients with ovarian clear cell carcinoma (OCCC) after primary
surgery and to construct a predictive model for postoperative asymptomatic VTE. Methods The
patients who underwent primary surgical treatment at Zhongnan Hospital of Wuhan University

from 2013 to 2023 were enrolled as the research subjects and the clinical data were retrospectively
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collected. Univariate analysis and multivariate Logistic regression analysis were employed to identify independent
influencins factors for postoperative VTE and to construct a nomogram model. The model's discrimination,
calibration, and clinical utility were evaluated using, receiver operating characteristic (ROC) curves with area
under the curve (AUC), calibration curves and decision curve analysis (DCA). Additionally, multivariable Cox
regression was used to assess the impact of VTE on patients’ overall survival (OS). Results A total of 172 OCCC
patients were included. The incidence of postoperative asymptomatic VTE was 26.16%. Multivariable Logistic
regression indicated that elevated preoperative D-dimer levels [OR=1.002, 95%CI (1.001, 1.004)] served as an
independent risk factor for postoperative asymptomatic VTE. Conversely, higher preoperative hemoglobin
levels [OR=0.849, 95%CI (0.767, 0.912)] and prolonged prothrombin time [OR=0.096, 95%CI (0.013, 0.329)]
were identified as independent protective factors. The predictive model yielded an AUC of 0.989 [95%CI (0.969,
1.000)]. The calibration curve demonstrated high consistency between the predicted probability and actual risk,
while the decision curve showed significant net benefit. Multivariable Cox regression revealed that postoperative
asymptomatic VTE was an independent risk factor for OS [adjusted HR=3.770, 95%CI (1.112, 12.821)].
Conclusion Postoperative asymptomatic VTE significantly impairs the long-term survival of OCCC patients.
The predictive model based on preoperative hematological parameters enables individualized risk stratification,
facilitating the identification of high-risk populations and guiding early screening and intervention.
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Table 1. Comparison of clinical data between VTE and non-VTE groups ( n, % )

K2 VTE4 (n=45) EVTELL (n=127) HZI (8 Pl
R (%) 45.30 + 10.90 44.40 = 8.88 -0.525 0.602
BMI (kg/m*) 22.83 +4.02 2378 +5.05 -0.813 0.416
el 4(8.89) 5(3.94) 0.042 0.837
I sl 2 (4.44) 5(3.94) 0.056 0.813
gt 16 (35.56) 33 (25.98) 2.756 0.097
WEIR R > 21Kk 28 (62.22) 63 (49.61) 0.394 0.530
e i 14 (31.11) 38 (29.92) 0.014 0.906
PRI B 15 (33.33) 27 (21.26) 2.976 0.085
o I T R 52 10 (22.22) 34 (26.77) 0.075 0.784
I 3(6.67) 5(3.94) 0.856 0.667
DUARERSATIARYT I 14 (31.11) 9 (7.09) 16.555 <0.001
FIGO43H -3.524 <0.001
I-T14H 21 (46.67) 109 (85.83)

-1V 24 (53.33) 18 (14.17)

RHTG-Caprini P43 1.00 (0.00, 2.00) 0.00 (0.00, 2.00) -2.183 0.029
AR5 G-Caprini?f-53" 3.00 (2.00, 5.00) 2.00 (2.00, 4.00) -1.414 0.157
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A I 4R >300 mL 39 (86.67) 77 (60.63) 0.483 0.487
JRBERT K (min) * 280.00 (250.00, 310.00) 260.00 (210.00, 270.00 ) -0.371 0.711
VTEHLUBE S 25 (55.56) 93 (73.23) 0.056 0.813
VTEZ Y 15 45 (100.00) 108 (85.04) 0.703 0.402
Hb (g/L) * 98.00 = 18.00 123.00 + 17.00 2.782 0.027
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PLT (10°L) * 355.00 (260.50, 479.00) 218.00 (165.00, 276.00) -1.557 0.119
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FIB (mg/dL) * 471.00 + 49.00 410.00 + 133.00 2.133 0.070
T (s) " 17.00 ( 16.00, 19.00) 17.00 ( 16.00, 20.00) -0.257 0.797
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PT (s) " 10.00 (9.50, 11.00) 11.00 (11.00, 12.00) -2.387 0.017
MPV (fl) " 11.00 ( 10.00, 12.00) 10.00 (9.00, 11.00) -0.509 0.610
MPV/PLT’ 0.03 £0.02 0.45 £0.27 —3.477 0.010
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Table 2. Multivariable analysis for postoperative asymptomatic VTE in OCCC patients

Ap it BE SEf4 Wald (& OR{H (95%CI) Pl

TARBREATIARY T L 1.353 1.625 0.693 3.867 (0.210, 12.097) 0.385
FIGOZ3 (TI-TViY ) 1.093 0.844 1.678 2.983 (0.701, 19.230) 0.161
ARHTG—-CapriniiF-53 0.468 0.592 0.625 1.597 (0.532, 5.420) 0.414
Hb (g/L) -0.163 0.044 13.725 0.849 (0.767, 0.912) <0.001
PT (s) -2.346 0.825 8.087 0.096 (0.013, 0.329) 0.001
D-D (mg/l) 2.000 1.000 8.448 7.389 (1.035, 52.500) 0.045
MPV/PLT -0.484 0.249 3.781 0.616 (0.378, 1.004) 0.052
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Figure 1. Nomogram for predicting the risk of asymptomatic VTE after OCCC surgery

E: Hb.ir kg ; PT.5tm G706t ; D-D.D=RIK,

%3 OCCCEEOSH & FEHECoxE TSN
Table 3. Multivariable Cox regression analysis of factors influencing OS in patients with OCCC

AR i B SEff Wald i HR{E (95%CI) Pf
JCFEIRVTE 1.327 0.635 4364 3.770 (1.112, 12.821) 0.034
FIGOMY) (TI-TVY] ) -0.062 0.301 0.042 0.940 (0.521, 1.696) 0.835
JIREFRT (min ) 0.010 0.008 1.564 1.010 (0.995, 1.020) 0.208
D-D (mg/L) -0.010 0.250 0.002 0.990 (0.606, 1.618) 0.971
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