l\' frontiers

Supplementary Material
1 Risk assessment models
1.1 Caprini Risk Assessment model for thrombosis

The Caprini Risk Assessment was first designed by Caprini, an American scholar, and colleagues in
1991 (1). In 2012, the American Association of Chest Physicians Clinical Practice Guidelines for
Antithrombotic Therapy and Thrombosis Prevention in Non-orthopedic Surgery Patients (9th edition)
recommended the Caprini risk assessment tool as a risk screening tool for VTE in patients
undergoing non-orthopedic surgery (2). The risk evaluation model included a total of approximately
40 factors such as age, obesity (body mass index [BMI]) of 25 kg/m2, bedridden, at high risk of
disease, surgery, trauma, and laboratory examination; points were assigned to each risk factor.
Patients with risk can be divided into low risk (0-2 points), moderate risk (3-4 points), and high-risk
(=5 points) or higher categories according to the total score obtained.

1.2 Autar risk assessment model for thrombosis

The Autar risk assessment was developed by Autar, a British nursing expert, in 1996, based on the
three factors of venous thrombosis and is currently most commonly used to assess the risk of
thrombosis in patients undergoing trauma and orthopedic surgery (3,4). The risk assessment model
included seven dimensions, including age, BMI, activity level, trauma risk, special risk, high-risk
disease, and surgery. Each risk factor was assigned a score of 1-7, with overall scores of 0-10 (low
risk), 11-14 (medium risk), and >15 (high risk).

1.3 Padua thrombosis risk Assessment model

The Padua thrombosis risk assessment was designed and developed by Italian scholars Barbar et al.
in 2010 and is mostly used for inpatients in internal medicine (5). The risk evaluation model included
age >70 years, braking, obesity (BMI >30 kg/m2), malignant tumor, active, history of venous
thrombosis, thrombophilia or antithrombin deficiency, heart failure and/or respiratory failure, acute
myocardial infarction and/or cerebral ischemic stroke within a month, trauma or surgery, acute
infection and/or rheumatoid disease, and hormone replacement therapy. Each risk factor was
assigned a score of 1-3, with an overall score of 0-3 being low risk and >4 being high risk.
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