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Correlation and diagnostic value of complement C3 and C4 with preoperative deep vein thrombosis in elderly patients with
hip fracture
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Abstract: Objective To investigate the correlation of complement C3 and C4 with preoperative deep vein thrombosis (DVT) and its
diagnostic value in elderly patients with hip fracture. Methods A total of fifty elderly patients with hip fracture who were diagnosed as
DVT were included in study group. Preoperative angiography or ultrasound was conducted to screen DVT and the patients were continu-
ously observed. The patients undiagnosed DVT who were matching with DVT group in sex and age were included as the control group
(non-DVT group) with a ratio of 1:1. The concentration of serum C3 and C4 were determined by using immunonephelometry assay and
analyzed statistically. The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of each parameter.
Results The concentrations of serum C3 in DVT group and non-DVT group were (1.162+0.223) g/L and (0.869+0.206) g/L, and
C4 concentrations were (0.307+£0.070) g/L and (0.257+0.079) g/L, respectively. The levels of C3 and C4 in DVT group were signif-
icantly higher than those in non-DVT group (all P values <0.05). ROC analysis showed that the area under curve (AUC"®) of C3 was
0.839, the sensitivity was 70.0% (95%CI:56.3% to 80.9% ) and the specificity was 94.0% (95%CI:83.8% to 98.4% ) when the cut-
off value was 0.893 g/L. The AUC" of C4 was 0.683, the sensitivity was 58.0% (95%CI:44.2% to 70.6%) and the specificity was
76.0% (95%CI .62.6% to 85.7% ) when the cut-off value was 0.267 g/1.. The combination factor created by the regression model inclu-
ding C3, fibrinogen, D-dimer and Caprini score exhibited an AUC"*" as 0.943. Conclusion The levels of complement C3 and C4
showed correlation with preoperative DVT in elderly patients with hip fracture, which should be of diagnostic value.
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