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ABSTRACT
Objective: This study aims to determine the prevalence of deep vein thrombosis (DVT) in Calabar, Cross River 
State, Nigeria. Deep vein thrombosis is a spectrum of venous thrombo-embolism, which is due to a complex 
interplay between genetic and acquired risk factors and the second most common cause of morbidity and 
mortality. There is an increasing trend in the number of patients with DVT

Materials and methods: A retrospective study with 5 years of data (2018-2022) obtained from the medical 
register of the department of haematology, University of Calabar Teaching Hospital, Calabar. The data collected 
were analysed using Microsoft Excel 2016 and IBM Statistical Package for Social Sciences version 26.

Results: A total of 13 cases were seen during the 5-years period with male to female ratio of 1:2.2 and a mean age 
of 45.31 ± 12.45. Most patients were in their 30s and 40s and from and from the Efik tribe.

Conclusion: This study aims to awaken our consciousness of the increasing epidemiological burden of DVT in 
our environment and helps to enhance further investigation into the relationship between DVT, genetics, and 
tribe. Furthermore, establishing a venous thromboembolism multidisciplinary management team is sacrosanct 
for records and quality management.
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INTRODUCTION

Thrombosis is a silent killer and the second most common cause of morbidity and mortality 
worldwide.[1] The World Health Organization estimates that 17.5 million people die from 
cardiovascular disease (CVD) attributed to thrombosis, with over three-quarters of these cases 
occurring in low- and middle-income countries, such as Nigeria.[2-4] Venous thromboembolism (VTE) 
comprises deep vein thrombosis (DVT) and pulmonary embolism, which is the third most common 
cause of CVD globally.[5] Furthermore, it is associated with increased mortality rate, health costs, and 
recurrence.[6] The pathogenesis of DVT is a complex interplay between genetic predisposition and 
acquired risk factors. There are several risk factors for DVT, which includes; age, gender, race, surgery, 
use of oral contraceptives, cancer, paripartum period and prolonged immobilisation.[6-8] Several 
studies have, for example hospitalised patient reported a higher incidence of VTE in Africa, American 
than in Asian and Native American.[9-15] The implication of these studies is that the incidence of DVT 
might be higher in African population compared to other races.[9-15] Despite above information, there 
is paucity of data on the demographics and prevalence of DVT in our environment. Therefore, this 
study aims to estimate the demographic and prevalence of adult DVT in our environment.
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MATERIAL AND METHODS

Study design

This study is a retrospective study on DVT patients seen at 
the University of Calabar Teaching Hospital (UCTH) from 
January 2018 to October 2022.

Study area

The hospital is a 600 bed space tertiary health institution 
that renders specialist care to its host and neighbouring 
communities.

Subject

This includes 13 patients that were diagnosed and managed 
of DVT at the UCTH, out of the 2947 patient seen during the 
period of review. The diagnosis was made using the validated 
clinical wells scoring system with confirmation by a coloured 
compression Doppler-ultrasound scan.

Selection criteria

Those whose information were retrieved from the medical 
records with evidence of proper documented, well scored and 
Doppler findings of DVT were included, while those with any 
form of omission were excluded from the study. These data 
and results collected were analysed using Microsoft Excel 
2016 and IBM Statistical Package for the Social Sciences 
version  26. The data were analysed using simple inferential 
statistics (frequency and percentage).

RESULTS

Deep Vein Thrombosis (DVT) at the University of Calabar 
Teaching Hospital involved 13 individuals, comprising 31% 
males and 69% females. The age distribution is presented in 
Table 1. The tribal distribution revealed that most cases were 
from the Efik tribe (5 individuals), followed by the Igbo tribe (2 
individuals). Other tribes represented by one case each included 
Biase, Boki, Hausa, Obudu, Oron, and Ugep. The gender and 
tribe distributions are presented in [Figures 1 and 2] respectively.

The annual distribution of DVT cases varied over a five-year 
period: 2 cases in 2018, 5 in 2019, 3 in 2020, 1 in 2021, and 
2 in 2022. This demographic overview highlights both the 
tribal diversity and the annual fluctuations in DVT incidence 
at the hospital.

The result is presented in [Figure 3].

DISCUSSION

This study reviews the prevalence of diagnosed adult DVT at 
UCTH but does not include individuals with asymptomatic 
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DVT or those with symptoms not investigated. A  total of 
2947  patients were seen during the period of review. DVT 
constitutes 0.44% of all patients seen during the period review. 
This is at variance with a similar study conducted in the 
United States of America, which reported a higher prevalence 
of 5.04%.[16] Another study conducted by Danwang et al. in 
Africa reported a prevalence between 2.6% and 9.6% of 
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DVT in post-operation patients.[17] Moreso, another study by 
Muleledhu et al.[18] reported a prevalence of 2.4% in Nigeria. 
This variation can be attributed to differences in study 
design, poor awareness among Physicians, underdiagnosis 
due to lack of facilities and also, and DVT managed by other 
specialists such as the Vascular Surgeon, Pulmonologist, 
Cardiologist, and Anaesthiologist. This study also shows 
female preponderance, with a male-to-female ratio of 1:2.2. 
This is similar to the findings by Mugeni et al. on proximal 
DVT among hospitalised medical and obstetric patients in 
Rwanda.[19] This can be attributed to the fact that males at 
this age perform a lot of activities compared to their female 
counterparts. Furthermore, females at this age ingest more of 
oral contraceptives to prevent unwanted pregnancies apart 
from reduced activities. This study also reviews a mean age 
of 45.31 ± 12.45 and the median age of 41 years, with 15.3% 
above 60 years. This is similar to the finding by Mugeni et al.[19] 
who also reported that the bulk of the patients were below 
65  years. This was in contrast with Western studies, which 
reported that DVT is predominantly a disease of middle-
aged and elderly with markedly increasing incidence with 
age.[20] This study also showed that the prevalence of DVT 
was more with the Efik tribe, followed by the Igbos residing 
in Calabar. This may be attributed to either the location of 
the hospital within the Efik settlement, sedentary lifestyle due 
to the cultural practice of fattening females within the age of 
marriage, which falls within the age bracket of prevalence of 
DVT; also, it may be attributed to diet (Afang) which is rich 
in crude fat and carbohydrate. DVT was said to be highest in 
2019 due to the increased number of Specialist Haematologist 
and facilities, which has improved diagnosis and management 
of DVT. This was followed by 2020, which may be attributed 
to the COVID-19 pandemic and it is associated with 
lockdown measures. The lowest value was recorded in 2021 
due to increased awareness of the risk and prevention of DVT 
among physicians and the populace.

CONCLUSION

This study aims to awaken our consciousness on the increasing 
epidemiological burden of DVT in our environment and helps 

to enhance further investigation into the relationship between 
DVT, genetics, and tribe. Furthermore, the establishment of 
a VTE multidisciplinary management team is sacrosanct for 
records and quality management.

Limitation

Poor documentation, poor record keeping, and lack of VTE 
safety zone.

Authors’ Contributions

Akaba Kingsley; Conceptualise, review. Edakabasi Akaba; 
Literature search. Omini Godwin; Methodology and 
discussions.

Ethical approval

Since this study is a retrospective study, the Institutional 
Review Board approval is not required.

Declaration of patient consent

Patient consent is not required as the patient’s identity is not 
disclosed or compromised.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

Use of artificial intelligence (AI)-assisted technology for 
manuscript preparation

The authors confirm that there was no use of artificial 
intelligence (AI)-assisted technology for assisting in the 
writing or editing of the manuscript and no images were 
manipulated using AI.

REFERENCES

1. Mbewu A, Mbanya JC. Cardiovascular. In: Feachem RG, 
Makgoba MW, Bos ER, Baingana FK, Hofman KJ, Rogo KO, 
editors. Disease and mortality in sub-Saharan Africa. 2nd  ed. 
Washington, DC: World Bank; 2006. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK2294 [Last accessed on 
2016 Mar 13].

2. Reddy KS, Yusuf S. Emerging epidemic of cardiovascular 
disease in developing countries. Circulation 1998;97:596-601.

3. World Health Organization. WHO CVD-risk management 
package for low-and medium-resource settings. Geneva, 
Switzerland: World Health Organization; 2002.

4. World Health Organization. Cardiovascular diseases (CVDs). 

Table 1: Age range distribution.

Age range Frequency Percentage

30–39 5 38.46
40–49 4 30.77
50–59 2 15.38
60–69 1 7.69
≥70 1 7.69
Total 13 100.00
Mean age – 45.31±12.45, Median age – 41, Minimum age – 33, Maximum 
age – 70 



 Akaba, et al.: Demographic deep vein thrombosis

Karnataka Paediatric Journal • Volume 39 • Issue 3 • July-September 2024 | 87Karnataka Paediatric Journal • Volume 39 • Issue 3 • July-September 2024 | 86

Geneva: World Health Organization. Available from: https://
www.who.int/entity/cardiovascular_diseases/en/index.html 
[Last accessed on 2024 Sep 25].

5. ISTH Steering Committee for World Thrombosis. Thrombosis: 
A  major contributor to the global disease burden. J  Thromb 
Haemost 2014;12:1580-90.

6. Mensah GA, Roth GA, Sampson UK, Moran AE, Feigin VL, 
Forouzanfar MH, et al. Mortality from cardiovascular diseases 
in sub-Saharan Africa, 1990-2013: A systematic analysis of data 
from the Global Burden of Disease Study 2013. Cardiovasc J 
Afr 2015;26:S6-10.

7. Heit JA. Epidemiology of venous thromboembolism. Nat Rev 
Cardiol 2015;12:464-74.

8. White RH, Zhou H, Romano PS. Incidence of symptomatic 
venous thromboembolism after different elective or urgent 
surgical procedures. Thromb Haemost 2003;90:446-55.

9. White RH, Zhou H, Romano PS. Incidence of idiopathic deep 
venous thrombosis and secondary thromboembolism among 
ethnic groups in California. Ann Intern Med 1998;128:737-40.

10. Schneider D, Lilienfeld DE, Im W. The epidemiology of 
pulmonary embolism: Racial contrasts in incidence and in-
hospital case fatality. J Natl Med Assoc 2006;98:1967-72.

11. Zakai NA, McClure LA, Judd SE, Safford MM, Folsom  AR, 
Lutsey PL, et al. Racial and regional differences in venous 
thromboembolism in the United States in 3 cohorts. 
Circulation 2014;129:1502-9.

12. Cheuk BL, Cheung GC, Cheng SW. Epidemiology of venous 
thromboembolism in a Chinese population. Br J Surg 
2004;91:424-8.

13. Klatsky AL, Armstrong MA, Poggi J. Risk of pulmonary 
embolism and/or deep venous thrombosis in Asian-

Americans. Am J Cardiol 2000;85:1334-7.
14. White RH, Zhou H, Murin S, Harvey D. Effect of ethnicity 

and gender on the incidence of venous thromboembolism in 
a diverse population in California in 1996. Thromb Haemost 
2005;93:298-305.

15. Hooper WC, Holman RC, Heit JA, Cobb N. Venous 
thromboembolism hospitalisations among American Indians 
and Alaska natives. Thromb Res 2002;108:273-8.

16. Kniffin WD Jr., Baron JA, Barrett J, Birkmeyer JD, 
Anderson FA Jr. The epidemiology of diagnosed pulmonary 
embolism and deep venous thrombosis in the elderly. Arch 
Intern Med 1994;154:861-6.

17. Danwang C, Temgoua MN, Agbor VN, Tankeu AT, Noubiap  JJ. 
Epidemiology of venous thromboembolism in Africa: 
A systematic review. J Thromb Haemost 2017;15:1770-81.

18. Muleledhu AL, Galukande M, Makobore P, Mwambu T, 
Ameda F, Kiguli-Malwadde E. Deep venous thrombosis after 
major abdominal surgery in a Ugandan hospital: A prospective 
study. Int J Emerg Med 2013;6:43.

19. Mugeni R, Nkusi E, Rutaganda E, Musafiri S, Masaisa F, 
Lewis  KL, et al. Proximal deep vein thrombosis among 
hospitalised medical and obstetric patients in Rwandan 
university teaching hospitals: Prevalence and associated risk 
factors: A cross-sectional study. BMJ Open 2019;9:e032604.

20. Cushman M. Epidemiology and risk factors for venous 
thrombosis. Semin Hematol 2007;44:62-9.

How to cite this article: Akaba K, Akaba E, Godwin O. Demographic 
of deep vein thrombosis at a Tertiary Institution in Nigeria. Karnataka 
Paediatr J. 2024;39:84-7. doi: 10.25259/KPJ_33_2024.

https://dx.doi.org/10.25259/KPJ_33_2024

