
Int. J. Curr. Res. Chem. Pharm. Sci. (2023). 10(8): 14-21

© 2023, IJCRCPS. All Rights Reserved 14

INTERNATIONAL JOURNAL OF CURRENT RESEARCH IN
CHEMISTRY AND PHARMACEUTICAL SCIENCES

(p-ISSN: 2348-5213: e-ISSN: 2348-5221)
www.ijcrcps.com

(A Peer Reviewed, Referred, Indexed and Open Access Journal)
DOI: 10.22192/ijcrcps                 Coden: IJCROO(USA) Volume 10, Issue 8 - 2023

Review Article

Deep vein thrombosis in pregnancy: A review of
prevalence and risk factors

*Emmanuel Ifeanyi Obeagu1, Getrude Uzoma Obeagu2 and
Frances Ugonne Ogunnaya3

1Department of Medical Laboratory Science, Kampala International University, Uganda.
2School of Nursing Science, Kampala International University, Uganda.

3Department of Internal Medicine, Newark Beth Israel Medical Center, 201Lyons Avenue,
Newark NJ.

*Corresponding author: Emmanuel Ifeanyi Obeagu, Department of Medical Laboratory Science,
Kampala International University, Uganda, emmanuelobeagu@yahoo.com, 0000-0002-4538-0161

Abstract

Because of the potential complications, deep vein thrombosis (DVT) during pregnancy is a serious issue. Although
there are variations among different populations, it is thought that one in a thousand pregnancies will experience DVT
during pregnancy. Pregnancy-related physiological changes, such as hypercoagulability and multiparity, as well as
advanced maternal age, maternal obesity, a history of DVT, and other risk factors can all contribute to the
development of DVT. Pulmonary embolism (PE), post-thrombotic syndrome (PTS), and unfavorable pregnancy
outcomes, such as preterm birth, low birth weight, and stillbirth, are complications connected to DVT in pregnancy.
To avoid PE and lessen the risk of long-term complications like PTS, early identification and prompt management of
DVT are crucial.
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Introduction

The development of blood clots in deep veins is a
sign of deep vein thrombosis (DVT), a potentially
fatal condition that typically affects the legs or
pelvis [1]. Due to physiological changes in the
mother's body during pregnancy, the risk of DVT

is significantly increased [2]. For effective
prevention, early diagnosis, and appropriate
management of this condition, it is essential to
comprehend the prevalence and risk factors linked
to DVT in pregnancy [3].
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Many studies have looked into the prevalence of
DVT during pregnancy, and the results show that
rates vary between populations [4].

These studies suggest that the prevalence of DVT
during pregnancy is roughly 1 in 1000
pregnancies [5].

Significant risk factors for DVT during pregnancy
have been found to include a variety of maternal
factors [6]. DVT risk is increased with older
maternal ages, according to research [7]. Another
important risk factor for DVT during pregnancy
has been identified as maternal obesity [8].
Additionally, women who have experienced DVT
in the past are more likely to experience it again
during future pregnancies [9]. The risk of DVT is
raised by pregnancy-related factors as well [10].
Due to physiological changes during pregnancy,
such as altered coagulation factors and increased
levels of clotting factors, the condition of
hypercoagulability is brought on [11].

There are between 0 and 2 cases of DVT for
every 1,000 pregnancies, according to reports
[12]. These estimates, however, may change
based on the population examined and the
diagnostic techniques employed. DVT in
pregnancy is a rare occurrence, but because of the
potential consequences, it needs to be managed
carefully [13].

There are several known risk factors that can lead
to the occurrence of DVT during pregnancy. One
such risk factor is maternal age, with older
mothers being more likely to develop DVT [14].
Due to increased venous stasis and altered
coagulation factors, maternal obesity has also
been identified as a significant risk factor for
DVT in pregnancy [15].

Additionally, a well-known risk factor for
recurrent DVT during pregnancy is a prior history
of DVT [16]. Pregnancy-related DVT risk may
also be influenced by other variables, such as
inherited thrombophilias (genetic abnormalities
that affect blood clotting) [17].

Pregnant women are more likely to develop deep
vein thrombosis (DVT) due to the physiological
changes that take place during pregnancy,
including increased blood volume, hormonal
changes, and changes in blood flow dynamics
[18].

When determining individual risk profiles and
putting effective preventive measures in place,
healthcare providers must have a thorough
understanding of the prevalence and risk factors
of DVT in pregnancy. The prevalence and related
complications of DVT during pregnancy can be
decreased by identifying high-risk people and
putting preventative measures in place like
anticoagulant therapy, compression stockings,
consistent exercise, and lifestyle changes [19].

DVT prevalence among pregnant women

According to various studies and populations,
DVT is more common in pregnant women than
not [20]. In comparison to the general population
who are not pregnant, pregnancy has been linked
to an increased risk of DVT in several studies
[21].

To determine the prevalence of DVT during
pregnancy, [21] performed a systematic review
and meta-analysis. A total of 36,524,924
pregnancies from 48 studies were included in the
study.In the 48 studies that made up the study,
there were 36,524,924 pregnancies.A study found
that about 1 in 1000 pregnancies overall
experienced DVT during pregnancy.According to
Clarkin [22], a retrospective study was carried out
in the UK in 2003 and included 340,000
pregnancies. According to the study, venous
thromboembolism, which includes DVT, occurs
18% of the time during pregnancy.

DVT Pregnancy Risk Factors

As risk factors for DVT in pregnancy, a number
of maternal and pregnancy-related factors have
been identified [23].
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The identification of women who are more at risk
and the implementation of suitable preventive
measures can be aided by an understanding of
these factors [24].

Some frequently mentioned risk factors include
the following:

Age factors

AlShami and colleagues on advanced maternal
age. According to [25], pregnant women who are
older maternal age are more likely to experience
DVT.

Leddy et al. discuss obesity. According to [26],
maternal obesity is a significant risk factor for

DVT during pregnancy

DVT's prior history was described by White et al.
[27] showed that women with a history of DVT
are more likely to experience the condition during
subsequent pregnancies.

Factors connected to pregnancy

Hypercoagulable State: The physiological
changes that occur during pregnancy encourage a
hypercoagulable state, raising the risk of DVT
[28]. Greer and associates. (2012) talked about
how pregnancy-related hormonal changes affect
coagulation factors and the underlying
mechanisms that underlie those effects [29].

Multiple parity: Ahmed et al. [30] discovered
that compared to women who are only carrying
one child, multiple pregnancies are linked to a
higher risk of DVT.

DVT complications in pregnancy

The serious condition known as deep vein
thrombosis (DVT) has been linked to serious
pregnancy complications [31]. Through a
thorough analysis of pertinent studies and
research findings, this review of the literature
aims to explore the complications related to DVT
in pregnancy.

PE, or pulmonary embolism

DVT during pregnancy increases the possibility
of pulmonary embolism, a condition that could be
fatal [32]. The increased risk of PE in pregnant
women with DVT has been highlighted in several
studies [33].

The Post-Thrombotic Syndrome (PTS)

Chronic leg pain, swelling, and skin changes are
symptoms of PTS, a long-term complication that
can follow DVT [34]. An elevated risk of PTS
development has been linked to pregnancy-related
DVT.

A. Ginsberg and other people.403 pregnant
women with DVT participated in a multicenter
prospective study conducted by [35]. Within two
years of the initial DVT event, 31% of the women
reported having PTS, according to the study.

B. Prandoni and others. 371 women with a history
of pregnancy-related DVT took part in a follow-
up study conducted by [36]. They discovered that,
over the course of a median follow-up of 5+/- 7
years, 20% of the women experienced PTS.

Adverse pregnancy outcomes

DVT during pregnancy has been linked to
harmful outcomes for both the mother and the
fetus:

A. Sultan and colleagues. [37] carried out a
population-based cohort study with more than
400,000 pregnancies. According to their findings,
compared to women who did not have DVT,
pregnant women with DVT had a significantly
increased risk of preterm birth, low birth weight,
and stillbirth.

B.Ivasyk and colleagues. Over 1.6 million
pregnancies were included in a sizable
population-based cohort study conducted by [38-
40]. Their findings suggested that pregnant
women with a history of DVT were at an
increased risk of placental abruption,
preeclampsia, and gestational diabetes.
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It's critical to comprehend these issues in order to
detect DVT in pregnancy early, manage it
properly, and prevent negative outcomes [41-
52].It emphasizes how critical it is to put
preventive measures in place, get diagnosed
quickly, and use the best management techniques
for pregnant women who are at risk for DVT [53-
63].

Conclusion

Prevalence and risk factors for deep vein
thrombosis, a serious pregnancy complication,
should be carefully considered to ensure proper
management.

Individual risk factors for pregnant women should
be determined, and appropriate preventive
measures should be taken. In order to minimize
the negative effects linked to DVT during
pregnancy, early diagnosis and prompt
intervention are essential.

For effective prevention, early detection, and
management of this condition, it is essential to
understand the prevalence and risk factors linked
to DVT in pregnancy.

Women who are pregnant and have risk factors
should be closely watched, and appropriate
preventive measures should be taken.

The negative effects of DVT during pregnancy
must be reduced through early detection and
prompt treatment.
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