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ABSTRACT Objective: To observe intermittent pneumatic compression therapeutic apparatus (IPC) in the lower limbs of deep vein
thrombosis (DVT) patients, and from the therapeutic effect of hemarheology aspects discusses therapeutic effect mechanism. Methods:
From March 2003 to September 2010, 243 patients with DVT of lower limbs in our hospital, were double-blind randomized into 2
groups. Group A (60) received drug treatment only, besides, group B (42) received drug treatment and Intermittent Pneumatic Compres-
sion (IPC). Observe two groups of the hemorrheologic indices and crus swelling of contrast. Results: Both groups whole blood viscosity,
plasma viscosity, erythrocyte aggregation index, erythrocyte electrophoresis time, the 1st day of treatment no significant difference when
compared with admission, no significant difference between groups (P> 0.05), there are differences on admission (P <0.05) and group
differences on the third day (P <0.05), two groups of patients were significantly lower limb swelling subsided, but the B group of the
swelling faster than the control group (P <0.05). Conclusions: Intermittent pneumatic compression therapeutic apparatus can effectively
alter hemorheology state, improve blood high pour-point state, effectively relieve body swelling symptoms, shorten the length of hospital-
ization. And do not increase the cure difficulty, the use of simple, treatment adherence.
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Table 1 Comparison of the two groups' patients selected
Grouop N Age(Years) Diseasetime Circumference LefRight Sex
days difference cm Male/Female
Grouop A 60 52.33% 16.93 7.88% 5.48 3.73% 1.76 47/13 28/32
Grouop B 42 56.74% 17.28 9.25+ 5.59 4.07+ 2.04 36/6 26/16
P value 0.203 0.223 0.361 0.439 0.121
Note: No difference between groups in selected indicators(P>0.05)
1.3 (red blood cell deformability, RCD),
oA 4 o
low molecular weight heparin calium, LMWHC
urokinase UK . B LMWH, 15cm \PTE
UK -
1.5
2 30 60 mmHg, SPSS13.0
LMWHC + (xt s) t
INR 2-34 o
1.4
1.3 5 5 2
ml R80 2.1
37°C . whole blood 2.5 cm
viscosity, WBV | (erythrocyte electrophoretic P<<0.01 2)
time, EET) (red cell assembling index, RCAI) o
2 2.5cm
Table 2 The days required when circumference difference down to 2.5cm
Group N Days
Group A 60 5.81% 1.76
Group B 42 3.27% 1.06
P value <<0.01
Note: Days more differences between groups P<<0.01)
2.2 PTE, PTE 7 o 1
1 o
P>0.05 3 . N N N 4 5
P<<0.05 3 P<<0.05 . P>0.05 .
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Table 3 Comparison of hemorrheology of the two groups
Time Group WBY WBY RCEI EET RCD
Low shear rate High shear rate
Admission A 1425+ 2.73 6.95+ 1.87 7.56% 1.54 19.20+ 5.33 1.97+ 0.34
B 14.81+ 2.32 6.84+ 1.82 7.48+ 1.59 19.57+ 5.19 1.98+ 0.43
1 A 13.55+ 1.97 6.42+ 1.35 7.03+ 1.32 18.77+ 4.83 1.88+ 0.31
B 13.05+ 2.01 6.04+ 1.66 6.97+ 1.58 18.47+ 4.49 1.63+ 0.52
3 A 11.53% 3.54% 5.57+ 1.44% 5.98+ 1414 18.65+ 4.16 1.22+ 0.77%
B 9.14+ 23744 4,12+ 1.0544 4.16x 1.16%4 13314 3.3244 0.78+ 0.68°4
5 A 9.83% 2.84% 445+ 1.194 591+ 1.34% 16.04% 3.52% 0.83+ 1.16°
B 7.38+ 2.1944 4.15% 1.1144 4.18+ 1.26%4 13.18% 23144 0.76x 1.38%
7 A 8.71+ 2.33% 4.02+ 1.04% 5.59+ 1.26% 13.92+ 3.46% 0.79+ 1.104
B 6.38% 2.3044 3.39% 0.9544 4,16+ 1.20%4 12.99+ 3.714 0.78+ 1.32%

Note: AP<<0.05 Compared with admission AP<<0.05 Group A compared with group B
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