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ABSTRACT Objective: To analyze and compare the clinical effect and security of catheter-directed thrombolysis (CDT) and
standard anticoagulationin the treatment of acute deep venous thrombosis (DVT). Methods: The clinical data of 93 cases of acute central
type DVT (iliofemoral) and Entire Limb DVT inpatients were retrospectively analyzed. According to the treatment, the patients were
divided into 65 cases of catheter-directed thrombolysis group (trial group) and 28 cases of standard anticoagulation treatment group
(control group). The limb swelling remission rate, deep vein thrombolysis rate and complication rate were compared between the two
groups. Results: For the central type DVT and the entire limb DVT, the thigh swelling remission rate of trial group had (83.03% 4.53) %
was significantly higher than that of the control group (50.42% 7.41) %; and the calf swelling remission rate of trial group was (76.48+
8.24) %, which was also significantly higher than that of the control group (54.95% 8.14)%, (P<0.05). For the central type DVT and the
entire limb DVT, the thrombolysis rate of deep vein in the trial group was 92.31% (60/65), which was significantly higher than that of the
control group [14.29%(4/28)](P<0.05). After half a year of follow-up, the patency rate of trial group was 90.67% (57/65), and the
incidence of PTS was 7.69% (5/65), but the patency rate of control group was 21.42% (6/28), the incidence of PTS was 14.28% (4/28).
The complications rate of the two groups showed no obvious statistical difference. Conclusion: The short-term clinical effect of
catheter-directed thrombolysis treatment for the acute central type DVT (iliofemoral) and the entire limb DVT is better than that of
standard Anticoagulation and the security of catheter-directed thrombolysis (CDT) is equal to that of standard anticoagulation treatment.
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Table 1 Comparison of the basic information between the two groups

Gender Types of DVT
Groups Age time (day)
Male Female central mixed
Trial group

5338+ 14.31 25 5.18+ 3.85 30 35

(n=65)
Control group

53.43+ 14.82 11 5.89+ 3.64 12 16
(n=28)
P value P>0.05 P>0.05 P>0.05 P>0.05

Note: Values of P<(.05 denoted statistical significance.
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Table 2 The thigh swelling remission rate were evaluated between the two groups after treatment

Differentials of the thigh circumference (mm)

Rate of the thigh
Groups At 3 days after At 7 days after At 2 weeks after . .
Before treatment swelling remission%
treatment treatment treatment
Trial group(n=65) 57.28% 10.15 28.50+ 11.81 15.46% 10.37 9.72+ 9.78 83.03+ 4.53
Control group(n=28) 57.79%+ 11.48 47.96x 10.12 35,43+ 11.48 28.65+ 10.32 50.42+ 7.41
P value P>0.05 P<0.05 P<0.05 P<0.05 P<0.05

Differentials of the thigh circumference between the two thighs presented degressive trend at different times with treatment in both groups,and the

differentials in the trial group was less than that in the control group at the same time with treatment . Rate of the thigh swelling remission in trial group

was higher than that in the control group.

Note: P<0.05 denoted statistical signicance.
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Table 3 The calf swelling remission rate were evaluated between the two groups after treatment

Differentials of the calf circumference (mm)

Rate of the calf
Groups At 3 days after At 7 days after At 2 weeks after . .
Before treatment swelling remission %
treatment treatment treatment
Trial group
35.65+ 7.74 15.52+ 791 10.52+ 7.91 6.09+ 6.39 76.48+ 8.24
(n=65)
Control group(n=28) 36.18 + 8.06 2523+ 7.76 20.47+ 7.05 16.30+ 7.14 5495+ 8.14
Pvalue P>0.05 P<0.05 P<0.05 P<0.05 P<0.05

Differentials of the calf circumference between the two calves also presented degressive trend at different times with treatment in both groups,and the

differentials in the trial group was less than that in the control group at the same time with treatment . Rate of the thigh swelling remission in trial group

was higher than that in the control group.

Note: P<0.05 denoted statistical significance.
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Table 4 Comparison of the deep vein thrombolysis rate between the two groups after treatment

Deep vein thrombolysis Trial group (n) Control group (n) P value
I 5 24 P<0.05

I 33 4 P<0.05

I 27 0 P<0.05

Note: P<0.05 denoted statistical significance.
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Fig.1 Thrombolysis and stent placement for deep venous thrombosis of the

left lower extremity
Note: A: Implantation of filter and thrombolytic catheter;

B: The left iliac vein and femoral vein vein were revealed stenosis after
thrombolysis; C: Balloon angioplasty demonstrated a waist at the left
common iliac vein; D: The left iliac vein was implanted by the stent after
balloon dilation; E and F: The left iliac vein and femoral vein were

unobstructed after implantation of the stent.
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