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ABSTRACT Objective: To analyze the risk factors of deep venous thrombosis (DVT) in lower extremities, and to explore the clini-
cal efficacy of catheter-contact thrombolysis in the treatment of DVT. Methods: 126 cases of DVT in lower extremities patients who were
treated in Beijing Jishuitan Hospital from December 2015 to December 2018 were selected as the case group of this study, and 60 volun-
teers for physical examination in our hospital during the same period selected as control group . The risk factors of DVT in lower extrem-
ities were analyzed by multivariate logistic regression analysis. The case group was randomly divided into two subgroups: systemic
thrombolysis group (treated with systemic thrombolysis) and catheter thrombolysis group (treated with catheter-contact thrombolysis),
with 63 cases in each group. The curative effect of two groups were evaluated, and the circumference difference of lower limbs and ve-
nous patency score of two groups before treatment and 1 month after treatment were observed. The treatment time, hospitalization time,
the dosage of urokinase and the occurrence of adverse reactions were recorded and compared between the two groups. Results: There
were significant differences in age, body mass index (BMI), red blood cell count (RBC) and surgical trauma history between the case
group and the control group (P<0.05). Multivariate logistic regression analysis showed that age, BMI, RBC and surgical trauma history
were independent risk factors for DVT in lower extremities (P<0.05). The cure rate of catheter thrombolysis group was 57.14% (36/63),
which was higher than that of systemic thrombolysis group 33.33% (21/63) (P<0.05). 1 month after treatment, the bilateral thigh circum-
ference difference, circumference difference of bilateral calf and venous patency scores of the two groups were significantly reduced, and
the above indexes of catheter thrombolysis group were significantly lower than those of systemic thrombolysis group. The treatment time
and urokinase dosage in catheter thrombolysis group were significantly lower than those of systemic thrombolysis group, but the hospital-
ization time was significantly longer than that of systemic thrombolysis group (P<0.05). There was no significant difference in incidence

of adverse reactions between the two groups (7>0.05). Conclusion: Age, BMI, RBC and history of surgical trauma were independent risk
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factors for DVT in lower extremities, the efficacy of catheter-contact thrombolysis for DVT in lower extremities is significantly, which

has good safety.
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Table 1 Single factor analysis of DVT in lower extremities

Factors Case group (n=126) Control group (n=60) Xt P
Age:2 60 years /<60 years 82/44 29/31 2.737 0.030
Gender: male/female 70/56 33/27 0.231 0.630
BMI(kg/m?) 25.86% 2.53 22.68+ 2.74 7.800 0.000
RBC(x 10%/L) 4.53+ 0.74 3.17 0.66 16.108 0.000
History of diabetes or
68/58 34/26 0.120 0.730
hypertension; yes/no
History of surgical trauma:
79/47 21/39 12.544 0.000

yes/no

2.2 B DVT W& EZ Logistic BJFo 7
£ [N % Logistic [1]J3- #4551 B, 4E# . BMIL.RBC, F R

SMI B DVT B a2 (P<0.05). W3 2.
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Table 2 Multivariate Logistic regression analysis of DVT in lower extremities

Factors Regression coefficient Standard error Wald P OR(95%CI)
Age 0.472 0.124 6.397 0.000 1.794(1.535~2.078)
BMI 0.654 0.153 7.938 0.000 1.831(1.285~2.652)
RBC 0.415 0.109 5.930 0.000 1.572(1.349~1.984)
History of surgical trauma 0.466 0.092 6.057 0.000 1.634(1.453~2.183)

2.3 fR {48 7 T4 e R F7 3 bL 3
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(P<0.05), BRI RUL T R G HELL(P<0.05) . WL 3.
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Table 3 Comparison of clinical efficacy between two subgroups in case group [n(%)]

Groups n Recovery Improve Invalid
Systematic thrombolysis group 63 21(33.33) 33(52.38) 9(14.29)
Catheter thrombolysis group 63 36(57.14)* 25(39.68) 2(3.17)
Z - 3.824
P - 0.000

Note: Compared with the systemic thrombolysis group, *P<<0.05.
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Table 4 Comparison of circumference difference and venous patency score of lower extremities between two subgroups in case group and subgroup(xt s)

Bilateral thigh circumference

Circumference difference of
Venous patency score(scores)

difference(cm) bilateral calf(cm)
Groups n
Before 1 month after Before 1 month after Before 1 month after
treatment treatment treatment treatment treatment treatment

Systematic thrombolysis group 63 6.94+ 1.35 2.34% 0.86* 5.24+ 0.94 2.08% 0.69* 7.64+ 2.12 2.56% 1.14*
Catheter thrombolysis group 63 7.08+ 1.42 1.13+ 0.49* 5.17+ 0.97 1.02+ 0.43* 7.58+ 2.30 0.92+ 0.67*

t - 0.567 9.703 0.411 10.348 0.152 9.844

P - 0.572 0.000 0.682 0.000 0.879 0.000

Note: Compared with before treatment, *P<0.05.

* 5 ROIAF I B E G E . EBTAT A PRIMEE AR LB (1t 5)

Table 5 Comparison of treatment time, hospitalization time and urokinase dosage between two subgroups in case group(xt s)

Groups n Treatment time(d) Hospitalization time(d) Urokinase dosage(x 10%U)
Systematic thrombolysis group 63 6.48+ 1.65 10.32+ 3.43 4.85% 0.72
Catheter thrombolysis group 63 4.72+ 1.36 13.04+ 4.18 2.78+ 0.64
t - 6.533 3.993 17.056
P - 0.000 0.000 0.000
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