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ABSTRACT Objective: To investigate the treatment of deep venous thrombosis of the right lower extremities. Methods: 63 cases of
patients with deep venous thrombosis of right lower limbs in our hospital from June 2015 to June 2017 were retrospectively analyzed.
The curative effect was evaluated from 3 aspects: leg circumference difference, color Doppler ultrasonography and angiography. Statistical
analysis was performed by pulmonary enhanced CT after catheter contact thrombolysis. Results: In 63 cases of patients, 57 cases had
catheter contact thrombolytic and inferior vena cava filter, 6 cases underwent catheter contact thrombolysis + inferior vena cava filter +
pulmonary artery thrombolysis and thrombolysis. After treatment, the difference of leg circumference was significantly lower than before
treatment (P<0.05). 26 cases were markedly effective, 28 cases were effective, 8 cases were improved, 1 case was invalid. The clinical
cure rate was 85.7%. In 63 cases of patients with inferior vena cava filter, 60 cases of patients were removed and 3 patients were perma-
nently detained. There were 12 new cases of pulmonary embolism and no fatal pulmonary embolism. Conclusion: Catheter contact
thrombolytic therapy was effective on right lower extremity deep venous thrombosis, but there was a higher incidence of pulmonary em-
bolism with catheter contact thrombolysis, and the inferior vena cava filter should be actively placed.
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Table 1 Cause of the deep venous thrombosis (cases)

Bedridden Combined tumor Postoperatively ~ Venipuncture Trauma Rheumatic Other
Total(case) 13 11 12 8 6 6 7
Proportion(%) 20.6 17.4 19.0 12.6 9.5 9.5 11.1
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Table 2 Comparison of the limb circumference differences before and after treatment

Group

Limb circumference differences

Before treatment
After treatment

P

438+ 1.12

1.04+ 0.48

NS , B R 32 2 I RN R TR
Jok A S RGBSR . AL 88.8% i (4R E 1 A
TP o B AT R I A 2B, A B Ja RLAUR SR A, ]
BRI D o X A A , IS AR R IBCHE s 395 G o 3o RS0
PR R IO s A R, o PR AR A 4 P B T B R 7R %) TR
R AT BB BRI Lk i 25 S, FAR SR R
FLT PRI 33 S B RIS ) R BERS R Xk
i RS, I i LR 25 AT T
3.2 SERMIBEIET

AET BRER K LR I A B8RS I A SRR
PR A ASEEAE B RSE. TARINEA
PR ARG 310 H 12, B A SO E A 14 252 i R g s 2L
VUM AR AR B s MELIE Ko A AL SRR
B DM, RCREF  BOR SR P AR AL SCRRAGE 48
F Al X SR N R K MU BGR P RCR R Y, i
i AR A T A P ZE B DK AL, e o R A PR A
PR A2y, i) /D 2 )50 i R S P AR T IR
L RS 50 2% R A4 W) S AR AR, I BEAT AR A T D 2 14 225 )
FIIRE , TG DR DK AR = 23 A TR A A, BAT B A
D IRE PRI RN. Nicolaides FFIFE K BRZS P4 FLAL IR M
TR HRIREF K AR BT R AE 80%-90%, FAFHEMNAR S R 5t
PR AR LU HIR B RAF A B 2 A5 LB 36 80% 1, LAY 63
(o B ez A P A e, 54 1) W B8O AT R, 8 Bl e A 1 3
JCRL AR N 85.7% A1 T BCTRERIK MU AL AR 7 nl 4% 1)
R, e ERIE RS AR A T A A TR, S
AT RETERTRRIKOA LR, AR R T R A 18 4 , K
SRERDOIRIRIIRE, WD TR DK MR R 28 S IR R 2 4
1o R AT TR
3.3 TEERKIERENN LR

T DKDE AR A BT B A A R AL TR
SPAERT, T IEHR IS &5 B A B 7 TR e 28 % A4 JUHRTE T
JRCR b LRI B 2 JR PN, B T R A K, B A A
A4 >3 mm B VAR, BT BRI ZE ) A A o 72T IR
MRS, PR T ZE B kS A B Sl 38 ik 2 4 A R T
ARG BKICHE SR IE 8 EL NI i , LATSE E R, A o)
SRR ZES, T AT BRI I S AU A T A e
VR TR DK LA IE LA I2 W 5548 B G — O M A T M
HIKIE A AR . S aARUUR0], A BEmE 2 28 % A4 20
44.4% . 24T SRR RS HTIE 12 e 8 TEUE A Y
PRI, T 1 9% 2 o STRBRIGESEE TR ZE o NI, 41 % s

A T ISR R LT B, LR R T JE e bk i b L U LA ik
176 T IR E AR, R AR B IE e ZE /Y XU B, B
POZHCE T Ik

% % 3 #ik(References)

[1] Prins MH, Lensing AWA, Bauersachs R, et al. Oral rivaroxaban versus
standard therapy for the treatment of symptomatic venous throm-
boembolism: a pooled analysis of the EINSTEIN -DVT and PE ran-
domized studies[J]. Thromb J, 2013, 11(1): 21

[2] R4, ¥ & R AE &, 5.2 DSA 3| FF/RJE / Ral #k § A B %
Al | ARG T A T ORIk S e T R 1] B s A
2017, 26(6): 758-763
Liu Sa-hua, Xiao Zhan-xiang, Qi You-fei, et al. DSA-guided posterior/
anterior tibial vein puncture and catheter-directed clot fragmenta-
tion/thrombolysis for acute lower extremity deep venous thrombosis
[J]. Chinese Journal of General Surgery, 2017, 26(6): 758-763

(3] 4, &9, 2R A5 B 55 g d 57 A& T RUR# b A R #9
I3 AT AT ] B AL E 25, 2006, 13(4): 651-652
Yi Wei, Wu Dan-ming, Wang Cheng-gang, et al. Comparison of
thrombolysis and thrombolysis in the treatment of deep venous
thrombosis of right lower extremity [J]. Chin J Prim Med Pharm,
2006, 13(4): 651-652

[4] Butros SR, Liu R, Oliveira GR, et al. Venous compression syndromes:
clinical features, imaging findings and management [J]. Br J Radiol,
2013, 86(1030): 20130284

[5] e, 28, KRG ILF FHORSIK AT R & & S5 4RI
Wi 9T B R IR - TR E A AR E £ 0 % A& L) P A
BN &, 2017, 32(5): 450-451
Che Hai-jie, Li Lu-bin, Song Fu-bo, et al. Measurement and signifi-
cance of pressure gradient of iliac vein inferior vena cava after
catheter related thrombolysis in patients with deep venous thrombosis
of lower extremities[J]. Chin J Gen Surg, 2017, 32(5): 450-451

[6] %) £33 E F 30,5 42 Ft 21 F K5 T RUR bR fe 427 %, 49
Vs JEAF [T 9 St = A 2e &, 2006, 412): 107-110
Liu Yu-zhen, Zhang Zhen-yu, Guo Shu-li, et al. Prospective investi-
gationt of postoperative lower extremity deep venous thrombosis in
gynecological procedures [J]. Chin J Ob stet Gynecol, 2006, 41 (2):
107-110

(7] 5.3 A 5 o Bl Bl R 2 A 5T 3t R (V] 06 ARAR 38 22 & (2 TR,
2015, 4(3): 938-940
Di Ping. The research progress of genetic antithrombin defects [J].
Clinical Laboratory Journal (Electronic Edition), 2015, 4(3): 938-940

[8] K& K., ik 48, 7K A 90,3 T IR Mkt A 0 R 8 2 ks Ae 5 o )
Tk R R AT T 20 AT AT R[] F B s shA 4 &, 2016,



- 3528 -+ PRAMESSHE  biomed. cnjournals.com Progress in Modern Biomedicine VoL18 NO.18 SEP.2018

16(3): 228-232
Zhang Xue-min, Zhang Tao, Zhang Xiao-ming, et al. Comparative
Study of Short-term Therapeutic Effects of Catheter-directed Throm-
bolysis and Peripheral Systemic Thrombolysis for Lower Extremity
Deep Vein Thrombosis[J]. Chin J Min Inv Surg, 2016, 16(3): 228-232

[9] Yoo R, Alomari Al Shaikh R, et al. Catheter-directed thrombolys is
in a child with bilateral renal artery graft thrombosis[J]. ] Vasc Interv
Radiol, 2017, 28(8): 1184-1188

[10] Guyatt GH, Norrs SL, Schulman S, et al. Methodology for the de-
velopment of an-tithrombotic therapy and prevention of thrombosis
guidelines: antithrombotic therapy and prevention of thrombosis, 9th ed:
American College of Chest Physicians Evi-dence-based clinical prac-
tice guidelines[J]. Chest, 2012, 141(2 suppl): 53s-70s

[11] Nicolaides AN, Allegra C, Bergan J, et al. Management of chronic
venous disorders of the lower limbs: guidelinesaccording to scientific
evidence[J]. Int Angiol, 2008, 27(1): 1-59

[12] Oguzkurt L, Ozkan U, Ulusan S, et al. Compression of the left com-
mon iliac vein in asymptomatic subjects and patients with leftil-

iofemoral deep vein thrombosis[J]. J Vasc Interv Radiol, 2008, 19(3):

366-370

[13] 47 4368, TR B, W B L F R A ik Al 36 SO AR 2R 09 e )
FI).F B E IR 2 &, 2015, 17(4): 588-589
He Hua-bin, Chen Qun, Xiao Xi-feng. Risk factors of pulmonary
embolism in patients with deep venous thrombosis of lower extremi-
ties[J]. Journal of Chinese Physician, 2015, 17(4): 588-589

[14] & 48 B 2 5MFF 5 52 o B SN 20, IR A Bk AR T A 0 15 7 Fe
BRI EE Z ] b4 -EaE s &, 2017, 32(9): 807-812
The surgery of Chinese medical association branch of vascular
surgery group. Guide the diagnosis and treatment of deep vein throm-
bosis(Third Edition)[J]. Chin J Gen Surg, 2017, 32(9): 807-812

(15] #5,3065%, 5 R AL H T REHRIE B 2 S0 TRk A R
FE B AR AR T P e e R 2 R [T].F B e SR (R T
JR), 2012, 4(3): 163-165
Jiang Kun, Li Xiao-qiang, Meng Qing-you, et al. The clinical applica-
tion of inferior vena cava filter in catheter directed thrombolysis ther-
apy [J]. Chinese Journal of Vascular Surgery: Electronic Version,

2012, 4(3): 163-165

(3% 3466 TT)

[22] Kacki S. Erosive polyarthropathy in a Late Roman skeleton from
northern France: A new case of rheumatoid arthritis from the
pre-Columbian Old Word?[J]. Int J Paleopathol, 2013, 3(1): 59-63

[23] Carini C, Hunter E, Scottish Early Rheumatoid Arthritis Inception
cohort Investigators, et al. Chromosome conformation signatures de-
fine predictive markers of inadequate response tomethotrexate in early
rheumatoid arthritis[J]. J Transl Med, 2018, 16(1): 18

[24] Xu XL, Li WS, Wang X]J, et al. Endogenous sialic acid-engineered
micelles: a multifunctional platform for on-demand methotrexatede-
livery and bone repair of theumatoid arthritis[J]. Nanoscale, 2018, 10
(6): 2923-2935

[25] Van Vollenhoven RF, Keystone EC, Strand V, et al. Efficacy and
safety of tregalizumab in patients with rheumatoid arthritis and an in-
adequate response to methotrexate: results of a phase IIb, randomised,
placebo-controlled trial[J]. Ann Rheum Dis, 2018, 77(4): 495-499

[26] Smolen JS, Szumski A, Koenig AS, et al. Predictors of remission
with etanercept-methotrexate induction therapy and loss of remission

with etanercept maintenance, reduction, or withdrawal in moderately

active theumatoid arthritis: results of the PRESERVE trial[J]. Arthri-
tis Res Ther, 2018, 20(1): 8

[27] Wijesinghe H, Galappatthy P, de Silva R, et al. Leflunomide is equally
efficacious and safe compared to low dose rituximab in refracto-
ryrheumatoid arthritis given in combination with methotrexate: re-
sults from a randomized double blind controlled clinical trial[J]. BMC
Musculoskelet Disord, 2017, 18(1): 310

[28] Bilger A, Plowshay J, Ma S, et al. Leflunomide/teriflunomide inhibit
Epstein-Barr virus (EBV)- induced lymphoproliferative disease and
lytic viral replication[J]. Oncotarget, 2017, 8(27): 44266-44280

[29] Schultz M, Keeling SO, Katz SJ, et al. Clinical effectiveness and safety
of leflunomide in inflammatory arthritis: a report from the RAPPORT
database with supporting patient survey[J]. Clin Rheumatol, 2017, 36
(7): 1471-1478

[30] QuC,LuY, Liu W. Severe Bone Marrow Suppression Accompanying
Pulmonary Infection and Hemorrhage of the Digestive Tract Associated
with Leflunomide and Low-dose Methotrexate Combination Therapy

[J]. J Pharmacol Pharmacother, 2017, 8(1): 35-37



