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ABSTRACT Objective: To compare the safety and efficacy of catheter-directed thrombolysis (CDT) and pharmacomechanical
thrombolysis (PMT) in the treatment of acute deep venous thrombosis of lower extremities (DVT). Methods: The clinical data of 98 pa-
tients with unilateral DVT in Department of Vascular Surgery Banan Hospital affiliated to Chongqing Medical University from January
2018 to December 2021 were retrospectively analyzed. According to different therapeutic modalities, the patients were divided into PMT
group (n=48) and CDT group (n=50). The perioperative indicators, the swelling reduction rates of affected thigh and calf, the thrombus
clearance rate, the perioperative complications rate and the incidence of PTS in one year after operation were compared and analyzed.
Results: The dosage of urokinase and length of hospital stay in PMT group were significantly fewer than CDT group (P<0.05), but the
mean blood loss was significantly more than that in CDT group (P<0.05). The swelling elimination rate and thrombus clearance rate of
affected limbs in PMT group were significantly better than that of CDT group(P<0.05). There was no significant difference between these
two groups on the incidence of perioperative complications and PTS in one year after operation (>0.05). Conclusion: PMT possesses a
higher thrombus clearance rate than CDT, PMT can significantly shorten the length of hospital stay and reduce the dosage of urokinase,
but the incidence of perioperative complications and PTS in one year after operation are similar between these two groups.
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Table 1 The basic information between the two groups

Groups PMT (n=48) CDT (n=50) t value or x? value P value
Female n( %) 30(62.5%) 32(64.0%) 0.24 0.878
Age 53.60+ 13.81 52.12+ 10.12 0.609 0.544
Disease time 6.38+ 2.84 5.94+ 3.18 0.713 0.477
Trauma/surgery (%) 14 (29.2%) 16(32%) 0.135 0.826
Hypercoagulability 8(16.7%) 7(14%) 0.372 0.529
Left limb( %) 36(75.0%) 40(80.0%) 0.352 0.553
Central type 25(52.1%) 29(58.0%) 0.347 0.56
Cockett 15(31.3%) 14(28.0%) 0.124 0.725

Note: P<0.05 denoted statistical significance.

1.2 Fik

12.1 PMT A HFEHEZFARZA, A 852 H 8k
4100IU Q12h f& R HIAYTY , e # MK & 5 , 4 BT H ke
AT BRIk 52, WA T R A I A% v BBl (DL I 1), kA e
IR ZE AT s R e B B A A, PMIT 4 P il FH A 2
Angiolet 75 , 48 Bz 28 FINE VK 2 i S bk SO 5 # ks | i
Seldinger £ ARH A 6F T AMH  F W5 T84 2 AR g kh IR
PR FH 5> 2000-3000 Ulkg, 7E 15 438045 B8 B 1] 5 D)
A AR SR ASE 3 7 B 1) s 2 At oA 00 380 7 B 1 ot
PR, B AR AR A (ELE BTG )T 5 40 A A e AR I A
R E  MIATERBED TR A | 20 B AT M S22 LA i 1M 37038 1
(WL 2), RJFH AR HEHTEE 3-6 1~ H o

122 CDT A FiF BETEAREEZES T EIEE
7, TR IR PMT 41, 5835 A0 KA , U8 0] [0 i i ik g
TS G R TR RN R K I A K R S K, A 2 LA
BT RS N, S RV PR 12.5-25 TR, Z R DA
40-100 J7 807 / REFEER A, [N, BRI R, Rk
I 2B 3 O I TR (D 2R A4 B D BRI H B, 4ERF APTT #£

IEHKPI 1.5-2.0 £, HLF4EE 105K T 1.5¢/L I RS
T KT 1.0g/L BHS RIS  CDT $R2ER ]y 3-7 K, 7E
Ia — WK B A SR MR A, MIATEREEY Tk i 78
A BRI RE A SZER MR BRI, AR B IRF D BEBisE 3-6
A
L3 fraiEif

LA PR ZH S TR S R I 3 AR T R 2 A il
SEM R RS, RO I Sl i LbBERYT A A R
15 em (A fR 2R, /BRI i 3230 i LU BT A fa AR 2
T 10 em PEAZRZERITE, RIF 1-3 A7 T ROGEE ki
S RIRRIUE AR (JWE 3), MR >90% K114 ,50%~
90%H 11 9%, <50%A T 241, il I e 43643 e 90 1) 24t 1y
I 2T H IR P i A
1.4 RIiGHEH

ARJF 124 A 23KBel 112 E 2wl ISR T Villalta
TE43,0-4 43K TC PTS, 5-9 43 K% PTS, 10-14 43 K h i PTS,
T EEET 15 ek Bz W oy S R PTS,
1.5 SitZEHHH



- 2120 -

DREYES#E biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.11 JUN.2023

| RETETRIRFRIKER
Fig.1 Preoperative venography of the left limb
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Note: A: Thickening and swelling of the left lower limb; B: Venography of the left lower limb; C: Venography of the left femoropopliteal vein;

D: Venography of the left common femoral and iliac vein.
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Fig.2 Pharmaco-mechanical thrombolysis (PMT) in the treatment of acute deep venous thrombosis of the left lower extremities

Note: A: Venography of the inferior vena cava; B: Filter implantation in the inferior vena cava; C: PMT of the left lower extremities; D: Balloon

angioplasty of the left iliac vein; E: Balloon angioplasty of the left common femoral vein; F: Stent placement; G: Stent placement and balloon dilation;

H: Postoperative venography demonstrated the patency of the left iliac vein.
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Fig.3 Venography of the left limb and filter retrieval
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Note: A: Venography of the femoropopliteal vein; B: Venography of the iliac vein; C: Remove the filter; D: Venography of the inferior vena cava;

E: There are some thrombosis in the filter.
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Table 2 The perioperative indicators between the two groups

Groups Urokinase dosage (ten thousand) Blood loss(mL) Length of hospital stay (days)
PMT 107.92+ 35.30 15531+ 42.10 3.46+ 0.87
CDT 320+ 100.71 32.80% 15.51 8.44+ 1.42

T value -17.673 19.105 -20.848

Pvalue 0.001 0.001 0.001

Note: P<0.05 denoted statistical significance.

xR 3 WABFRTEEHBMAHEE P2 F0/)NBE i Bh 22
Table 3 The thigh and calf swelling remission rate between the two groups

Calf swelling remission

Groups Thigh swelling remission
PMT(n=438) 0.79+ 0.13 0.77+ 0.11
CDT (n=50) 0.69+ 0.15 0.69+ 0.17
t 3.486 2.824
P 0.001 0.006
Note: P<0.05 denoted statistical significance.
*® 4 MABRERTEIIEMERHEE
Table 4 The deep vein thrombolysis rate between the two groups after treat ment
Deep-vein thrombolysis PMT CDT x* value P value
I 2 12 7.867 0.005
I 6 8 0.245 0.621
il 40 30 6.533 0.011

Note: P<0.05 denoted statistical significance.
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Table 5 The long-term PTS incidence between the two groups

PTS classification PMT CDT ¥ value P value
None 35 30 1.829 0.176

Mild 9 10 0.024 0.876
Moderate 3 4 0.001 0.999
Severe 1 6 2.290 0.130

Note: P<0.05 denoted statistical significance.
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