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Comparison of Catheter Directed Thrombolysis with
Conventional Treatment in Deep Venous Thrombosis of Lower
Extremity
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[ Abstract] Objective To study comparatively the clinical efficacy of thrombolysis method and traditional
systemic intravenous infusion in treatment of lower extremity deep venous thrombosis. Methods 120 patients with
lower extremity deep venous thrombosis in our hospital from 2013 June to 2014 June were selected according to the
principle of independent cases and divided into the observation group and control group. The observation group were
patients agreeing to be treated with catheter directed thrombolysis, a total of 62 cases, while in the control group
were the patients agreeing to be treated with systemic intravenous infusion, a total of 58 cases. During the period of
hospitaligation, the two groups at the edge of the 15 em timing measurement of double lower limbs is the lower
margin of the patella 10 cm leg circumference and patella on the thigh circumference. Of the two groups of patients
with circumferential diameter reduced time, week diameter reducing value, limb venous filling time and

thrombolytic rate were compared. Results  After 2 weeks of clinical treatment, the observation group patients

[(E£WMB] ERGKESTRERESTINHE (2013-544)
MEERIMN] BKEN (1965~), J, GRIMGEE A, B, FAREM, FEMNF.0IMHIG R T
LEMEE] FE'R. E-mail: 709940297@qq.com



2511 1

BKE7N, 45 EAEEIRTE NI KR GRS SR 7 IR H 127

circumference reduced time was significantly shorter than that of the control group (P <0.05) , the diameter

shrinking value reduced significantly was lower than that of the control group (P <0.05), the thrombolytic rate at

different levels were significantly better that of than the control group (P <0.05) , the limb filling time of the patients

in the control group was shorter than taht of the observation group (P <0.05) , the difference was statistically

significant. Conclusion The application of the therapeutic effect of tube thrombolytic therapy clinical deep vein

thrombosis of the lower extremity was significantly better than the systemic intravenous infusion.
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