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ABSTRACT Objective: To evaluate the early clinical effect of catheter-directed thrombolysis (CDT) and Pharmaco Mechanicall
thrombolysis (PMT) treatment in acute deep venous thrombosis (DVT). Methods: Retrospective analysis 162 cases of acute lower
extremity deep venous thrombosis inpatients with clinical data, including catheter-directed thrombolysis group include 80 cases (group
A), Pharmaco Mechanical thrombolysis treatment group include 82 cases (group B). The deep vein thrombolysis rate, treatment time, and
limb swelling remission rate of the two groups were evaluated. Results: For the central type DVT, group B highest thrombolysis rate of
deep vein (46.45+ 11.56)%, which was significantly higher than that of group A (32.05+ 10.7) % (P < 0.05). For the central type DVT,
group B had limb swelling remission rate (68.68% 10.75) %, there was significant statistical difference with group A (41.34% 11.26) %
(P < 0.05). The complications rate of the two groups was no obvious statistical significance. For The thrombolysis time, group A was
longer than group B, there was significant statistical difference (P < 0.05). Conclusion: The early clinical effect of Pharmaco Mechanical
thrombolysis treatment for lower extremity DVT is better than that of catheter-directed thrombolysis.
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Table 1 Basic information of the two groups

Difference value of the two legs

Sex Course of DVT type Thrombus

Groups Age . (mm)

disease (day) - patency score
Male Female Central type Thigh Leg
A(n=80) 59.38 £ 16.31 34 46 6.78+ 3.85 80 56.32+ 10.05  36.15+ 7.49 535+ 1.6
B(n=82) 61.43+ 15.21 37 45 7.16% 3.64 82 5479+ 1148 38.28 % 8.12 541+ 1.7
F(x?) F=2.670 x=0.337 F=2.972 x=0.476 F=2.715 F=2.613 F=2.308
P 0.092 0.853 0.152 0.861 0.081 0.075 0.163

Note: Values of P<0.05 denoted statistical signicance.
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Table 2 The complications and treatment time were evaluated between the

two groups after treatment

Groups Thrombolysis time(h) Bleeding complications
A (n=80) 136(106.25, 153 ) 3
B (n=82) 72(64.25,78) 5
% x=28.52 x¥=2.621
P 0.018 0.299

Note: Values of P<0.05 denoted statistical signicance.
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Table 3 Clinical effect was evaluated between the two groups after

treatment
Groups venous patency ( %) swelling rate ( %)
A 30.05+ 11.27(n=38)  41.34% 11.62(n=38)
B 4545+ 10.36(n=32)  68.68+ 10.75(n=32)
F value F=24.17 F=20.587
P value P <0.05 P <0.05

Note: Values of P<0.05 denoted statistical signicance.
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