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(FZE ] BY BRI EHIEERTT S T R KT B ( Deep Vein Thrombosis, DVT ) g3 Hh il I 721
Rz, PP HAREEMIIAE . T RIS . YRS I RAE R A TS DL . iR IS BT 2022 4 1 H % 2024
412 I RHET AR EEBEAR Y 100 B2 458 DVT 835, 0097 T80 ISR (n=50, W ARIKSHIERAYT ) FIXS
T4 (=50, PALAEHIERAYT) o PAIERIES TP REMHEG DIRFIRID P 22, SHLAE ihEg -k B treh, WSS eI
fill FH23% 10F SRR A . WA AT S5ARGH 3 RIEEM I Gesadr [ #E il 8 FEAH) ( Prothrombin Time, PT) . i
AL AT HE LTS BERF 1] ( Activated Partial Thromboplastin Time, APTT ) | £F4EZE 1) ( Fibrinogen, FIB) Fll D- —4& ( D-dimer,
D-D) | . K//PRIEREZE | RIS R FEIRIER A, R RS 3 K, WEYILE PT Jyif 5 xR 22 5
JTegiiteEE L (P>0.05) 3 /£ APTT #E4 | FIB F [ D- “RIKFEARI mHLFXI AL (3 P<0.05) o RJE5 3 K, WL
R/ /INBRJE AR 22 1 /N R IRAL (P<0.05) o SXHRAUMELL, WARAR B8RS BAYCR R ERE (52.17% vs. 20.37%,
93.48% vs. 74.07%, 4 P<0.05) . WZHfife ZEFNGR BT A5 TF AR & A B 22 R e ge it B L (P>0.05) , WASLHUEAR BT
R E R TXA (P<0.05) o &8 WHARIRGHEHAIT \TAREGE 2N DVT BEEERE, Wi BBk, e
TR, ELA SR A AR KU, A I AR A
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Comparative Study on the Clinical Efficacy of Lower Extremity Deep Vein
Thrombosis Combined with Anticoagulant Therapy in Patients with Acute DVT
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Tianjin 300130, China)

[ Abstract ] Objective To investigate the clinical efficacy and safety of aspiration thrombectomy combined
with anticoagulant therapy in patients with acute deep vein thrombosis (DVT) of the lower extremities, and to
evaluate its effects on coagulation function, resolution of lower extremity swelling, short-term efficacy, and incidence
of complications. Methods A retrospective analysis was conducted on 100 patients with acute-phase lower limb

DVT admitted to Tianjin Union Medical Center from January 2022 to December 2024. Patients were divided into an
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observation group (7=50, aspiration thrombectomy combined with anticoagulant therapy) and a control group (=50,
anticoagulant therapy alone) based on treatment protocols. Both groups received a low-molecular-weight heparin
bridging regimen followed by oral rivaroxaban, supplemented with batrobin and sodium saponin. The observation
group additionally underwent 10F catheter-based negative pressure thrombectomy. Coagulation function parameters ,
leg circumference difference, treatment efficacy grading, and incidence of major complications were compared between
the two groups before surgery and on the third day post-surgery, including prothrombin time (PT), activated partial
thromboplastin time (APTT), fibrinogen (FIB), and D-dimer (D-D). Results

was no statistically significant difference between the observation group and the control group in terms of PT (P>0.05);

On the third day postoperatively, there

however, the observation group showed superior outcomes compared to the control group in terms of prolonged APTT,
decreased FIB, and reduced D-dimer levels (all P<0.05). On the third day postoperatively, the difference in circumference
between the thigh and calf was significantly smaller in the observation group than that in the control group (P<0.05).
Compared with the control group, the observation group showed significantly higher excellent response rate and overall
response rate (52.17% vs. 20.37%, 93.48% vs. 74.07%, all P<0.05). There was no statistically significant difference
in the incidence of complications such as pulmonary embolism and mild bleeding between the two groups (P>0.05),
but the filter retrieval rate was significantly higher in the observation group than that in the control group (P<0.05).
Conclusion Aspiration thrombectomy combined with anticoagulant therapy can effectively improve coagulation status,
reduce limb swelling, and enhance short-term efficacy in patients with acute DVT, without significantly increasing the
risk of complications such as bleeding, demonstrating high clinical application value.

[ Key words ] Lower Extremity Deep Vein Thrombosis; Aspiration Thrombectomy; Anticoagulant Therapy;
Clinical Efficacy; Urokinase
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FEPEETH AT THE- P IR RS RE| R R RS — &
AT SRR g kg s o B AT PR ZERC T I8 L
& 1 52 (Digital Subtraction Angiography, DSA ) 1,
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P gk B I ORI A ZE 1 Dl pe 2 B HUH JE RS . AHT
TR 10F f Wi 38 R 40 2045 5 1) 4
B WS, MEEERS (20mL FHHEE ) K&
B FRE, W SE NENRAM R, iR
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Fig.1 Schematic diagram of two puncture approaches
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14 ZitE5%E

K HI SPSS 26.0 Geit 3k AT g8 it ot i
TERILIIRL + AR (x+s) Fon, PILLIA] HLBER
RS FEAS K THECSE R DL E 2 R, 4]
P8R 2 ¥ 3688 Fisher K5 HE R B, P<0.05 4
ZRHEAGIEE L,
2 #HR
2.1 EMmInge

PR A8 ETRTT 1T A BE I D B4 A L3 .
PT. APTT. FIB LA & D-D %548 bp 22 R ¥ L 40 it
FEX (P>0.05) . WBITIE, WEHLE APTT.

=1

BRI

FIB. D-D %548 br I W 35 ok 3%, H AL T X B4
(P<0.05) . P4 PT RJFHEA ER, H2ERTC
Gt E L (P>0.05) . BARBE R 1 ME 2
FiR o
22 TRk EE

PR B 1 BB M IR AR AE IR YT S 3 — e R
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IREE AN 3% 2 Fis .
2.3 ImKRITH

RN, WAL DA BOR I = T XA,
SHAES ¥ E X (P <005) , HAR¥E W
3R,
24 HEELREE

WA RIER LR L LR EES (P>
0.05) , WA ARALEH MPTEESEAE oAk W1 nyayTr
FHRA R T, [FRF, WS PE IO R 2 & T
XA (P < 0.05) o FAREHRWZR 4 iR,

EFERRATEL (X+s)

Tab.1 Comparison of coagulation function indicators(x+s)

. PT/s APTT/s FIB/ (g/L) D-D/ (pg/mL)
TR RITE TR RITE TR RITE TR RITE
WML (n=50) 1241£1.06  13.17£0.97 34954386  38.15+2.62 3.07+0.61 2.58+0.47 2.76+3.41 2.69+3.31
XA (n=50) 12.53+1.00  12.92+1.11 34574418 35.10+3.81 3.04+0.58 2.89+0.51 3.42+3.08 3.71+2.97
P NCIRELE -0.627 1.363 0.451 3.219 0.218 -2.986 -1.02 -2.173
AHT P 1E 0.532 0.18 0.653 0.002 0.828 0.001 0.31 0.031
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Fig.2 Comparison of coagulation function indicators before and afear treatment
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Tab.2 C i fi tin | limb swelling(xX +5) . . ‘ o e
a omparison ol improvement in lower Iimb swelling| zlgﬁﬂiﬁéi: \%Z‘_\‘, mmw@jﬁ@éﬁfm ?Bj:ﬂ-‘{ﬁ%
Ei=tn MR JE 22 /i MR JE A 22 2 N
ceom  omem ETFTERCE IR . BRI AR . BT 1T
WER (n=50) 2.04+0.42 1.1840.41 s
XTHAAL (n=50) 3.08+0.45 2.11+0.38 ROT TRCRF LT R ALGLEERYT (P<0.05) , H
o ~12.217 ~11.383 IR BEERIN M SR AER AR, B E‘J}
P 0.001 0.001 BRI PRI FH P 2 i il . R - A RS 56 3

3 it

DVT {EMIG RS WLE A 2UE 2 —, #ZIRITA
S BRI PR, b & SR PE SO iU 5
PEGRFR ORI BEAS 42, FEmi i3 0 A 1 o )
TR GERPLEEIR T AR T A AP 1k i i R S50 4
T 8 B RS s R e A R, TR A

AHTE%L&.HB*%%DDTW%F&HM
HH AR (P<0.05) , FORBARARLENUREFR I
LA L, BCAPisE SHBIZSY), A BT U
fEBRmFEDIRAS, HOCE R Eh 1157 . BRI HR
H 1Y) D-D 7RI B, HE R 1S
W AR 3o AR - BB e AR S B P £ T M s

WA NN DVT BF h, HaiyiEHayr @ s LS Ok, WT AR, 454G SEE N AN PE 3

®3 IEKRTHREE [n (%) ]
Tab.3 Clinical efficacy comparison[n(%)]

bl WAL AR e Pt SARCE
WML (n=50) 26 (52.0) 14 (28.0) 7(14.0) 3(6.0) 47 (94.0)
XFHRAL (n=50) 10 (20.0) 14 (28.0) 13 (26.0) 13 (26.0) 37 (74.0)
71 - - - - -
P — — — — —
R4 HEESEIEEEILE [n (%) ]
Tab.4 Comparison of complications and filter removal rate[n(%)]
b PE FREE T S BRIk IE Bt/ R NS SOERAE IEARIT
Mg (n=50) 7 (14.00) 1(2.00) 1(2.00) 1(2.00) 10 (20.00) 29 (58.00)
XL (n=50) 12 (24.00) 2 (4.00) 3 (6.00) 1(2.00) 18 (36.00) 10 (20.00)

#/Fisher {H — — — — 2.430 13.793
Py — — — — 0.119 0.001




* 810 2025 46

5 IRREF S DERERS

AP S, IR A BR . WS L 7R KR 5/
R A8 s Oy TSR A i B L TR RRA (P<0.05)
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