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Study on the effect of anticoagulation combined with catheter based urokinase

thrombolysis in the treatment of deep venous thrombosis of lower extremities
Chuanming Ma
(Pizhou Hospital of Traditional Chinese Medicine,Pizhou, Jiangsu,221300)

[Abstract] Objective To: investigate the effect of anticoagulation combined with transcatheter urokinase thrombolysis
in the treatment of lower extremity venous thrombosis (DVT). Methods: Sixty patients with lower extremity DVT were
enrolled between May 2019 and April 2022. Patients (1) 100 000 u urokinase bolus every 6 hours by thrombolytic catheter
infusion; (2) 100000 U of urokinase is injected via a thrombolytic catheter and pushed every 8 hours, once via the dorsal
vein of the affected foot; (1) (2) both dosing regimens were combined with the anticoagulant drug low—molecular—weight
heparin 4000 u subcutaneously every 12 hours. The remission of lower extremity swelling was analyzed for poor thigh / calf
circumference, coagulation function, and occurrence of complications. Results: The swelling relief was (28.69 + 5.77)% for
1 week of treatment and (17.68 + 6.52)% for 2 weeks of treatment; Venous patency and pain scores decreased significantly
(P < 0.05) between 1 and 2 weeks of treatment. The difference between the circumferential diameter of the thigh and the
circumferential diameter of the lower leg in patients after treatment was smaller than that before treatment (P < 0.05 for both
values). Pt and APTT levels in patients after 2 weeks of treatment were lower than those before treatment (P < 0.05), while
no significant changes were observed in FBG (P > 0.05). Patients had a low complication rate, with only one post thrombotic
syndrome occurring in 1.67%. Conclusion: The use of transcatheter urokinase combined with anticoagulant drug heparin in
the treatment of lower extremity DVT has an ideal effect, which can greatly promote the relief of lower extremity swelling
and regulate the coagulation function of patients, and has high safety.
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