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The therapeutic role of wide spectrum infrared in lower extremity deep venous thrombosis
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Abstract ; Objective This study was to explore and confirm the therapeutic difference between the general
drug treatment (GDT) and GDT+ wide spectrum infrared therapy for lower extremity deep venous thrombo-
sis (DVT). Methods

and treatment group. The patients in control group were treated with low molecular weight heparin combined

A total of 60 lower extremity DVT patients were randomly divided into control group

with Shuxuetong infusion, while those in treatment group were administrated by low molecular weight heparin
combined with Shuxuetong infusion+ wide spectrum infrared radiation therapy. The examination and detection
of ultrasonography, blood flow velocity, glucose, blood lipids, coagulation function, D-dimer, VAS pain score
and clinical symptoms before and after the treatment were performed for further analysis and evaluation of two
different treatments. Results After the above treatment, the difference of perimeter between two lower ex-
tremities,fibrinogen (FIB) and D- dimer levels were significantly decreased and vein stenosis was obviously
reversed in both two group(all P<C0. 05). Moreover, the efficacy of therapy in treatment group was better than
Wide spec-

trum infrared radiation therapy could significantly reverse the progression of lower extremity DVT and had no

that in control group,and the difference had a statistically significant(all P<C0. 05). Conclusion

obvious effect on coagulation function. Therefore, wide spectrum infrared could be an effective and promising
therapeutic tool for the treatment of lower extremity DVT.
low molecular weight
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