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Effect of catheter-directed thrombolysis on symptom improvement and venous recanalization
in patients with lower extremity deep venous thrombosis
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Abstract: Objective To investigate the effect of catheter-directed thrombolysis (CDT) on symptom im-
provement and venous recanalization in the treatment of lower extremity deep venous thrombosis (DVT),
Methods A total of 96 patients with DVT admitted to Xi'an Central Hospital from May 2020 to June 2022
were selected as the research objects,and were randomly divided into observation group and control group by
lottery method, with 48 cases in each group. Both groups were given basic treatment,on this basis,the control
group was treated with systemic thrombolysis (ST),and the observation group was treated with CDT. The
clinical efficacy,clinical related indicators (including thrombolysis time,urokinase dosage and length of hospi-
tal stay),limb circumference difference before and after treatment, plasma lysophosphatidic acid (LPA) and
homocysteine (Hcy) levels before and after treatment, venous recanalization score and complications were
compared between the 2 groups. Results Compared with control group,the total effective rate in observation
group was higher than that in control group,and the difference was statistically significant (P <Z0. 05). The
thrombolytic time,the dosage of urokinase and the length of hospital stay in observation group were less than
those in control group,and the differences were statistically significant (P<C0. 05). After 14 days treatment,
the limb circumference differences of the 2 groups were lower than those before treatment, and observation
group were lower than those of control group,and the differences were statistically significant (P<C0. 05). Af-
ter 14 days treatment,the plasma levels of LPA and Hcy and venous recanalization score of the 2 groups were
lower than those before treatment,and the venous recanalization score of observation group was lower than
that of control group,and the differences were statistically significant (P <C0. 05). There was no significant

difference in the incidence of complications between the 2 groups (P>>0. 05). Conclusion CDT is more effec-
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tive in the treatment of DVT, which can effectively shorten the thrombolytic time, quickly relieve the clinical

symptoms and signs of patients and restore venous recanalization.
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