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Lower Extremity Deep Venous Thrombosis after PCI*
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[Abstract] Objective To investigate the effect of intermittent pulse compression antithrombotic system on the formation of
deep venous thrombosis (DVT) in lower limbs after PCI (percutaneous coronary intervention). Methods 120 cases
of patients admitted to our hospital from June 2016 to June 2018 after PCI were divided into prevention group 1 and
prevention group 2 by random number table method. 60 cases of observation group were prevented by intermittent
pulse pressure antithrombotic system, and 60 cases of control group were prevented by elastic bandage. To investigate
the effect of different prevention methods on deep venous thrombosis of lower limbs. Results Observation group DVT,
limb swelling and pain on the incidence of complications such as (1.67%, 3.33%, 3.33%), significantly lower than the
control group (13.33%, 15.00%, 18.33%) (P<0.05), while the observation group of 7 d after blood flow peak velocity
(Vmax) and average flow rate (Vimen) significantly lower than the control group, postoperative hospitalization days and
observation group was obviously shorter than the control group (P<0.05). Conclusion The application of intermittent
pulse pressure antithrombolytic system in patients after PCI can significantly reduce the incidence of DVT. In
addition, it can also reduce patients' discomfort. This method is worthy of application and promotion.
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