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Curative Effect of Sulodexide Soft Capsule Adjuvant Therapy on Lower-Extremity Arterial Disease
and Its Influences on Hemorheology

BAI Jie", XIN Ning, ZHANG Peng-kai.
Department of Endocrinology, the Third People's Hospital of Zhenzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the curative effect of sulodexide soft capsule adjuvant therapy on lower-extremity arterial disease (LEAD) and its influences
on hemorheology. Methods A total of 100 LEAD patients who were admitted to the hospital from September 2018 to May 2019 were randomly
divided into group A (routine treatment) and group B (routine treatment and sulodexide soft capsules), 50 cases in each group. Both groups
were treated for 4 weeks. The clinical curative effect after treatment, painless walking distance and maximum walking distance, and changes of
hemorheology indexes before and after treatment were compared between the two groups. Results After treatment, the clinical response rate of
group B was higher than that of group A (P<0.05). After treatment, painless walking distance and maximum walking distance in both groups were
significantly increased, which were better in group B than group A (P<0.05). After treatment, whole blood high shear viscosity (HSV), whole blood
low shear viscosity (LSV), plasma viscosity (PSV), hematocrit (HCT) and platelet aggregation rate in both groups were significantly decreased
(P<0.05), which were significantly lower in group B than group A (P<0.05). Conclusion Curative effect of sulodexide soft capsule adjuvant therapy
is good on LEAD, which can effectively increase walking distance and improve hemorheology.
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