JOURNAL OF RARE AND UNCOMMON DISEASES, MAR. 2022 Vol.29, No.3, Total No.152

R -
AngioJetHl M 2B ERAGTT M T EURBRBX AR FZ R BT R o #T*

IRS M OE O ORIHK RS ER TEN
MINERAZHESE ZERBER (& I 510260)

(AE] BN RS EHFMMEAR(CDT)S5AngioJetil i B AR STEAT FEURERK M AR P HIRRE AR, & DS H20185 128 F2020412
BRRBCAHNA3GI 2 TR IR BENIRKRER, E, 2062 CDTAST(CDTA), 23%IEEEZAngioletifMmieERRA AT (Angiolet
H)o WAL BENERNE. FRFED-ZRABE. FESHFRE. REBAE. RETRIHMERARG1AEE TR BT RER SR
BT, 4R AngioletBRY{ERRETIEIRCDTARE, RiFEMERCOTAR, EFBAITFEN(P<0.05), RECOTHMD-ZRIKIGENRHEAENS
FAngioJetdl, ZREHITEREX(P<0.05). 45 AngioletiARMILERRARIIGKE AR, ENE TRBMINAE. B RBEBAE, 4/ TRA
7. FEERNESEEANSE, RE—ERE LIESIRKREA.

(i) AN TRIREREKMASAZA; AngioJet; CDT; IGFRRZAMER
[(FE5HES] R654.4

[XERFRIREE] A

[(RE£ME] 2021 FE MERAZ AN BZRETIZME
DOI:10.3969/].is5n.1009-3257.2022.03.034

Clinical Analysis of AngioJet Mechanical Thrombectomy in the Treatment of Acute Deep Venous
Thrombosis of Lower Limbs*
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Abstract: Objective To compare the clinical effects of catheter contact thrombolysis (CDT) and Angiolet mechanical thrombectomy in deep vein thrombosis
of lower limbs. Methods The clinical data of 43 patients with acute lower extremity deep venous thrombosis admitted to our hospital from
December 2018 to December 2020 were retrospectively analyzed. Among them, 20 patients received CDT therapy (CDT group)and 23 patients
received Angiolet mechanical thrombus removal therapy (Angiolet group). The hospitalization time, D- dimer peak value before and after
operation, fibrin value, urokinase dosage, postoperative lower limb detumescence rate and iliac femoral vein patency indicated by color Doppler
ultrasound of lower limb vein were compared between the two groups. Results The hospitalization time of AngioJet group was shorter than that
of CDT group, and the postoperative detumescence rate was higher than that of CDT group, with statistically significant difference (P<0.05). The
peak value of D- dimer and the dosage of urokinase in CDT group were higher than that in AngioJet group, with statistically significant difference
(P<0.05). Conclusion Angiolet mechanical thrombus removal has definite clinical application effect, which has more advantages in improving
lower limb coagulation function, reducing urokinase dosage, reducing lower limb circumference and shortening hospitalization time, and can
guide clinical application to a certain extent.
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