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Efficacy and influencing factors of AngioJet rheolytic thrombectomy combined with catheter-directed
thrombolysis for acute deep venous thrombosis of lower extremity
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China;3.Department of Glandular and Vascular Surgery, Hengshui People’s Hospital , Hengshui Hebei 053000, China)

Abstract: Objective To evaluate the efficacy and influencing factors of AngioJet rheolytic thrombectomy (ART) combined with
catheter-directed thrombolysis (CDT) in the treatment of acute lower extremity deep venous thrombosis. Methods The clinical data of
200 patients with acute lower extremity deep venous thrombosis admitted to our hospital from February 2020 to July 2022 was analyzed retro-
spectively. According to the surgical methods, the patients were divided into the control group and the observation group, 100 patients in the
control group were treated with CDT, and 100 patients in the observation group were treated with ART combined with CDT. The limb
circumference difference between affected side and healthy side, thrombolysis rate and complication rate were compared between the two
groups. According to the efficacy of patients in the observation group, the patients was further divided into the poor efficacy group (throm-
bolysis grade I , n=12) and the good efficacy group (thrombolysis grade I +1I, n=88). The independent factors affecting the therapeutic effect
of patients were analyzed by binary Logistic regression. Results The differences of thigh circumference and calf circumference between
affected side and healthy side in the observation group were less than those in the control group (P<0.05), and the thrombolysis rate was
higher than that in the control group (P<0.05). There was no significant difference in the incidence of postoperative complications between
the two groups (P>0.05). According to the binary Logistic regression analysis, the age > 60 years old, non-first treatment and thrombosis
time > 7 hours were the independent factors affecting the treatment effect of patients (P<0. 05). Conclusion ART combined with CDT for
acute deep venous thrombosis of lower extremity can improve the success rate of thrombolysis, but the efficacy is still affected by the treatment time,
thrombosis time and age,therefore relevant intervention for high risk factors should be carried out in order to improve the overall efficacy.
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