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Experimental study of the effectiveness of thrombosis and risk of blood
the combined application of acutobin and heparin to

inferior vena cava thrombus in rabbits
XIANG Zhi,SUN Yi-lai,ZHAO Yu,ZOU Zhong—hui
(Department of Vascular Surgery,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract ] Objective : Experimental study of acutobin combined with heparin to rabbit inferior vena cava thrombosis, endothelial lesions
and the risk of blood. Methods : The inferior vena cava thrombus model was established in 72 rabbits and they were randomly divided into
three groups: heparin group(A), group for combination of urokinase and heparin (B), group for combination of acutobin and heparin(C),
each group including 24 rabbits. Drugs were administrated 3 days after thrombosis. Doppler ultrasound and endothelial injury scale of
Vascular lesions were used to assess thrombolytic effect. Coagulation indexes were tested to assess the risk of blood,3,7, 10 days after
administration. Results: At different phase,the thrombolytic effect of B group and C group were better than A group, having significant
difference (P<0.01). The thrombolytic effect of B group and C group were better, but it was no difference between two groups(P>0.05). The
endothelial cell injury level of B group and C group were lighter than A group, having significant difference (P<0.01), but it was no
difference between two B group and C group (P>0.05).B group and C group compared with A group that the value of PT prolonged , FBG
values decreased , with significant differences (P<0.01).B group compared with C group that the value of PT prolonged , FBG values
decreased, with differences between B group and C group(P<0.05). Conclusion: Acutobin combined with heparin could effectively dissolve
rabbit vena cava thrombosis, reduce endothelial injury, had a good effect of treatment and prognosis, with relatively small risk of blood.

[ Key word }acutobin ; anticoagulation ; thrombolysis

OB R IR T R E B BT R EROR, LUK R R L,
Fe TG E L ORI . A SR BRI AT 267

ST BB, 0 L REERA R LA RS 1 AR

37 T H aRE  T R TAF  T HR BR LS B0 5 A0 TR

EENR: 6 £(1964-), 8, 84048 A+, L1 e
B 1 B A A o R B AR fEREH 2 kAR 72 R (BE 2.5~3.0 kg, BERERK
BESTH: TR TEABALTER B (%%:2009-2-99), FENY LI R GE) BENL S AP EA (A d =24 H) |







— 562 —

BEEERIKSS5E 2011 4£4 36 %% 5 8 ( Jounal of Chongging Medical University 2011.Vol.36 No.5 )

B TIER , AR TR I B2 5 ; 418 A R B A0 N B
BB 7. B HM CHE A HHEE, EBRAE 3.7.10d
EREFRITFEN(P<0.01);BAYS C AR, EBRAS
3.7.10d ZRIELHITHEEX(P>005),
23 mBRFHRAFEAL

WIS B A C 45 A ML, FEASIR] B A R By
P PT{EFEK \FBG {EFAEK, Z IR SR X (P<001 ) ,BA
B C #4H# PT fHIEK \FBG fHIEMX .2 ARIEF AR ¥EX
(P<0.05)

R1 FEBEHREE(n)

BfE] 4E BE AR X H P

3d A 0 2 6 8.828 0.012
B 2 4 2
C 1 4 3

7d A 0 3 5 10.512  0.005
B 3 4 1
C 2 4 2

10d A 0 3 5 19.774  0.000
B 3 5 0
C 3 4 1

®2 HEREREBRRYRIEE(n)

! 3d 7d 10d
AHvsBA Uab -2.863 -3.106 -4.194
P 0.004 0.002 0.000
A#BvsCH Uab -2.166 -2.211 -3.106
P 0.030 0.027 0.002
B#HvwsCH Uab -0.843 -1.011 -0.962
P 0.399 0312 0.336
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N w B 4 &
Bt A4 I I m Y He P
3d A 0 0 3 5 0 7.804 0.020
B 0 3 4 1 0
C 0 4 3 1 0
74 A 0 2 5 1 0 9975 0.007
B 0 4 3 1 0
C 0 4 3 1 0
10d A 0 0 1 6 1 16875 0.000
B 2 5 1 0 0
o 1 6 1 0 0
% 4 HEATRRENERGIEE (n)
e 3d 7d 104
A vs B4 Uab 2312 -2.706 =3.456
P 0.020 0.007 0.001
AfHvsCH Usab -2.460 -2.706 -3.496
P 0.014 0.007 0.000
B#H vsCH Uab -0.403 -0.000 -0.449

P 0.687 1.000 0.721
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A5 n MTB RS 3 R R#RE3IX FZR%E TR FZHES 10 R
A 24 7.20%0.15 9.64 + 0.07 10.80 + 0.23 11.23 £ 0.26
B 24 7.17 £0.19 11.71 £0.18* 12.56 + 0.30" 13.63 + 0.38"
C 24 725 £0.31 11.37 £ 0.382 12.30 £ 0.332 13.22 £0.222

x5 CHNE,P<0.05; A5 A HEE, P<0.01
#£6 3AXRREAE FBG ELLB (x+s,9/L)

5 n MRS 3 K R#R$ 3R AHRS TR RA%EE 10 R
A 24 4.47 020 4.07 £0.22 3.98 +0.21 3.86 £ 0.30
B 24 442 +0.17 3.26 £0.17"2 2.73 £ 0.19%4 2.26 +0.18™
C 24 436 +0.29 3.59 +£0.15% 2.98 +0.14% 2.56 + 0.25%

x5 CHHE,P<0.05; A5 A AHE, P<0.01
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