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Changes of local inferior caval vein wall after acute thrombosis with therapeutic

alliance in rats
YANG Bing, et al
(Department of Nursing, the First Affiliated Hospital, Chongging Medical University)

[ Abstract JObjective: To study the changes of thrombotic adhersion property and inferior caval vein wall after acute thrombosis with
therapeutic alliance in rats. Methods: The inferior caval venous thrombosis model were treated with heparin(group A,n=35) ,urokinase
(group B,n=35),and th e combination of heparin and urokinase(group C,n =35),respectively .(group SH,n =35).The thrombosed caval
veins were taken 1,4,7,14,and 28 days after thrombosis. The changes of thrombotic tructure and intima hyperplasia.were observed by
light microscope The power of adhesion of thrombosis was measured on different phases. Resulits: The endothelium damage in group A
was serious than that in group B and C on day 7 (P < 0.05),and the endothelium damage in group C was less than that in the group B and
C on day 28(P < 0.05). Adhesion to caval vein wall in group B and C was lower than group A since day 4 after thrombosis(all P < 0.01).
Conclusion: Combination of heparin and urokinase for the treatment of acute inferior caval venous thrombosis effectively maintains the
integrity of endotheliunm of vein wall and decreases the fibro- cellular proliferation of the thrombosed vein. Adhesion to caval vein wall in
group C is relatively lower in the earlier period afier thrombosis.
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