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[ Abstract JObjective: To investigate the morbidity factors, monitoring ways, therapy and Prognosis of deep venous thrombosis (DVT)
complicated by severe acute pancreatitis(SAP ). Methods : A clinical retrospective analysis was carried on 13 cases of DVT complicated by
SAP. Results : The major risk factors for DVT complicated by SAP were deep venous catheter in femoral vein(FV ), long—term bed and
hypercoagulabale state of blood. 12 patients, about 92.31 percent(12/13), were cured after the elevation of affected extremity and the
treatment with anticoagulation and thrombolysis in 7 to 14 days. One patient was cured after 23 days of these treatments. No patient died of
pulmonary embolism. Conclusion : SAP was the high risk etiological factor of DVT. With the effects of factors, deep venous in FV was the
major causative factor. Patients with DVT could get satisfactory therapeutic effect by early of finding DVT and early treatment with
anticoagulation and thrombolysis.
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