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Risk Factors of Deep Venous Thrombosis of the Lower Extremity in Patients with Acute Cerebral

Infarction and the Efficacy of Argatroban
ZHOU Tieren, DING Qinggang, WANG Weijia, LI Jianjun
( Bazhou Second Hospital, Langfang , Hebei, China 065701 )

Abstract: Objective To analyze the risk factors of deep venous thrombosis(DVT) of the lower extremity in patients with acute cerebral
infarction(ACI) and the efficacy of argatroban. Methods Totally 173 patients with ACI admitted to our hospital from March 2017 to
April 2019 were selected and divided into the thrombosis group(46 cases) and the non —thrombosis group(127 cases) according to the
ultrasonic detection results. The basic data and clinical data of the patients in the two groups were compared and analyzed. Univariate
analysis and multivariate Logistic regression analysis were used to investigate the risk factors of DVT of the lower extremity in patients
with ACIL The patients in the two groups were given basic treatment, and the patients in the thrombosis group were given intravenous
drip of Argatroban Injection. Results The incidence of DVT of lower extremity in patients with ACI was 26.59% . Univariate
analysis showed that there were no significant differences in gender, body mass index(BMI), smoking history, drinking history, family in-
come, living environment, education level, history of diabetes mellitus, history of hypertension and duration of mechanical ventilation be-
tween the thrombosis group and the non — thrombosis group( P > 0.05),while there were significant differences in age, bedridden time,
history of hyperlipidemia, thrombolytic prophylaxis and D — dimer level between the two groups( P < 0.05). Logistic multiple regression
analysis showed that age,long bedridden time, history of hyperlipidemia, prevention without thrombolytic drugs,and high D — dimer level
were the independent risk factors for DVT of lower extremity. After treatment with argatroban, the levels of D — dimer, fibrinogen(Fib),
high — cut whole blood viscosity(HBV) , moderate — cut whole blood viscosity(MBV), low — cut whole blood viscosity(LBV) in the throm-
bosis group were significantly lower than those before treatment,and the activated partial thromboplastin time(APTT) in the thrombosis
group was longer than that before treatment( P < 0.05). The incidence of adverse reactions was 13.04%. Conclusion The incidence of
DVT of lower extremities in patients with ACI in our hospital is relatively high,which is mainly affected by age,bedridden time, history
of hyperlipidemia, thrombolytic drugs and D - dimer level. Argatroban in the treatment of patients with DVT of lower extremity can im-
prove the coagulation function and hemorheological parameters.
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