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Abstract

Objective: The objective is to investigate the clinical effect of concurrent intravascular treatment
of pulmonary embolism complicated with deep venous thrombosis of lower extremity. Methods:
The clinical data of 36 patients diagnosed in our hospital in recent 5 years were retrospectively
analyzed. All patients underwent balloon dilation of pulmonary artery and deep vein of lower limb
to establish blood flow channel under the protection of inferior vena cava filter, and continued
thrombolytic therapy for residual thrombosis with indwelling thrombolytic catheter. The changes
of vital signs, pulmonary artery pressure, vascular opening and adverse events during treatment
were recorded after treatment. Patients were followed up for 1 year after surgery. Results: Post-
operative vital signs, pulmonary artery pressure, Miller score and lower limb thrombosis score
were significantly improved compared with those before surgery, and the differences were statis-
tically significant (P < 0.05). No adverse events occurred during treatment. One year of follow-up
showed 2 cases of post-thrombotic syndrome and case of chronic thromboembolic pulmonary
hypertension. Conclusion: Intravascular concurrent treatment of pulmonary embolism compli-
cated with deep venous thrombosis of lower extremity is a safe and effective treatment method,
which can be popularized and applied in clinical practice.
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1. 518

Jiti ¥ ZE (pulmonary embolism, PE) A Ji 7 & ik i #2 7 fil(deep venous thrombosis, DV T)ZEHR A ik il
Fe A2 ZE0E (venous thromboembolism, VTE), P & [F— M AN FIFT B [1]. VTE 8D 0 2 W AN TE
2, RSFAG TR RES 70 IPIER BE2]. DVT £ 2R RS 2680697, 5 ey
40 e Ik e S-S BUMLAS S5 45 4 9E (post-thrombosis syndrome, PTS): PE %7 Ifiife & K i, 5 #4400
5 S AT S SO AR #4 ZE 1 i 30 5k 7 JE (chronic thromboembolic pulmonary hypertension, CTEPH).
fEgext T VTE BRI A FETUAE. REMEERMTF RIS, (BRI 8022, AR s e K
SERFA[3]. I AESRBEEROIBAR M AR, BN NI GG/, FRAOED, PR PR A X ] 5
MR Z N AW EIBE T 7 2015 45 1 H~2019 4F 12 A {EH B K24 8 BB R BUME i NG
IT 1 36 B B E G R VR, 3R 1T I i P IGIT X PE & 3F DVT ¥R 7 IR R, BlRiE T .

2. 7k
21— PRt

36 i EF LMz ik CT I BARIESE A PE, ARRBTAT T i 8 75 BT B KIS R 512 9 b e A BiR
B DVT. RIS E KFIRIC & GIT )7 5 WS R RE IR 2 E g R 5. iR 1) puse
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MEA sl 2) MEOMY)EIEAT S 3) Bt BRI 4) SR8 S )
REAN B . 36 & BF AW D- KA > 500 pg/L. MiZEEHE 24 B, 212 4, F#% 17~-79 %, F
BIEER(56.78 + 14.84) % . RIFRFIAIN 1~14 K, P4 5.83 K. BAkILZ% 1.

Table 1. Demographic information of 36 patients

= 1. 36 HIBEH—RRER

BHERHE NE(%)
FEH
IEIRFAR 7 (19.44%)
KIHENAR 5 (13.89%)
58 2 (5.56%)
MEW R IR B 1(2.78%)
N 21 (58.33%)
i PRI
I ) e 30 (83.33%)
O 6 (16.67%)
g ifl. 1 (2.78%)
a8 2 (5.56%)
R 9 (25.00%)
it 4: 2401 31
AN 29 (80.56%)
ZEAm 2 (5.56%)
paglll 5 (13.89%)
T PRl A 0 )
yaull] 21 (58.33%)
P&l 14 (38.89%)
TR K 1 (2.78%)

22. &IT %

2.2.1. THEER
RATHTE B BN R4 L S 50 kB B AT E NG R 74E DSA NI T s & ik ke i A2 B 5 s

2.2.2. TR IKESEAN

I N RIEUMEMT, ERIK T ISRk E N 6F ST RRE K. TREE kg, IInikE ik oK
Py N EEERIKA TE AR DA B FR KT DK . FEXCE R EOT D KSF O BNTT e R, By kRt iR
HR TR B A oA 7 2 R SEE IR

2.2.3. [ ERTT

¥ AF R SES TR 405 0= S NMBIIKETAT I3l bk 5 0 il s ik ik 6 2 5 i
e Afe, FIFHERZE(4 mm x 40 mm)Xf sk &+ R Eh ik —. =% 30Ty ik, FHdifniEE, K
ZoVE e G4 koh S HEE JR B (100 x 10° U)iA#EIGTTY, FEH B iF I 545 (FIS5-90-10SQ) X #7714 fifi 5 Ak 1.
AT R TT -
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2.2.4. THRURBRIKILIRIATT

28 0 (A 2 7 Pk N OF B 1L 2 AR A i bk, 2 S RS AR R T 2T A, 2R AT TR ER SR,
AR (A% A7 B RN EAR AR B 5K 1) 7 AT BRIEY ™ 7k, AR b e 5 A ik o =CHE: PRI (100 x
10° U)iR kAT, Xt T-hR BE I AR B B VA ke 5% (F1S5-135-30SQ-F1S5-135-50SQ) AT IS M T .

2.3. RIGEE

FF 70 SRR PEAR 5 208 1 SRR N5 170 T ik v = R U (600~800 x 10° U/R) 4k 4L i i
1697, BERR 12 /NSRRI A R AT e R, ARIRTT 3~5 RIR 4R i R IER,
MR I 5 45 R BV b S O B R o VAR IR T S5 RS 0 T AR AE R KR AR SRR R > 70% HLJA il A7
FEMIBCAEIR) B P 28 R B AT RERFIK SO BN o RS B ORI 5 B g T IS i kg 22 I o B
J& A B DURFIAID IR UpTRA T 220 3~6 N H, IF4E 3 B3 MRS 58 HIHK.

2.4. MEIGHR

o3 E S B I B KR JR IR K AR BV 7 8OR S TR T I AR T AN R SR R AR L LA e B 15 45
BBk G ST RO EFE: R ES G B A PRSI ISR BE SR I L, I BN K 77 A8k BA R
Miller 32 [A1VFAR Al Sk i TS Ol o N i IR BB Ik A4 Y7 R SR G s P AR 1 43 2 [ 5] e ¥ ok 2ok
BATEAVE . FrAEE MBS 1. 34 6. 12 I TI2E AT D-RAARME . PR A S . Ok A
filizhfik CT M4 pif%, ics% CTEPH F1 PTS KZETHM

25. Gt

KH SPSS23.0 Srit- B /Xt Bttt AT ge it b, THERR LIRS BRE RO, TR DU £ AR
HEZE(X £5)Rom, FrATHEBTRIAm L IR0, 1697 BCRPPMR I BCHT t 436, A P <0.05 NZER A
EEV S-S

3. R

36 {7 S 44T T s FR Bk E S AE N (15 ] Cordis, 16 5] Denali, 5 5 Aegisy), 34 il # 1T T I kg
FRIH, 1 44 B (Cordis) B JE 3 UG T e i ikRE AR R, 1 9 2834 (Cordiis) (R ZE W8 IR 8 AR AT 1 s 5 ik i
ar o

PSR ST ROR : WG RS B DA PIRGPR A A I UM ORI 53 (P < 0.05), Wk 2. H
Miller P73 £ 35 fi ML P38 155 100 AT PEAL T WV 4% J5 It sl Bk L AR ZEAC I (P < 0.05), VAR 4 R it 3))
Jik I JJ R AT & T BE(P < 0.05), W3k 2. Wy fEh o s i, GO AVRE . B DRI FH A R E A
KA.

Table 2. Change of clinical indicators of 36 patients before and after treatment
= 2. 36 BlBEIRITAIE BE IRKRIEIREL

ZH Nl ARG Pl
PASP (mmHg) 58.56 + 16.25 32.42 £10.83 <0.05
Miller ¥4y 22278 £7.73 1.972+0.44 <0.05
INES/VZS)! 92.667 +17.47 76.89 £0.98 <0.05
WRIR AR (K147 20.67 +3.86 17.97 £1.72 <0.05
I A L 5 (%) 93.10 + 2.57 96.4 + 1.94 <0.05
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N BRER KA T SR : F R TR DY 43 3 0] AR B ROR B VE 70 0T WA 5 A% 56 A 7 A (P < 0.05),
W42 20 WEAREE G TT L 6 Il A BRSOk AR Bl b 28, b 5 Bl AT REBR G 2R NR, 1 B E L
1T HIBYT

ARIGHEY; 10T W, 161 831697 5 TR CTEPH, 2 BB # Tk PTS.

4. ¥1ig

VTE BRI 1 R 2 BB T 2 i B i bRt 70 iR s in) @i e VTE Y697 I 0 BEE T FLUH 22 B i
e, WK PHZE B MR, ot B G ARREIR, 38 B AR AR R AL A TS [6]. Bl TN B 1)
KR, HUTAT VTE (697 LA RIGYT N 3 9F B2 81z MR 5 0.

MRAAH SRR T, S ANIRIT VTE IR AR RCRZAR T RG AR TT, H I XU 5 32 PR 7]
[8]. FIFHWEIE FERIRE, 2 FERF SR NRENE ] AYERR A RS2 IR L, ke 25 Y(E i
NIRRT IR BB AL RRTT AR, D A 20 &3 800 I JF ACRE[9] [10] [11]; A e S48
ot s 24 AT LUASE Y A 24 0 v O 5 B B 5 ) T A (i A e 3R, Ay 2407 4 5 T DU 25 32 i LA VA
ROR .. AR ARG Miller Y743 AR MR VT2 35 A AT B &2 F B# (P < 0.05).

TEJR B IRTT HT, 6 P ERZEXS AR SO ZEAT I 7k o] DAAE (AR WG, AR RBR A ORI BEIR S, PR i
W, SR B IGARRER, 8T DA R R BN RS, 3G A S AR R A K R AR, VAR
BONE[12].

P VTE &5, AMEEPOEEACIIKE /7, oA 0% fa fder, oo i i, 38 Mz
1BYT DVT, MR PTS k4. BEAEX T VTE BIiGYT, R EfE B ilite 28, SRpwiERae
JEVRIT N R ER KL AR o X MR ST 77 S KN BRI AR ST I 6], S BUM AR A R AL S VA A TR
JT % (14 K) [L3| WA ENETT, (ARG PTS R A R B EW . AERATIB LR, X DVT Al PE [FI AL,
ARJG PTS R AZALH 5.56%.

IS B PR O TR R A DA R T T UL PRI e i R P 5% s 380 TS PR R A LA v 1 355 [ 5
IR, I R AR AR AR B 2 S EUT B URFR K BLvs e i 2 1R XU o ARHIE F BT I AR I PERELN T
FRIKIERS J5 TE B N — DA RLAREE, AR5 JE ke SEREIR N, 35 {1 KR HUH SR A8 B 1T DL 2 A AR
Bulide . BGTER[14], T RS ER KRR B IR T DARR AR 4k s 1 Ml A%: 256 1 JRUS: , (U RT DA o 53 14 il e 25
PR Bk, REXTEREEEZLRE, ST FESKESRDHEAR. Rad, mEEERITTE
FRIKIEAR I, 1 & T R e FR ke 2 WS BE OV, 1 48 S DR W5 R R AT IR SR B R

BRIk R 368 27 A E (Cockett 27 B0E) /& I JB IR 5 Ik I b 72 1 5 2 R 1) B FG Iy DR 22 1] [15] - W ST R B,
DVT & 3 Cockett £ £ & 45 A 5 AN B AT B HE F ITKHEAT AL B AR J5 AR 52 K 28 i1k 40% [16] [17]. A&
6 IR 5 FITHEFIK IR, ARG B igiilkiEy, KRG 1 FER LR ER.

MERENIGIT VTE WAREARIC KIS, ftizh kg /e i f2 i LR O 28 0 L Il ke O k2 AL,
NIBIRER K ERAEA 2 U 55 . AEX IS Ik R AR, ERLFERS oY, SREE
DSA ML N AT H HIRAE R FE N X sk imr, JAVMEH 4 mm x 40 mm BRFEX iz Ik — % —
QA EFRIFATY 7%, KBS RFMHRE. £ TFEESES, 32 EEMBI BT AT 253
IR, A 5 36 RO R W% . UF B L 8 N VR 9T PE & 9F DVT 2 %4 1.

ZE L RTIA,  IE R  F A ST IR ZE G S T IR A K 1M e Tl P ZE B B ik, Pk ST 4 2R
VETE, CCEMTRPRZERR, A IEAREURE,  [EIE AT R 2B R R E K LAY, 0GR TR, PEK PTS
RAEZRE, FAREBELS, BWHRIFRIE, M&ICHR, mATEELE, WRERHE
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