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Abstract

Objective: Hemorrhagic fever with renal syndrome (HFRS) is an acute infectious disease caused by
Hantavirus. It is characterized by fever, hemorrhage and renal failure. This study investigated the
clinical efficacy and safety of femoral vein catheterization and barometric therapy in patients with
HFRS. Methods: In this study, 239 patients with hemorrhagic fever with renal syndrome who were
admitted to the infection ward of our hospital from 2017 to 2020 were selected and divided into the
novel treatment group and the traditional treatment group using random number table method,
and the therapeutic effects of the two groups were compared and analyzed. Results: The rate of
thrombosis in the new treatment group was lower than that in the control group (P < 0.05). The
factors influencing thrombus formation include gender and catheterization time. Conclusion: Fem-
oral vein catheterization pneumatic therapy can be effectively applied in HFRS patients to prevent
and alleviate femoral vein thrombosis. Age does not affect the risk of thrombosis, but male gender
and longer catheterization time will increase the risk of thrombosis. Meanwhile, pneumatic therapy
in the limbs on the side of catheterization may also increase the probability of thrombosis. But there
is an increased risk of bleeding and infection.
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Table 1. Comparison of general data between the new treatment group and the traditional treatment group
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Table 2. Comparison of lower extremity deep vein thrombosis rate between the novel treatment group and the traditional

treatment group during hospitalization
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Table 3. Comparison of lower extremity deep vein thrombosis rate in the new-type treatment group with general parameters

during hospitalization (x + s)
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Table 4. Comparison between the number of days of catheterization and the rate of deep venous thrombosis of lower limbs in
the new-type treatment group during hospitalization
4. BEERBIHBLGTAEERTHAE TRORERBK A T2 A F X EE

HBERBOTE) T M T R EENIINEiA P 1A OR (95% CI)
<5 K 53 (30.99%) 6 (8.82%) 1
6~10 K 91 (53.22%) 34 (50.00%) 0.0120 3.30 (1.30, 8.38)
>10 K 27 (15.79%) 28 (41.18%) <0.0001 9.16 (3.38, 24.80)

DOI: 10.12677/ns.2025.145111 825 B


https://doi.org/10.12677/ns.2025.145111

e

3.4. SEIOBUHRRTRBRBK AL T AL 2R 53 4
— IS HO T RG T AR AR BT N R R b AR TR BRI R, APTT (BRI AR i e (Y m]
P, WAk S,

Table 5. Comparison of experimental data on the correlation of lower extremity deep vein thrombosis in the new-type treat-
ment group during hospitalization
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