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Clinical study of argatroban combined with urokinase for treatment of acute lower limb deep venous thrombosis
Zhuang Zhihao sGao Yi*
(Second Department of Hepatobiliary Surgery ,Zhujiang Hospital , Southern Medical University ,Guangzhou 510282 ,China)

Abstract : Objective
thrombosis. Methods

To study the effects of argatroban combined with urokinase for treatment of acute lower limb deep venous

60 patients with lower limb deep venous thrombosis in our hospital from Jan. 2009 to Dec. 2011 were ran-

domly divided into argatroban group and control group. The patients of argatroban group were treated with argatroban combined

with urokinase and the patients of control group were treated with low molecular weight heparin calium combined with urokinase

for 2 weeks. The clinical effects of the two groups were compared and PT,TT, APTT and PLT were measured during the treatment

period. Results

Effects of the argatroban group were significantly better than the control group(P<C0. 05). Conclusion

Argatro-

ban combined with urokinase is a kind of safe and effective therapy for deep venous thrombosis of lower limb.
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