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Analysis on effect of thrombolysis and anticoagulation in 83 cases of acute isolated calf venous thrombosis
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[ Abstract |

of acute isolated calf deep venous thrombosis. Methods

Objective To investigate the clinical efficacy and safety of urokinase and rivaroxaban or warfarin in the treatment
Totally 83 cases of first onset of acute isolated calf deep venous thrombosis
treated in our hospital from January 2014 to January 2015 were collected and retrospectively analyzed. All cases were given the
regular sustained anticoagulation therapy for at least 3 months. Among them,38 cases underwent the urokinase thrombolysis and o-
ral warfarin anticoagulation therapy (warfarin group) , while other 45 cases were treated with urokinase thrombolysis combined with
oral rivaroxaban anticoagulation therapy (rivaroxaban group). The main follow-up observation ends were the patency rate of calf
deep vein, bleeding rate and the recurrence rate of thromboembolism on 7,14,21,90 d. Results The total curative effect after 3-
month follow up had no statistical difference between the two groups(y* =1.054,P>0. 05) , the bleeding occurrence rate had statis-
tical difference between the two groups(y* =4. 824, P<C0. 05) ,and the recurrence rate of thromboembolism had no statistical differ-
ence between the two groups(y’ =1.054,P>>0.05). Conclusion Urokinase plus rivaroxaban or warfarin for treating acute isolated
calf deep venous thrombosis has no obvious difference in the total curative effect, but rivaroxaban can reduce the bleeding risk more
significantly than warfarin.
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