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Comparative study of intraarterial and intravenous thrombolysis with urokinase in canine models of
acute pulmonary arterial embolism L/U Hai-ri, SHI Hai-bin, LIU Sheng, ZHOU Chun-gao, WANG
Cheng-hw, LI Lin-sun.  Department of Radiology, First Affiliated Hospital, Nanjing Medical University,
Nanjing 210029, China

[Abstract] Objective To evaluate the efficiency and safety of intraarterial thrombolysis with urokinase
(UK)in canine models of acute pulmonary arterial embolism. Methods 24 Canine models of selective acute
pulmonary artery embolism with autologous blood clot were divided randomly into 3 groups(each with 8 dogs):
intraarterial thrombolytic group (10 000 u/kg of UK infused in 30 min), intravenous thrombolytic group (20
000 u/kg of UK infused in 2 h) and control group (100 ml of saline infused in 2 h). The value of pulmonary
arterial mean pressure (PAMP), blood gas analysis (PaO, and PaCO,), coagulation index (PT and APTT )and
D-dimer were tested at 2 h, 4 h after the thrombolytic procedure and pulmonary arterial angiography was
repeated. Results Comparing the levels of PAMP, PaO, and D-dimer, showed significant difference in the 3
groups (P < 0.05)at 2 h after thrombolysis but revealed no meaningful differance between the intraarterial and
intravenous thrombolytic groups at 4 h. The post-thrombolytic pulmonary artery angiography indicated that
intraarterial method obtained faster in thrombolysis and recovery of blood supply than the intravenous one.
Conclusion Intraarterial thrombolysis needs less dose of UK, restores decreases the level of PAMP, elevates
the level of PaO, and blood supply restores more rapidly than the intravenous one.(J Intervent Radiol, 2007,
16: 553-556)
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