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[ Abstract)

treating acute pulmonary thromboembolism. Methods During the period from January 2010 to December

Objective To compare the clinical effectiveness of different thrombolytic therapies in

2011, a total of 20 patients with acute pulmonary thromboembolism were admitted to authors” hospital within
two weeks after the onset of the disease. The patients were randomly and equally divided into two groups:
catheter-directed thrombolysis group (n = 10) and venous thrombolysis group (n= 10). The clinical effectiveness,
rationality and safety of the two therapies were separately and comprehensively evaluated. The results were
compared between the two groups. Results All the twenty patients went to see a doctor because of exertion
dyspnea. Fifteen patients had definite lower limb venous diseases, including deep vein thrombosis, deep vein
phlebitis and lower limb varicosity. Three patients had a history of syncope. After anticoagulant and
thrombolytic therapy, the respiration rate and heart rate were significantly improved in all patients. Imaging
examinations showed that the thrombi were partially or completely dissolved. The total effectiveness rate was
100%. Compared to patients of venous thrombolysis group, patients of catheter—directed thrombolysis group
showed more apparent improvement in clinical manifestations at early stage of treatment. Besides, in catheter-
directed thrombolysis group the urokinase amount used in procedure was less and the occurrence of
complications was lower. Conclusion Compare to venous thrombolysis therapy, catheter-directed thrombolysis
therapy can quickly improve the patient’s clinical symptoms, and both the imaging findings and laboratory
tests can also be markedly improved in short time.(J Intervent Radiol, 2012, 21; 667-671)
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