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[Abstract] Objective To investigate the risk factors which might induce the recurrence of deep
venous thrombosis (DVT) of lower extremity after interventional treatment, and to provide the theoretical
basis for the prevention and treatment of DVT. Methods A total of 326 patients with lower extremity DVT
who received the interventional thrombolytic therapy and had complete monitoring record and follow - up
material were enrolled in this study. The patients were divided into recurrence group (n = 97) and non-
recurrence group (n = 229). The clinical data were retrospectively analyzed, and the results were compared
between the two groups. By using univariate analysis and multi-factor logistic regression analysis method, the
risk factors possibly influencing the recurrence of DVT were evaluated. Results The recurrence rate of DVT
after interventional therapy was 29.8% (97/326). Analysis showed that significant differences in the
recurrence after anticoagulant therapy, coexistent Cockett syndrome, surgery history, trauma history and the
results of the initial treatment, existed between the two groups. Conclusion The recurrence of DVT is
related to the following factors: insufficient anticoagulant therapy, coexisting Cockett syndrome, the result of

initial treatment, the presence of surgery and/or trauma history, ete.(J Intervent Radiol, 2013, 22 764-767)
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