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[Abstract] Objective To assess the clinical value of monitoring plasma D-dimer concentrations by
dynamically observing the changes of plasma D -dimer concentrations during the whole course of anticoagula-
tion and thrombolysis for acute iliofemoral deep venous thrombosis as well as by analyzing imaging findings.
Methods During the period from March 2010 to December 2012, a total of 80 patients with acute

iliofemoral deep venous thrombosis were
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admitted to the hospital. According to the
therapeutic method used, the patients were
divided into simple anticoagulant group
(group A, n = 20), catheter - directed

intrathrombus  thrombolysis group (group
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B, n =40) and anterograde thrombolysis via peripheral vein group(group C, n = 20). In order to prevent the
occurrence of fatal pulmonary embolism, preoperative implantation of inferior vena cava filter was employed in
the patients of group B and C. Urokinase, as the thrombolytic drug, was used in all patients with the dose of
500,000 U/d. In all patients the D - dimer concentration was determined by immuno - turbidimetric method
before the treatment, at 2, 4, 6 and 8 days after the treatment as well as at the end of the treatment. The
dissolution volume and the clearance rate of the thrombus were measured at the same time. By using statistical
method, the changing regularity of D -dimer concentration was observed and the correlation between the D -
dimer concentration and the dissolution volume as well as the clearance rate of the thrombus was analyzed.
Results The preoperative D-dimer concentration of group A, B and C was (0.83 + 0.21) pg/ml, (0.83 +
0.28) pg/ml and (0.82 + 0.20) pg/ml respectively. The postoperative D-dimer concentration of group A, B
and C was (0.30 £ 0.98) pg/ml, (0.31 + 0.12) pg/ml and (0.33 + 0.11) pg/ml respectively. Compared to the
normal 0.5 pg/ml borderline, the differences were statistically significant for all three groups (P < 0.05). The
differences in D-dimer concentration determined before the treatment as well as at the end of the treatment
among the three groups were not significant (P > 0.05). Significant differences in D -dimer concentration
obtained at other points of time, i.e. at 2, 4, 6 and 8 days after the treatment, existed among the three
groups (P < 0.05). In each group, the D-dimer concentrations obtained at different points of time during the
therapeutic course were significantly different between each other(P < 0.05). In the whole therapeutic course,
the D-dimer concentration bore no relationship to the clearance rate of the thrombus (Pearson ratio = 0.028,
P =0.538). In group B and C, at the second day of the treatment the peak value of D-dimer concentration
carried a linear relationship to the dissolution volume of the thrombus determined at the corresponding point of
time (R?=0.970, P = 0.000). The peak value of D-dimer concentration had a parallel relationship with the
clearance rate of the thrombus determined after the treatment in both group B and C (Pearson ratio = 0.547,
R*=0.299, P =0.000). Before the eighth day of the treatment, in 24 patients (40%) of group B and C the
D -dimer level decreased to the normal range. Referring to angiographic findings, the clearance rate of the
thrombus was already up to 100% in 5 cases before the eighth day of the treatment, and in the remaining 19
cases the clearance rate of the thrombus showed no obvious further improvement with the continued
thrombolysis. In the 36 patients (60%), whose D-dimer level did not decrease to the normal range before the
eighth day of the treatment, the clearance rate of the thrombus continuously increased with the thrombolysis.
Conclusion The determination of the changes in plasma D - dimer concentration in the course of
anticoagulation and thrombolysis therapy for acute iliofemoral deep venous thrombosis is very helpful in
promptly detecting the recurrent thrombosis, in predicting the therapeutic effect as well as in providing
reliable reference to end the thrombolysis therapy.(J Intervent Radiol, 2013, 22. 464-469)
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