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[Abstract] Objective To investigate the optimal pressure range produced by two types of air pressure
cuff in order to block superficial vein to assist thrombolytic therapy for deep venous thrombosis (DVT) of lower
extremity, which can effectively dissolve the thrombus as well as improve the patient’s comfort, and to
provide useful basis for the implementation of individualized and standard nursing process. Methods A total
of 80 patients with lower limb DVT were randomly and equally divided into the modified air pressure cuff
group (study group, n=40) and the traditional standard sphygmomanometer cuff group (control group, n=40).
Thrombolytic therapy by using continuous intravenous infusion of urokinase via the dorsalis pedis vein with
infusion pump was performed in all patients of both groups. The daily dose of urokinase was the same. The
pressure value to obstruct lower limb superficial venous blood flow, that was the airbag pressure value when
the deep veins of lower limb became visualized on venography, was determined. Leg swelling fade-away rate,
mean thrombus clearance rate and patient’s comfort degree, etc. were calculated, and the results were
compared between the two groups. Results In the study group, the pressure value to block superficial
venous blood flow of lower limb was 65-75 mmHg with a mean of (70+5) mmHg; which in the control group
was 60-85 mmHg with a mean of (70£10) mmHg. The Leg swelling fade - away rate, the mean thrombus

clearance rate determined at different time points, and the patient’s comfort degree of the study group were
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remarkably better than those of the control group (P<0.05). Conclusion Compared to the use of traditional

standard sphygmomanometer cuff, the use of modified air pressure cuff to block the lower limb superficial

venous blood flow can obtain better thrombolytic effect, meanwhile, the patients can get high comfort degree
in the therapeutic process.(J Intervent Radiol, 2017, 26: 1042-1045)
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