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[Abstract] Objective To analyze the changes of plasma D -dimer (D-D) and fibrinogen (FIB)
concentrations during the process of catheter - directed thrombolysis (CDT) for acute lower extremity deep
venous thrombosis (LEDVT), and to evaluate their clinical application value. Methods A total of 18 patients
with acute LEDVT, who were treated with CDT during the period from December 2016 to December 2017,
were enrolled in this study. The plasma D-D and FIB concentrations were tested before CDT, once every 8
hours after CDT, and at the end of CDT. The plasma D-D peak, its rising speed, the decreasing speed of
FIB, D-D rising duration, the thrombolysis rate, and the curative effect classification were calculated. Using
Pearson correlation coefficient analysis method, the regularity of changes in plasma D - D and FIB
concentrations, the correlations between D-D peak values and thrombus volume, between D-D rising speed
and thrombolysis rate, between D-D rising speed and decreasing speed of FIB, as well as between D-D rising
duration and thrombolysis rate were statistically analyzed. Results The mean thrombolysis rate was 78%,
including complete thrombolysis in 6 patients. Curative effect classification of excellent response and good
response were obtained in 13 patients (72.2% ). No severe complications such as intracranial hemorrhage
occurred. Under the condition when the urokinase dripping dose was constant during the process of CDT, the
D-D value increased first and then decreased, while the FIB value declined continuously. After urokinase

dripping dose was halved, the decreasing speed of D-D value became to slowdown while FIB value became to
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rise gradually. The D-D peak value had a positive correlation with the thrombus volume (r=0.81, P<0.01),

the rising speed of D-D showed a parallel relationship with the decreasing speed of FIB (r=0.49, P=0.04),

and a negative correlation existed between the rising speed of D-D and thrombolysis rate (r=0.08, P=0.08) as

well as between D-D rising duration and thrombolysis rate (r=-0.35, P=0.16). Conclusion The monitoring of

plasma D-D and FIB concentrations during the process of CDT for acute LEDVT is helpful in guiding the use

of thrombolytics, prolonging thrombolysis time and improving the effectiveness of CDT. (J Intervent Radiol,

2018, 27 1031-1035)
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