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[Abstract] Objective To study the changes of plasma D-dimer (D-D) and fibrinogen (FIB) concentrations
in catheter-directed thrombolysis (CDT) for acute lower extremity deep venous thrombosis (LEDVT), and to
discuss its clinical significance. Methods A total of 18 patients with acute LEDVT, who received CDT at
authors” hospital during the period from December 2016 to December 2017, were enrolled in this study. The
plasma D-D and FIB concentrations were measured every 8 hours during CTD. The D-D peak value, D-D
rising speed, FIB dropping speed and the duration of D-D increase of each patient were calculated. The
change regulations of D-D and FIB concentrations, and the correlations and linear relations among D-D peak
value, D-D rising speed, FIB dropping speed and the duration of D-D increase were statistically analyzed.
Results After CDT, excellent or good curative effect was achieved in 13 patients (13/18, 72% ), and no
severe bleeding complications occurred. If urokinase micropump injection velocity was kept constant during
CDT, the D-D concentration was rising up first, then decreasing; FIB concentration showed continuous
decline. When urokinase micropump injection velocity was halved, the falling speed of D-D concentration
became slow, while FIB concentration was gradually rising. Statistical analysis showed that a positive

correlation existed between D-D peak value and D-D rising speed (Pearson ratio=0.88, P<0.01), between
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D-D peak value and the duration of D-D increase (Pearson ratio=0.80, P<0.01), between D-D rising speed and

the duration of D-D increase (Pearson ratio=0.62, P=0.01), as well as between D-D rising speed and FIB

dropping speed (Pearson ratio=0.49, P=0.04), and no correlation existed between the duration of D-D

increase and FIB dropping speed. Conclusion In the course of CDT for patients with acute LEDVT, the

plasma D-D and FIB concentrations will change regularly, monitoring and analyzing the changes of D-D and

FIB concentrations are helpful to improve the curative effect of CDT and reduce complications. (J Intervent

Radiol, 2019, 28; 421-425)
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