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[Abstract] Objective To compare the clinical effect of AngioJet mechanical thrombectomy (PMT)
combined with catheter-directed thrombolysis (CDT) with that of simple CDT in treating acute lower extremity
deep venous thrombosis (LEDVT). Methods  Computer retrieval of PubMed, Cochrane Library, CNKI,
Wanfang and VIP data bases was conducted to collect all randomized controlled trials(RCTs) concerning PMT
plus CDT versus simple CDT for the treatment of acute LEDVT. The retrieval time was from the establishment
of each data base to June 2019. By using software of RevMan5.3, two researchers independently screened the
literature, extracted the data, evaluated the quality of the academic articles included in this study, and
carried out meta-analysis. Results A total of 10 RCTs were included in this meta-analysis. Meta -analysis
showed that statistically significant differences in the effective thrombus clearance rate (OR=2.29, 95%CI=1.19-
4.41), the thrombolysis time (OR=-20.75, 95%CI=-37.72 to -3.79), the dosage of urokinase (OR=-108.16,
95%Cl=-128.22 to —88.1), the hospitalization time (OR=-2.37, 95%CI=-3.56 to —1.19), and the Villalta
score at 12-month postoperative follow-up examination(OR=-1.72. 95%Cl=-2.95 to —0.50) existed between PMT
plus CDT group and simple CDT group (P<<0.05 in all). No statistically significant differences in the incidence
of minor bleeding events (OR=0.80, 95%CI=0.38-1.68) and the incidence of venous valve injury (OR=0.62,
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95%C1=0.29-1.31) existed between the two groups (P>0.05 in both). Conclusion Compared with simple

CDT, AngioJet PMT combined with CDT can more effectively remove thrombus, reduce urokinase dosage,

shorten thrombolysis time and hospitalization days, and reduce the severity of post-thrombotic syndrome

(PTS), besides, it will not increase the incidence of bleeding complications or produce negative impact

on the venous valve. (J Intervent Radiol, 2020, 29.888-893)
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