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[Abstract] Objective To investigate the clinical value of differential diagnosis of hemoglobinuria and
bleeding grade management strategy in patients with deep vein thrombosis (DVT) of the lower limbs after
receiving AngioJet thrombectomy combined with catheter-directed thrombolysis (CDT) treatment. Methods A
total of 80 patients with acute central type or mixed type DVT of the lower limbs, who were admitted to the
Nanjing Municipal First Hospital of China to receive AngioJet thrombectomy plus CDT between June 2018 and
May 2020, were enrolled in this study. The patients were randomly divided into study group and control
group, with 40 patients in each group. In the study group, based on the differential diagnosis of postoperative
hemoglobinuria, the bleeding risk was assessed and the bleeding grade management strategy was
implemented, while in the control group routine postoperative nursing program was carried out. The

feasibility, safety and clinical effectiveness of the implement of bleeding grade management strategy were
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evaluated. Results In the 80 patients, the preoperative, postoperative 24-hour, 48-houe and 72-hour urine red
blood cell counts were (6.53+0.88)/uL, (51.7£9.15)/uL, (13.03£1.94)/nL. and (4.70+1.02)/L respectively,
hemoglobinuria were 0, (81.92+7.86) mg/L, (21.50+£7.01) mg/L. and (7.10£0.77) mg/L respectively; the
differences were statistically significant(all P<<001). The postoperative 24-hour, 48-houe and 72-hour fibrinogen,
alanine transferase, aspartate transferase, creatinine, urea nitrogen, urinary pH and urinary specific gravity
were not significantly different from preoperative ones(all P> 0.05). In the study group and the control group,
minor bleeding was observed in 9 patients(22.5%) and 17 patients(42.5%) respectively, severe bleeding was
seen in 0 patient(0.0%) and 2 patients (5.0% ) respectively , the difference between the two groups was
statistically significant (P=0.02); the swelling regression rates of leg were (88.12+20.16)% and (71.51+20.10)%
respectively, the venous patency ratios were (85.25£20.41)% and (74.72+20.51)% respectively, the differences
between the two groups were statistically significant (all P<<0.05). The satisfaction with nursing and clinical
efficacy during hospitalization in the study group were remarkably better than those in the control group, the
differences between the two groups were statistically significant (all P<<0.05). Conclusion On the basis of
differential diagnosis of hemoglobinuria and the assessment of bleeding risk, the implementation of bleeding
grade management strategy in patients with DVT of the lower limbs after receiving AngioJet thrombectomy plus

CDT treatment can help early identify hematuria, promptly take perioperative nursing measures, and
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effectively improve curative efficacy and patient satisfaction.  (J Intervent Radiol, 2022, 31. 814-819)
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