—22— A AT A2 35 2023 4F 1 5532 555 1] ] Intervent Radiol 2023, Vol.32, No.1

M4~ A Vascular intervention

PRI S Rl I T 2k
il ZE SR

¥ &, YR, m¥E, BEF, FBRE, IFE, I HW,
kb&H, H R

[(FBE] B BHITRERFERIA R R KRR IEIT 2R 28 (APE) (4% e PE R 3l
FiE ST 20194F 17 522020 4F 12 A A H A AR EE Bt sz ST EAR I & R e R i 5
ZH N PR R (thPro-UK) I #2 A YT 19 23 1] APE B F I IR FER, AR AR RTFIAR ST 48 h B3 I R TE AR
b FERIRE RGN . BEVF 61 H WA 1.3.6 1 H ik (PAP) ARk, &R 23 Bl & IBITH
ARMEIR AT . ARFTFIAR G 48 bl PREEAR LA, 2250 G L (P<0.01) s TLAETT s UM L0 AR
WP A RN R IR R 1.3.6 1 PAPZMLILES, 2R G X (¥ P>0.05).
1% RENPERRER S R RIS FRIRYT APE LA 3, T WO E

(X@iR] SR BB EAASREEE A AR

FESES:R543 XEHREME:A XEHS:1008-794X(2023)-01-0022-04

Catheter—stirring thrombectomy combined with local high—pressure thrombolytic therapy for acute
pulmonary embolism SHI Hao, LU Weilong, SHI Chaohai, WEN Shigi, NIU Qibing, SUN Wanli, WANG
Litian, ZHU Zhandi, CHEN Quan. Department of Vascular Surgery, Gansu Provincial People’ s Hospital,
Lanzhou, Gansu Province 730000, China

Corresponding author: CHEN Quan, E-mail: lwlgs1990@]126.com

[Abstract] Objective To evaluate the clinical effect and safety of catheter—stirring thrombectomy
combined with local high—pressure thrombolytic therapy in treating acute pulmonary embolism (APE).
Methods The clinical data of 23 patients with APE, who received catheter—stirring thrombectomy combined
with local high—pressure infusion of recombinant human prourokinase (rhPro-UK) at the Gansu Provincial
People’s Hospital of China between January 2019 and December 2020, were retrospectively analyzed. The
clinical indicators and complications of patients before and 48 hours after treatment were recorded. The
patients were followed up for 6 months, and the postoperative pulmonary arterial pressure (PAP) was
determined at 1, 3 and 6 months after treatment. Results Successful treatment was accomplished in all 23
patients. Postoperative 48—hour clinical indicators were statistically significant different from preoperative
ones (P<<0.01). No major adverse events such as death, hemothorax, pericardial effusion, intracranial
hemorrhage, etc. occurred. There was no significant difference in PAP between the values determined at 1, 3
and 6 months after treatment (P>0.05). Conclusion For the treatment of APE, the catheter—stirring
thrombectomy combined with local high—pressure thrombolytic therapy is clinically safe and effective, with
satisfactory short—term results.
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