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[ Abstract] Objective: To investigate the safety and effectiveness of lower limb deep venous thrombosis transdermal blood-activa-
ting traditional Chinese medicine bolster pillow inner through thrombosis models. Methods: Beagle dogs with deep vein thrombosis were
randomly divided into experimental group (transdermal Chinese Medicine) and blank control group,8 dogs in each group. Blood sam-
ples were collected to measure D-dimer, blood routine, blood coagulation function, liver and kidney functions, and electrolyte before
treatment and 1,2 ,4,12 and 16 weeks after treatment. Colorful ultrasound dopplar were performed to investigate thrombus recanalization
and reoccurrence. All animals were sacrificed in the 16 th week,and the tissue of heart,liver,lung,brain and kidney were subjected to
pathological examination. Results: The animals in the two groups ate normally and moved normally,there was no significant difference

in blood routine, coagulation function, liver and kidney function and electrolytes ( blood potassium, calcium and sodium) between the
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two groups at 1,2,4,12 and 16 weeks after treatment ( P > 0.05). There was no significant difference in D-dimer between the two
groups at 1 and 2 weeks after treatment (P >0.05) ,the plasma levels of D-dimer in the experimental group was lower than that in the
control group at 4,12 and 16 weeks (P <0.05). Within 16 weeks after treatment,no abnormality was found in the heart, liver, lung,
kidney and brain of the two groups. The recurrence rate of thrombosis in the experimental group was lower than that in the control group
(0.00% wvs.25.00% ) ,the difference was not statistically significant ( P >0.05). Thrombus of the experimental groups was all com-
pletely recanalized ,and the thrombus of the control group was partially recanalized. Conclusion ; The application of lower limb deep ve-
nous thrombosis transdermal blood-activating traditional Chinese medicine bolster pillow inner has no obvious effect on blood routine, bi-
ochemistry and important organ structure and function,it has high safety,and can slightly reduce blood D-dimer and reduce the long-
term recurrence rate of thrombosis. It has a certain clinical application prospect and value.
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