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Clinical study of AngioJet thrombus suction device combined with catheter
directed thrombolytic in the treatment of acute lower limb ischemia patients

FENG Yi,LTIANG Yan,DENG Jie, NONG Chang-ming, ZHENG Gui-xiong, CEN Xing-qiang,ZENG Chao,ZHONG
Hong
( Department of Cardiothoracic Vascular Surgery ,Beihai People’s Hospital , Beihai 536000 , Guangxi, China)

[ Abstract] Objective:To investigate the effect of AngioJet thrombus suction device combined with catheter directed thrombolytic
(CDT) on coagulation function, fibrinolytic activity index and vascular endothelial function in patients with acute lower limb ischemia
(ALI). Methods:39 patients with ALI were selected as the study subjects. They were divided into AngioJet thrombus aspiration device
combined with CDT treatment group ( combined group,n =22) and CDT treatment group ( CDT group,n =17) according to the treat-
ment mode. The indexes related to operation and postoperative recovery, coagulation function, fibrinolytic activity, vascular endothelial
function and perioperative complications were compared between the two groups. Results: The thrombolytic time and hospital stay in the
combined group were shorter than those in the CDT group,the amount of urokinase was less than that in the CDT group,and the hospital
stay cost was higher than that in the CDT group (P <0.05). There was no significant difference between the two groups in thrombus
clearance rate and lower limb artery patency rate 12 months after operation (P >0.05). After treatment, the levels of serum APTT,TT,
t-PA and eNOS in the combined group were higher than those in the CDT group, and the levels of serum Fbg,D-D,PAI-1 and ET-1
were lower than those in the CDT group (P <0.05). There was no statistically significant difference in the incidence of complications
between the two groups (P >0.05). Conclusion: AngioJet thrombus suction device combined with CDT treatment is beneficial to re-
duce the amount of urokinase in patients with ALI, shorten the thrombolysis and hospitalization time, improve the coagulation function
and fibrinolytic activity indicators,and promote the recovery of vascular endothelial function.
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