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Application of peripheral blood t-PAIC and PIC combined with ultrasound
elastography in evaluating DVT of lower limbs
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[ Abstract] Objective:To analyze the evaluation value of peripheral blood tissue plasmin activator/plasmin activator inhibitor-1
complex (t-PAIC) and plasmin-a, plasmin inhibitor complex (PIC) combined with ultrasound elastography in deep vein thrombosis
(DVT) of lower limbs. Methods: A total of 206 patients with suspected lower limb DVT were enrolled as the research objects. Accord-
ing to presence or absence of DVT by clinical diagnosis, patients were divided into DVT group (n =41) and non-DVT group
(n =165). Patients in the DVT group were further divided into acute stage group (n =14) ,subacute stage group (n =16) ,and chronic
stage group (n =11) based on stage. The levels of peripheral blood indicators (t-PAIC and PIC levels) ,ultrasound elastography param-
eters ( elastography score and strain value) , the risk of Caprini thrombosis were compared in DVT group, non DVT group,and DVT
group patients at different stages. Pearson correlation analysis was used to determine its correlation with lower limb DVT staging, and
their diagnostic value for lower limb DVT was evaluated by receiver operating characteristic (ROC) curves. Results: The levels of pe-
ripheral blood t-PAIC and PIC,elastography score, strain value and the risk of Caprini thrombosis in DVT group were higher than those
in non-DVT group (P <0.05). The levels of peripheral blood t-PAIC and PIC, elastography parameters, strain value and the risk of Ca-
prini thrombosis were increased successively in patients with lower limb DVT during acute stage, subacute stage and chronic stage

(P <0.05). Correlation analysis showed that the peripheral blood t-PAIC,PIC,elastography score, strain value and the risk of Caprini

EE DB wta e R RIBH (195128005 )
EHEB N WER (1983 - ), &, @4l FAFEN, E-mail;hsllhj2017@ sina. com



BRI 5 AMNAIL -PAIC PIC 454 M8 75 3 AR £ AR 76 1 DVT $EA o i 1 FH 1383

thrombosis were positively correlated with disease staging (r =0. 654,0.812,0.514,0.711,0.681,P <0.05). ROC curves analysis
showed that AUC values of elastography score, strain value, peripheral blood t-PAIC, PIC,the risk of Caprini thrombosis and combined
detection for evaluating lower limb DVT were 0.754,0.765,0.759,0.730,0.752 and 0. 894 ,and combined detection had higher diag-
nostic value (P <0.05). Conclusion; Peripheral blood t-PAIC and PIC combined with ultrasound elastography have good diagnostic ef-
ficiency for lower limb DVT, which is conducive to the diagnosis of disease staging.

[ Key words] Ultrasound elastography ; Tissue plasmin activator/plasmin activator inhibitor-1 complex; Deep vein thrombosis of

lower limb ; TPlasmin-a, plasmin inhibitor complex
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