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Analysis on dose and effect of urokinase in patients with
lower limb deep vein thrombosis treated with
catheter-directed thrombolysis

LIU Guo-ping”™ , GE Mei-ye, LI Lin, REN Ya-wei, KONG De-mao,
ZHANG Mo, MENG Qing-hua, WANG Zi-zuan, WANG Li
(Department of Interventional Radiology, the Municipal
Hospital of Qingdaos Qingdao 266011, China)

[Abstract] Objective To analyze the reasonable dosage of urokinase in patients with lower limb deep vein thrombosis
(DVT) treated with catheter-directed thrombolysis (CDT). Methods Ninety patients with DVT who would be treated
with CDT were randomly divided into three groups. Patients in group A were given with low dose of urokinase (<C
400 000 U per day. in group B with medium dose (400 000 U—800 000 U per day) , while group C with larger dose uroki-
nase (>=>800 000 U per day). The thrombolysis effect, thrombolytic treatment time and hemorrhage situation were com-
pared among the three groups. Results The thrombolytic therapy effect were different among three groups (H.=15.09, P
<0.05). The effect were different between group A and group B (t=1. 99, P<C0.05). Thrombolytic time difference had
statistical significance (F=4. 92, P<C0.05). No statistical significance of hemorrhage was found among three groups (¥’ =
2.96, P>>0.05). Hemorrhage of group C was the most serious. Conclusion CDT for treatment of DVT is safe and effec-
tive. Using urokinase 400 000—800 000 U per day, the thrombolytic effect is good, and the rate of hemorrhage remains
low.
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