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Clinical observation of angiojet combined rivaroxaban in the treatment of acute deep venous
thrombosis of lower extremity

LIANG Jun-di', HUANG Chao-wen’, RUAN De-bin', QUAN Yi'" (1.Department of Interventional Vascular Surgery,
the First People’s Hospital of Zhaoqing, Zhaoqing 526000, China; 2.Respiratory Department, Jiangmen Central Hos-
pital, Jiangmen 529000, China)

Abstract: Objective To observe the effect of angiojet combined rivaroxaban in the treatment of acute deep venous
thrombosis of lower extremity (LEDVT). Methods A total of 84 LEDVT patients were randomly assigned to the Control
Group and Observation Group, 42 cases in each group. Both groups had the thrombus removed with Angiojet, and the
Observation Group was additionally administered with rivaroxaban. The leg circumstance at 20 cm above and 15 cm below
affected knee and unaffected knee, inflammation and coagulation indicators (high sensitivity C-reactive protein, interleukin-
6, tumor necrosis factor-o, D-dimer, prothrombin time, activated partial prothrombin time, and fibrinogen levels), therapeutic
effect and occurrence of adverse events at 2 weeks after the treatment, and LEDVT relapse of the two groups at 6 weeks after
the treatment were observed and compared. Results  After the treatment, the Observation Group had the difference of leg
circumstance at 20 cm above and 15 cm below affected knee and unaffected knee less than the Control Group, had the D-
dimer and fibrinogen level lower than the Control Group on the average, had the prothrombin time, activated partial
thromboplastin time, high-sensitivity C reactive protein, interleukin-6 and tumor necrosis factor-asignificantly higher than
the Control Group, and had the recurrence rate lower than the Control Group (P<0.05). There was no statistic difference in

the total incidence of adverse reactions between two groups (P>0.05). Conclusion Angiojet combined rivaroxaban could
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improve the coagulation function and decrease the inflammatory levels of the patients in the treatment of LEDVT. It can

improve the therapeutic efficacy and reduce the recurrence rate, and is worth clinical promotion.

Key words: angiojet; rivaroxaban; deep venous thrombosis; lower extremity
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