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Analysis of Ultrasound Combined With Clinical Evaluation of Deep Venous Thrombosis of the Lower Extremity Stability and Risk Factors.
Zhang Xiaolin ,Zhang Ying ,Ma Lin et al. Ulirasound Department of The Affiliated Hospital of North China Polytechnic University, Hebet
063000, China

Abstract Objective To analyze the characteristics of ultrasonography and clinical in order to evaluate the stability of deep venous
thrombosis(DVT) of lower extremity. Methods The ultrasonic diagnosis of 87 cases of lower extremity deep venous thrombosis patients

was performed. According to whether the interception of thrombus of inferior vena cava filter inside, the patients were divided into two
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groups. Group [ : unstable thrombus group, there were 42 cases, and group Il : thrombus stabilization group, 45 cases. Analysis and
comparison of two groups of DVT sites, thrombus echo characteristics, Filling in the intraluminal blood flow, biochemical indices etc was
carried out. Logistic regression analysis of risk factors for thrombotic instability was performed. Results There was no significant difference
in ultrasound characteristics between the two groups before implantation of the inferior vena cava filter (P >0.05). Comparing the sono-
graphic characteristics of the two groups, the location of DVT changed before the inferior vena cava filter placement and the inferior vena
cava filter removal, and the difference was statistically significant. (P <0.05). The comparison of biochemical indicators showed that plas-
ma D — dimer (D —= D), plasma prothrombin time ( PT) , triglyceride (TG) and lipoprotein alpha ( Lp alpha) were significantly different
(P <0.05). Non - conditional Logistic regression showed that high D - D, prolonged PT, changes in the site of thrombus, and previous
history of thrombus were the risk factors for thrombosis instability. Conclusion The characteristics of the two groups of DVT before the in-
ferior vena cava filter were similar. It is helpful to judge the instability of deep venous thrombosis in the lower extremities,which changes in
the location of thrombus by ultrasonic dynamic observation,combined with high D — D, PT lengthening, and the history of thrombus.

Key words Ultrasonography ; Deep venous thrombosis (DVT) ;D — dimer (D - D)
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