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Clinical observation of diosmin combined with sulodexide in treatment of lower
extremity deep venous thrombosis

XU Guang
Department of Vascular Surgery, Anshan Central Hospital, Anshan 114001, China

Abstract: Objective To study the clinical effect of diosmin combined with sulodexide in treatment of lower extremity deep venous
thrombosis. Methods Patients (80 cases) with lower extremity deep venous thrombosis in Anshan Central Hospital from January
2014 to June 2016 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control
group were po administered with Sulodexide Soft Capsules, 250 LSU/time, twice daily. Patients in the treatment group were po
administered with Diosmin Tables on the basis of the control group, 1 tablet/time, twice daily. Patients in two groups were treated for 3
months. After treatment, the clinical efficacies were evaluated, and arterial blood flow indexes, VAS scores, and walking function in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 72.50% and
90.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, blood flow velocity and pulsation
index in two groups were significantly increased, but the resistance index in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, VAS scores in two groups
were significantly decreased, but painless walking distance and maximum walking distance in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Diosmin
combined with sulodexide has clinical curative effect in treatment of lower extremity deep venous thrombosis, can improve clinical
symptoms, and regulate arterial blood flow index, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl /A A3 TR R Y%
X B 40 13 16 11 72.50
BT 40 24 12 4 90.00"
Sxt AL LB TP<<0.05
*P <0.05 vs control group
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Table 2 Comparison on arterial blood flow indexes between two groups ( X+ s,N=40)
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on VAS scores and walking function between two groups ( X+ s,n=40)
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