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Clinical observation of batroxobin combined with argatroban in treatment of
deep venous thrombosis of lower limb

GU Shun-tong, LI Wei-yan, LU Lan-tao, ZHANG Yi, WANG Yu-qiang
Department of General Surgery, the Fifth Central Hospital of Tianjin, Tianjin 300450, China

Abstract: Objective To explore the clinical effect of batroxobin combined with argatroban in treatment of deep venous thrombosis of
lower limb. Methods Patients (98 cases) with deep venous thrombosis of lower limb in the Fifth Central Hospital of Tianjin from
January 2013 to March 2016 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in the
control group were iv administered with Argatroban Injection, the dosage for the first 2 d was that 15 mg added into normal saline 100
mL, once daily, and then 5 mg added into normal saline 150 mL from the third day, twice daily. Patients in the treatment group were iv
administered with Batroxobin Injection on the basis of the control group, 20 U added into normal saline 100 mL, once daily. Patients in
two groups were treated for 7 d. After treatment, clinical efficacy was evaluated, and limb deep vein patency scores, VAS scores, and
the swelling rate in two groups before and after treatment was compared. Results ~After treatment, the clinical efficacy in the control
and treatment groups were 75.51% and 97.96%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the limb deep vein patency scores in two groups were significantly increased, VAS scores were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And these scores in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the swelling rate in
the treatment group was significantly higher than that in the control group, with significant difference between two groups (P < 0.05).
Conclusion Batroxobin combined with argatroban has a significant effect in treatment of deep venous thrombosis of lower limb,
which has a certain clinical application value.
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