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Clinical study on dalteparin sodium combined with alteplase in treatment of deep
venous thrombosis of lower limb

ZHOU La, LIANG Qin
Department of Obstetrics, Weinan Maternal and Child Health Hospital, Weinan 714000, China

Abstract: Objective To explore the clinical efficacy of dalteparin sodium combined with alteplase in treatment of deep venous
thrombosis of lower limb. Methods Patients (94 cases) with deep venous thrombosis of lower limb in Weinan Maternal and Child
Health Hospital from September 2014 to September 2017 were randomly divided into control (47 cases) and treatment (47 cases)
groups. Patients in the control group were intravenous pumping administered with Alteplase for injection, 20 mg added into normal
saline 500 mL, 14 — 20 mL/h. Patients in the treatment group were sc injection administered with Dalteparin Sodium Injection on the
basis of the control group, once 200 U/kg, once daily. Patients in two groups were treated for 6 d. After treatment, the clinical efficacy
was evaluated, and the hemorheological indexes, the clinical symptoms, the inflammatory factors and the cell adhesion factors in two
groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment groups
was 80.85% and 97.87%, respectively, and there were differences between two groups (P < 0.05). After treatment, the D-D, FIB, CP,
RCALI hs-CRP, IL-6, TNF-a, MMP-9, PECAM-1, and VCAM-1 levels in two groups were significantly decreased (P < 0.05), and these
cytokine levels in the treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment,
the limb circumference scores, chromatosis scores and ulcer area in two groups were significantly decreased (P < 0.05), and these clinical
symptoms in the treatment group after treatment were significantly better than those in the control group (P < 0.05). Conclusion
Dalteparin sodium combined with alteplase has efficacy in treatment of deep venous thrombosis of lower limb can significantly improve
the clinical symptoms, reduce blood viscosity, downregulate inflammatory and vascular cell adhesion molecule levels.
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VEST BT (- Boehringer Ingelheim Pharma
GmbH & Co.KG 477, ¥k 20 mg/30, F=iiitt’s
150812, 161007; A Z AW Vetter Pharma-
Fertigung GmbH & Co. KG £/, }i#% 0.2 mL : 2 500
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1.3 DERRIT AL

BEATLKS BT AT B 20 R IR (47 1) Fiyayr 2
(47 B, HAXTAFER 24~42 %, PIFER
(27.42+1.35) % Wife 1~6d, “FHWFE (4.06+
0.25) do JAITLLAERS 23~30 %, “PHER (27.53+
1.41) %5 WifE 1~7 d, “F#4 (4.194£037) d. ™
LB RS . RS IR ORR L 22 e e gt
PR, HARHE.

X REZH R TR N VE S BT 55, 20 mg A
A ERIK 500 mL, 14~20 mL/h. VA7 4HAE R
SEfh b R RS IA AR S, RFIK 200 Ulkg, 1
Wide PIABRIT 6 d.

14 FFRAEMERED

W ARIT BB S ARGELS I K, B S
MM AR IR R =95%, B S AR ZE<T om;
A3 LIBYT BIBER SRR AT W, B i@
R WU HOLAR 5 A 2 = 50%, KB A8 I o AR ZE AR 2 1~
2cm; RN SIRYT BBCER S ARE R AT BAT I
M3, BRI LA E AR <<50%, FEUE S Aa
BZEMEL 2 em LLE,

HRE= CBMHHER LAk
1.5 MEIEHR
151 MRAREAebs SR A A Sl A SR i
PIZHYATT 1T G D- 284K (D-D). 2144 11 )5 (FIB).
MR (CP). IR EEFREL (RCAD 7K

152 AAEIR  EBBAR AR, (ORDUE TR
B IR AR AR N RS RONER GOt bl

iy MRIEE R EAHBIGR CMYK B
BTN Ma sy 0, 00 50 FTIE, ARKR 4k
t, BEARFRMVELLLG, 3520 4y, e RS
R s 30 RN F R RO iz 1 LA
7R B KA
1.5.3  ZPERT KA ELISA VAR IIGERES C NV R
H (hs-CRP). H4If/r2-6 (IL-6). J: i< /EE
HE-9 (MMP-9). MR IE R -0 (TNF-a0) 7KF-o
1.54 AURFEHT  SKRHAX$AEICL ELISA &%
LW i /NBR P B A0 L B 43 -1 (PECAM-1). IfiL
EMREN Y -1 (VCAM-1) /KF.
1.6 NRRM

SRR T I AT RE R AR I R, . B2tk
INGCEE AR A B R N AT L
1.7 FitESR

BRI AT A SPSS 19.0, P4 MR AL 2445
brv BRI RETUEVES . Btz Rk
TAKE R A R RE B IR 1P LU SR ¢ des, T
BRBH xts R, RCRIAHAT .
2 R
2.1 BWAIRRKRTELER

BIT A, KRR Bk 26 B, AR 12 1,
TR 9 B, HREN 80.85%; 1GIT L HH WAk 42
B, AR AE, ToR B, RN 97.87%, A
Il AR I7 R b2 22 e A g 24 X (P<0.05), UL
1.
2.2 MAMBERTFIRIRLE

VG975, P4 D-D. FIB. CP. RCAI /K-



+ 1800 - PN T Y3

Drugs & Clinic

FE33H HTH  2018FETA

WFE R, Ay g = 5 B H g # = S
(P<0.05); HiB¥rJ5iRI74l D-D. FIB. CP. RCAI
AP BT AL, WAL ZER R AR FE
X (P<0.05), W# 2.
2.3 MAIRREER LI

BIT G, WAL R AR R VR Mtz
AR b, R4y YT A e 22 e R gt
PR (P<0.05); HIBITEI0ITT 4L RASIR B &k

PLFxldl, maltizER At #m L (P<
0.05), W3 3.
24 FARMETFILE

W7, WIZH 3 I hs-CRP. IL-6. TNF-a.
MMP-9 JK-¥-35 5 2 FAK,  [RI4Lva 97 0 S Eh iR e 5+
B G E N (P<0.05); HIGT RGBT ik
RYE PP BAR T 4L, AR zER B
GiitFm X (P<0.05), WL 4.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

415 n/fl T35/ B ozl HRH%
pagict 47 26 9 80.85
BT 47 42 1 97.87
x4t TP<0.05
*P < 0.05 vs control group
®2 FMAMERTFEFLR ( xxs)
Table 2 Comparison on hemorheological indexes between two groups ( X*S)

2 n/ ] WMEFIA D-D/(ng'mL™") FIB/(gL ™" CP/(mPa-s™") RCAI/%
X IR 47 WITHT 325.68+37.49 396.53+47.87 1.98+0.36 1.4540.53

W 224.65+26.68" 223.744+23.72" 1.57+0.26° 1.0240.08"
btng 47 TRITHT 325.62+37.45 396.35+47.82 1.954+0.34 1.424+0.57

WBIT G 114.374+26.52™ 132.42+23.65™ 122402174 0.76+0.03™

HRAHIT T P<0.05; St AAIT A i 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£3 FAIGKRIEREEE ( x£s )
Table 3 Comparison on clinical symptoms between two groups ( X*S)

a5 Wb Ji 8 42 /mm BRIE e A /mm?

1BITTH WBIT G BT BTG 1RITTHT BI7 G
POyl 47 36.47+248  34.15+1.76° 1475+1.46 9.47+1.28" 5944065 3274039
RIT 47 36.43+245  31.24+1.72" 1478+1.43  636+1.24™ 5961068 1724034

SRR AT TP<0.05; S5xt ALY R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( X+5)

21 5 n/ffl WEZIE] hs-CRP/(mgL™") IL-6/(pgmL ") TNF-o/(ng'mL ") MMP-9/(ng'mL ")

paji 47 1BITH 25.67+3.41 26.54+3.38 2.7940.49 53.41+9.48
TG 18.65+2.58" 14.39+1.35" 1.65+0.23° 27.534+6.42"

HIT 47 BITHT 25.63+3.37 26.57+3.32 2.761+0.47 53.37+9.45
BT 1437+2.52" 9.41+127 1.16+0.2174 16.74+6.38™

SRMAEITITHE: P<0.05; SXIRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on cell adhesion factors between two groups ( X+5s)

PECAM-1/(ng-L™"

VCAM-1/(ug'L™")

20 n/fl — : o ;

YBIT I BT )E BIT BTG
pagie 47 453.74+56.47 318.62+42.51" 297.97+23.48 187.54+15.32"
BT 47 453.761+56.43 275.53+42.474 297.93423.45 119.25+15.27"*

SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

2.6 WETRRRLILE

PRALIE ST IR T2 AH A R RN R AR
3 e

I T R K AL AR A R UK R AL 9 A A ]
B MR (0 — 28 e 7 B4 5t A B ek B, S 4k
RTFAR ur B BB m 0350 5 = 20 T R
FRDK AR A KRS, BRARIG AT, BEEA
ARG IBUE, 0 H W A iG e A s mg, B PR
v o | i 5 oA 2 1 BEL

B e e FPobl A, L ANUA S R 2T 4t
WAL S, HABE S SR R o 4T3
Wi, AT R, et e AT R
KB, KBTS AN SRR 1 Xa (R34
TR, PrOARfE SO, A ¥Rt Rs n& i
iof 5 RE AT 4 B IR R R AEM. R, A
WK FIR 2G0T N RGRE ki, SRR
IR IRYT 2%

hs-CRP 4 G ) Je N8 1, BERS 15 5 A% 40
WA R H AR 7, A REALAAR B I VAT 0 S B R A
RIS, TL-6 1K —FhFAER T, Har F8uin
BRAERVEBE, IS PLT B4, SIkImBP,
TNF-a 1ER RS T, FonT (et 1 40 B A 1 A B |
B AT, AR LA Ol i 2 e R i),
MMP-9 A7 B AR A0 Ha 4055 1R 5 (e 2k i 55 52 453
PRALREIRSRE D T, BE BN R A i, A
5T, 69T AP 4LINTE hs-CRP. IL-6. TNF-a.
MMP-9 /K44 B BRI, HIa 7 4UE s i e
(P<<0.05). i B IA JH 25 B K 4 o 75 357 g ] B 1K
LDVT M RIER N, PECAM-1. VCAM-1 J2& it
0 W R BHAE DL AR AR,  FLKP T R TR i
BRI R AT S, VAT 5 P 4L PECAM-1,

VCAM-1 7K 25 FRAK,  HLVAYT 2 B ARE FE 5 B
i (P<<0.05). Ut FHIA 22 B IEG B 257 1l ] FRAIC T
JEC R ER DK AR HLAR 0 B RS BPE . BbAh, &adiayT,
R RN 80.85%, WE(RTIRIT LN 97.87%
(P<0.05). ¥AJ7 )5, P4l D-D. FIB. CP. RCAI
AP W BRAR, HiRyr AR S (P<
0.05). JaI7fa, MAURARAE. ARETUEVED . bt
MBS ENGE, HRTASCEREE L (P<
0.05). i BHIA T 2 NI A BT 5 B v T 7 77 I T TR
F IO AR 255 SR A

g bRk, AR EANICA BT B VR T R
FDK LA P k2 S SR IR ACREAR PR LA v
R RE, R IR JRE SN A0 4 40 2 B 23 17K
F, HE RN HMME.

SE

[1] Jacobsen A F, Skjeldestad F E, Sandset P M. Incidence
and risk patterns of venous thromboembolism in
pregnancy and puerperium-a register-based case-control
study [J]. Am J Obstet Gynecol, 2008, 198(2): 233.

2] & W, 2= ok BEER TNBESEKnAR RS Kb
Pt (0] P EGE SO AR, 2017, 32(1):
109-111.

(3] &AM, WU, TR, A BRI PR
VEREVR YT SR HR B K AR PR R (0. o [l PR AT
5%, 2017, 30(11): 1468-1472.

(4] 35 B B, G, S KV T RALANL I
AN I AN S R FERIEST (7] v RO A %
&, 2008, 13(5): 325-327.

[5] #h B, FHEEC WSHGOR I S AR (M),
Jemt: BEFHORSCHR H R, 2010: 325-326.

[6] & 5. CMYKL RGB WREAME LR [I].
AR S HAR, 2013, 9(11): 2704-2705.



- 1802 -

LR S

Drugs & Clinic  2833% 2 7#

201847 A

[7]

(8]

(9]

s M, T W, A, &N ANEEERBCE YU
TRIT 77 A T I AR 7 & [3]. 3Tk
2%,2017, 23(8): 1316-1319.

BRIK 8. D-2RAR R aR . B C NV A k)
PRI K LA P 995 - A2 W A i s AR [J]. P L2
2K, 2012, 32(11): 2290-2291.

S, k1, BREOBE, SR AN E-6 MAHEEAR
TE N IRk A P i R0 B S [T PRV B2 A%
A&, 2011, 40(9): 1181-1183.

[10] JA¥HF, MTREEL, faK, &5 QRN RO o A

B TIL-64 IL-8+ 1L-10 f& TNF-a 17K T B AR 1)
[0]. AR S IR R 2935, 2006, 13(6): 653-655.
B, BEE, IR, . EFETRETTEETAR
TG A #E-6. SLLBIME N, RREREEE-9 M
R 3], SERIRREE 2544, 2014, 18(17): 161, 166.
TRFEIH, I E B A2 P 2SR R BT AR T
JEERAAAEAH CHR AR L W I B A& WA [J]. 2 ibs Y,
2017, 21(1): 119-122.



