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Clinical study on calcium dobesilate combined with rivaroxaban in treatment of
lower limb deep vein thrombosis syndrome
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Abstract: Objective To explore the clinical efficacy of calcium dobesilate combined with rivaroxaban in treatment of lower limb
deep vein thrombosis syndrome. Methods Patients (86 cases) with lower limb deep vein thrombosis syndrome in Jinjiang Hospital
from August 2020 to July 2024 were divided into control (43 cases) and treatment (43 cases) group according to random number method.
Patients in the control group were po administered with Rivaroxaban Tablets, 10 mg/time, once daily. Patients in the treatment group
were po administered with Calcium Dobesilate Tablets, 500 mg/time, once daily. Patients in two groups were treated for 30 d. After
treatment, the clinical evaluations were evaluated, the symptom relief time, VCSS and Villalta scores, the coagulation indexes APTT,
PT, and FIB, and the inflammatory factors D-D, ICAM-1, TNF-a, and IL-6 in two groups before and after treatment were compared.
Results After treatment, the effective rate in the treatment group (95.35%) was significantly higher than that in the control group
(79.07%, P < 0.05). After treatment, the improvement time of lower limb swelling, pain, superficial venous dilation and dark red skin

in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the VCSS scores and Villalta
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scores in two groups were significantly lower than those before treatment (P < 0.05), and the scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the levels of APTT and PT in two groups were
significantly higher than those before treatment, but the levels of FIB were significantly lower (P < 0.05), and the levels of coagulation
indicators in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the levels of D-
D, ICAM-1, TNF-a, and IL-6 in two groups were significantly lower than those before treatment (P < 0.05), and the levels of
inflammatory factors in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The

synergistic treatment of calcium dobesilate and rivaroxaban can improve the symptoms and signs, improve coagulation function and

reduce the inflammatory response, and improve venous reflux.
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