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Quality of life after non-surgical treatment of patients with lower
extremity deep vein thrombosis: a short-term observation
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ABSTRACT Objective: To investigate the quality of life after non-surgical treatment of patients with lower extremity deep
vein thrombosis (DVT) during a short period of observation.
Methods: Fifty eligible lower extremity DVT patients were enrolled. Using SF-36 Health Survey Scale, the
scores for 8 subscales of health dimensions that included physical functioning (PF), general health (GH),
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physical role (RP), emotional role (RE), social functioning (SF), bodily pain (BP), vitality (VT), and mental
health (MH), were determined and compared in these patients before and at different time points (1 month, 2,
3, and more than 4 months) after treatment.

Results: The base-line data of the patients were evenly distributed and comparable at different stages, average
follow-up time was (3.82+1.84) months, and the overall Cronbach’s a coefficient for the scale was 0.8652. Of
the patients, the scores for the 8 dimensions were all statistically different before and after standard treatment
(all P<0.001), in which the scores at different stages after treatment were significantly higher than those
measured before treatment, and were gradually increased with time prolongation. Except for the scores for
PF dimension that were statistically different between the stages of 1 month and more than 4 months after
treatment (P=0.01), all scores for the 8 dimensions showed no statistical difference (all P>0.05).

Conclusion: In a short period after non-surgical treatment of lower extremity DVT patients, their quality of
life can be markedly improved and then reach a plateau, and can even restore to a healthy condition. So, the
inflection point in quality of life of these patients may be at any time beyond the first 4 months after treatment.
Venous Thrombosis/ther; Lower Extremity; Quality of Life; Questionnaires
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1 &R 3E#

1.1 —R&ER

XF 3 B 2009 4F 3 A —2010 4 10 A 8] W ia
B R B DVT &8 & 57 4] >k H] SF-36 & 3% i 17 1y
B, ARAER RS 346, 4236 Fik
24~82 %, F-3452.63 5 DU 39 B, DECRE
18 il BWFFEES SRR 35 B, KRIEEEE 22 fi.
Bifi 7 OB 2~10 W AR 41 I PR 40 B34 R TR A
BFIRYT A AR TR BK 28 e, 0 57 4 3 1 °F FiM .
2 1) JB A b B TR U AR, R R BIR YT T I AR,
1A W R, AT 8h . LR DUE KRk
Wtz .
1.2 MNSHERIRAE

N B E . TE IR BE 4 B B BV R IR T
BEEMAARE, &K1 HNB TR DVT &
o HEBRFRAE: MEPEDVT BE, AEEARK
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functioning, PF ), A R fE ( role-physical,
RP) , — @R IR (general health, GH) ,
1E R BE ( role-emotional,, RE ), #2£TJHE ( social
functioning, SF) , 4K & % Jg (bodily pain,
BP) , K /1 (vitality, VT) KoK #i{@# ( mental
health, MH ) 8 4ERE, K WL &R 1Y & 46 b5
HEAT RO, PR, 1S TR R TAE B

R FHZ i 0 B & A4 B AR A i ATl sk OF
A BA BN, 5 A A U5 SF-36 %K
BEDT 13K, B4R R 2 AP 1R, VIR
¥oorh: WRITET, WBITE L, 2, 3L RITRE
44 A UL EAE S (7% 2 Rl A, o BE DT IR
B=a409t R 14) .
1.4 Zit=4hE

iz J EpiData3.1 # 57 804l 2, R F SPSS
12.0 HEATEAE > o EFEIEL + BRUERE (R 2s) |
AR, RORME . Bo/MEF TSR AR
FRN RS, R 225001 THECRRER D xR
AN TR 20 [6] A A7 5T Lo ok F B R R O 22 40 s DA
a =0.05 N g K IE,

2.1 BRWE

K BN BE Vi, B 1~16 S H, R
(3.82+1.84) ™ H. K6 5K i 1 X B #,
RN, RT3 10.5% . 119 P Bk 55 18 2 22 I 153
SISEN 50 f, B Cronbach o R%0H 0.8652,
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2.2 AEEBITMEMARBARDVT & —KE

Bt &

AR 2 BB TEAS [ 7 B BE AN R U A A i
(P=0.997) . 5 (P=0.989) . &% ( P=0.477)
AT (F1-3) .

2.3 BEIHER

Y FEVE 4y AR T R R 1Y 2 T A gt
PR (5 P<0.001) , YT AN B B A 2k
PEAY U W S TR R, ELBART RSB e (% 4) .

R1 BEENTRTHEARMERFRILER (5)
Table 1 Comparison of the ages of the patients before and at

different stages after treatment (years)

AFRAITHTBL n ik (%) F P

AT 50 53.06 + 15.79
BiE 14 H 38 52.53 £ 16.54
wE24H 35 52.17+17.06  0.038  0.997
A3 A 30 51.83 + 16.58
BiE=441MH 33 53.03 + 15.89

F2 BEEMEBTEARMERE (ANXR) B
Table 2 Comparison of the number of different nationalities

among the patients before and at different stages after

treatment

AN g3 R R G )

Bifi 15 HsJ 1] n (n (%) ] (n (%) ] X p
AT 50 42 (84.0) 8(16.0)
B 11A 38 34(89.5) 4(105)
a2 A 35 31(88.6) 4 (11.4) 3.503 0.477
BiE 3 1A 30 26(86.7) 4(13.3)
WiE=44MH 33 32(97.0)  1(3.0)

®3 BEEATHRITAEARMEMEINE (AR) BB
Table 3 Comparison of the number of genders among the

patients before and at different stages after treatment

e 3 8 )
Fifi 175 ) n (%) ] (%) ] X p
AT 50 30 (60.0) 20 (40.0)
BiE 11H 38 24 (632) 14 (36.8)
BE 21 H 35 22(629) 13 (37.1) 0316 0.989
wE34TH 30 18 (60.0) 12 (40.0)
W= 440 33 19(576) 14 (424)

F4 BEWTRTWEAAMBRSEETSHLE (5)

Table4 Comparison of the scores of each dimension of the patients before and at different stages after treatment (score)

Rt A] n PF RP GH RE SF BP VT MH
bRl 50 16.80+24.78 8.50+27.02 53.62+17.90 21.33 £36.74 72.55+24.64 57.20+25.60 61.90 +20.23 54.88 +17.03

AR 1A 38

E=41H 33

76.71 £22.10 75.66 +36.98 68.95+10.55 84.21 +30.74 90.26 +20.84 83.47+17.53 82.37+9.35 74.00 1291
BE21H 35 81.43+£20.345 8643 £26.67 69.17 £12.01 89.52 £22.54 92.78 +20.51 89.37 +3.25
a3 1A 30 80.83 +£20.68 86.67+24.33 67.77+12.15 87.78 £23.95 95.67+6.79 88.80+3.77
84.85+ 1533 9242 +19.25 66.03+1045 91.92+18.69 96.36 +7.42 89.03 +3.88

84.00 £5.79 74.97 +10.00
83.83+£625 7547+9.67
85.76 £5.02 75.15+893

F 83.153
P <0.001

102.343
<0.001

10.875
<0.001

92.243
<0.001

73.086
<0.001

91.875
<0.001

62.857 22788
<0.001 <0.001

2.4 BEEGRESEEEIEATIERAR
BB i
2 9 LR, ST G O 4
5T IR 4 W B 4 VT 4 00 2% 1A S0t

BIREIANAS= 44 AZRZERA 5% S
(P=0.01) , HR4EEIRIGE 4 b Bn 2 5385
% E X (¥ P>0.05) (£5) . K4 IFHH
Ak R LA 1,

FRE (¥ P<0.05) , WRIT R A B BBk PF IS
R5 BEENTRTHEARMNREEETHHHELR

Table 5 Comparison of the mean difference of the scores for each dimension of the patients before and at different stages after treatment

PF RP GH RE
e D 3 D P D 3 D P
RATSHE 1A 67.16 0.00 59.91 0.00 15.33 0.00 62.88 0.00
HETSHRE 2 M H 77.93 0.00 64.63 0.00 15.55 0.00 68.19 0.00
S RE 31 H 78.17 0.00 64.03 0.00 14.15 0.00 66.44 0.00
RS =15 4 1 H 83.92 0.00 68.05 0.00 12.41 0.00 70.59 0.00
wE 1 MH5RE2 A 10.77 0.10 472 0.35 0.22 0.94 5.31 0.43
wE 1 MH5RE3MH 11.01 0.11 4.12 0.43 1.18 0.72 3.57 0.61
wa 1 MHE=RE41H 16.76 0.01 8.14 0.11 2.92 0.36 771 0.26
w2 A A 565 34A 0.24 0.97 0. 60 0.91 1.41 0.67 1.75 0.81
Wha2MMAS=RE 441 A 6.00 0.38 3.42 0.51 3.14 0.34 2.40 0.73
wE3IMHE=RE41H 5.76 0.41 4.02 0. 46 1.74 0.61 4.14 0.56

IE: DFRIHIEE

Note: D stands for mean difference
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Table S Comparison of the mean difference of the scores for each dimension of the patients before and at different stages after treatment

®5 BEEMLEBTHEARMRSUEETIIHELE ()

(continued)
SF BP VT MH
AN
Zei D P D P D P D P
rarSRE 11 H 23.45 0.00 26.27 0.00 20.47 0.00 19.12 0.00
RATSIRE 2 ™ H 27.00 0.00 32.17 0.00 15.55 0.00 20.09 0.00
ArArSRE 31 H 26.58 0.00 31.60 0.00 21.93 0.00 20.59 0.00
A =ihE 4 N H 27.46 0.00 31.83 0.00 23.86 0.00 20.27 0.00
wE 1 MHA5RE2 1A 3.55 0.35 5.90 0.11 1.63 0.57 0.97 0.74
wE 1 AMH5RE31TH 3.14 0.43 5.33 0.17 1.47 0.62 1.47 0.64
wE1MHES=HE 440 H 4.01 0.30 5.56 0.14 3.39 0.24 1.15 0.70
wE 2 MH5RE 3 MNH 0.42 0.92 0.57 0.88 0.17 0.96 0.50 0.88
wR2MAS=6E440H 0.46 0.91 0.34 0.93 1.76 0.55 0.18 0.95
wE 3T HE=10E 440 H 0.87 0.83 0.23 0.95 1.92 0.63 0.32 0.92
e D FREEE
Note: D stands for mean difference
110 BBEPFIESGEE I M S=4 4 H2Z R 2%
100 HEiE X (P=0.01) , HABEIRIESE
o —t—1 ] 22 5 14 6 56 3H 2 7 X (8 P>0.05) , & Wik
= 28! = N N . . ;
& 70 A7 T B o R AR e R e 2 AR &, W
= 60 . N o
ﬂmq PF BYZ8 b 278 Ho A J5 b nT RE S B Ab R ks . & 1R
40 A PF  —Hh—SF Kahn 25 " J2H DVT BE AR ENE 4 M H R
30 RP BP . o o
20 GH VT B2 A B AT, A JE A A B B A T AE
0 S REEMi < B 5
S 7S I R = N = S
iy A 3AH = 4AT () 3.2 £FREBEEETUIEEHR
NEtad e L
th# 4 XK 19 0,, DVT J5 PF, RP 52 &1
1 BEETHND o . .
. B SREFAOEHES R, RE K, SFREMRE, GH kMR
Figure 1 Changing trends of the scores for each dimension

3 it it

BT KO R B LS £ & iR (post-
thrombotic syndrome, PTS) J& DVT Rz i 3 &
E 7, R AR R A T T O {E I
Z X5 DVT Ja A [R) By Be A= A7 B it i 0F 58, BEZE
X B TR R A X R IRYT 1 ARSI IR B
BT A B, @it SF-36 SR X DVT J5 ik
R R LA A JE A A o i A AR AR AT IR
f, AR IR RIA YT S AL o

Geil ot kB, A EE ARG YT B B AR
I (P=0.997) . ¥4I ( P=0.989 ) |, %I ( P=0.477 )
AT A L, n] RV o R P AR AR E L Al kb
PR
3.1 £FREREET L AENRIT

AS 20 F8 A T A ALY R T AT S A% B B s
S ST X (3 P<0.001) , HIV 4% #i
B o HE R g FEAR B0 4 B W AR, IR 9T R A B
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1%, PF FI RP K& & e, SF, RP Al RE i
PR TR B dt

BE P DVT ™ E 52 T PF AT RP AH G 1Y A=
R, 2 2% IR T A B B (PF=90.80
15.07, RP=79.51+34.70) """, A W44 )7 5 i
WIPF, RP ZHNII W, B AR B3 AR A felt B A B
G sh 2z B, (A s ATAG 58 B — B TR R H R R
I 1 BE

DVT % # i % Wi T RE A ¢ i 4 77 L &,
PR 52 T BE BN TN PE R RP IR AR, R HE At 4
KGR A, R E R4, HEH B (RE=
76.45 = 38.47 )", AT WL TR A A AR A KF,
IR DVT fifi g 080 1T T ) sl B AR T T4
IR A A 20 7

B SF R B, 4R YT A U W R 2R
i i, R H B (SF=85.29 +18.06) "M A[ L
BH AT AR A K, A2 B e fR A Y
AL B

GH M K47 Z 8 — & W, ZIRIT
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JEWK R e, WA R — 4. HES
Vermont K & A9 WF 58 45 R — 2 (GH=62.4) , {H
Joi 5 5 AR SC S5 RO ) A 2 A7 40 g5 ™ o I 4 R
VT (52.0) ", Z&%H# (GH=67.30+21.97) """,
Ut B E A GH 7K PR AR, 3R 97 J5 S ol Pk &=
FAEFE AT BEARSHE DVT AN A 5 g
AT

A DVT X H %% BP, VT F1 MH A 56 i) 2=
FERE = A — R W, L3RI JE kR —Em
Wi, HESBREALSEE P ET %S, 3%
# B (BP=82.41+21.25, VT=71.44 +15.81,
MH=73.52+15.68 ) """, W] UL & DVT Z ¥ & JF
KA BP A O Y 7 E 0 AR, AR R
HHIE VT A OC ™ % 55 F S MH A G Y ™
H ISR . ZIRYT R B UL YRR A A
JoT 5k 30T 40 P sl AT B 2 A R KT
3.3 AMARMMEREARR

ARSCHE R, RMAE: (D) R
F MY Cronbach o RN 0.8652, Ui & RKME
AR I, WA, ) AR H A M E
X, BAREAERAE, HEITHERE R, #£5
SEER N, BEAR U (3) [ R R A b T
BB HE A . (4) BEV R SR, W
Tifh o (5) Bym s, # BH K B0 g i 57 1 o AN TH]
AT, PR . (6) Giilh AN T i#
B R 5 A N e A i 5 W NP U

AR RE AR /N, WF ST R, R B T E 45
AL, AR DVT B 23607 J5 3 W AR A7 T 5
A TJE B s o X T BB AR Z B T PTS
LR " A O B LB A T 1 453 A5 AT R LA Ao
e B, I8 LK B U B R A B

S % 0k
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