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Using idiopathic lower extremity deep venous thrombosis as a model
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ABSTRACT Objective: To investigate the feasibility of using idiopathic deep venous thrombosis (IDVT) of the lower
extremity as a model disease for research into the pathogenesis and genetic factors of lower extremity deep venous
thrombosis (DVT).

Methods: IDVT patients and healthy subjects undergoing health maintenance examination were randomly

selected as case group and control group, with 120 cases in each group. The demographical data and parameters of
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hemodynamics, blood routine, blood biochemistry and clotting function between the two groups were compared.
Results: The difference in age and gender composition had no statistical significance between the two groups
(both P>0.05). In case group compared with control group, the flow velocity in the femoral and popliteal vein
was decreased, and the inner diameter of the femoral and popliteal vein was increased; the red blood cell count
and hemoglobin content were decreased and the white blood cell and blood platelet count were increased; the
albumin level was decreased and aspartate aminotransferase and creatinine level were increased; the erythrocyte

sedimentation rate, prothrombin and fibrinogen level and activated partial thromboplastin time were increased

Conclusion: Because of few confounding factors and better equilibrium, lower extremity IDVT is an ideal model
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and thrombin time was decreased, and all the differences had statistical significance (all P<0.05).
disease for clinical and genetic research of lower extremity DVT.
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Figure 1 Statistical graph after age stratification
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Table 1 Comparison of the hemodynamic indexes between the
two groups
a5 Btk Mk ek Az IRk
- # (m/s)  #H (mfs) (mm) (mm)
Jaflgl 0.17+0.11 0.11+0.14 15.00+4.00 11.50 +4.38
XHHEZH 0.22+0.13  0.14+0.04 12.5+3.00 7.00 +3.00
Z -5.278 -6.753 -5.843 -9.195

P <0.01 <0.01 <0.01 <0.01
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Table 2 Comparison of the blood cytological indexes between

the two groups
g DB MAEATE AR UMK
B ( x10%L) (gL) (x107L)  ( x10’L)
Sl 443+083 131.00+2550 6.63+4.09 191.00+7825
XHEA] 4.60£0.68 14397+13.86 570+195 17637 £52.99
z -2.695 -5.619 -4.107 -2.868
P <0.01 <0.01 <0.01 <0.01
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Table 3 Comparison of the blood biochemical indexes between the two groups

13l H&EH BNFER AN JRER JULIAF IR Gk
) (g/L) (1U/L) (1U/L) (x10L) (pmol/L) (pmol/L) (mmol/L )
Wl 40.00£500  21.00+1500  6.63 +4.09 470+1.78  78.00+23.00 180.00+74.75  4.80+ 1.00
XL 42.00+580 21001600  570+1.95 450+2.08  28.00+21.00 191.00=104.00 4.70 = 1.10
z -2.415 -0.207 -2.111 -1.709 -4.063 -0.822 -0.155
P <0.05 0.836 <0.05 0.087 <0.05 0.411 0.877
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Table 4 Comparison of the blood clotting function indexes between the two groups
4 TR (mm/h)  BEMUEGEIENTE] (s)  APAEEAIE (/L) BEMAGRTE (s) {8 AL rEe i A Ta)Cs )
e 18.00 + 7.00 13.60 +1.10 3.69 = 1.56 15.40 +£2.00 38.15+6.53
xR 8.00 £4.75 13.10 + 0.80 2.83+0.75 16.2 +0.95 36.8 +4.93
z -12.707 -4.322 -7.782 -5.272 -3.050
p <0.01 <0.01 <0.01 <0.01 <0.01
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