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W OE BE: WEETEANIRBEE (thPro-UK ) £ SE K (CDT) IAIT 20E 3 T K (DVT) A1l
IRIT SLRIAS K o

Jik s WEME ST 2016 4F 10 A —2018 4F 12 117 CDT JAITHY 66 ] 2 M5 B DVT B kR 7R,

1 33 % H rhPro-UK 17 CDT J/Y7 (W4l ) , 33 BiR AR EES (UK) 17 CDTiRYT (X IR4L) o [k

BEWZH R AR DG I RAE 7 o
LR WARE — B RARE 22 R G F X (3 P>0.05) . MEEHMRERR (=50%) WEET
X IR (81.8% vs. 60.6%, lﬂ%qpmm) BAE B B I 2 FRTR 9T A BCR TE e 125 25 57 (81.8% ws.
75.7%, x’=4.889, P>0.05) . W4LHEITCIIE I . BT RRE
451 rhPro-UK 1 UK #FZIRYT 2 MERE I DVT L & SUNER 259, rhPro-UK ¢ I F¥ fff 3 7 1 B
T UK, (B Y7 80 #E— 2 1A
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Efficacy observation of catheter-directed thrombolysis with
recombinant human prourokinase in treatment of acute
iliofemoral deep venous thrombosis

SUN Wanli, WEN Shigi, CHEN Quan, SHI Hao, LONG Yang
(Department of Vascular Surgery, Gansu Provincial Hospital, Lanzhou 730000, China)

Abstract Objective: To observe the clinical efficacy and adverse reactions of recombinant human prourokinase (rhPro-UK)
for catheter-directed thrombolysis (CDT) in treatment of acute iliofemoral deep venous thrombosis (DVT).
Methods: The clinical data of 66 patients with acute iliofemoral DVT undergoing CDT therapy from October
2016 to December 2018 were retrospectively analyzed. Of the patients, 33 cases underwent CDT with rhPro-UK
(observation group), and the other 33 cases underwent CDT with urokinase (UK) (control group). The relevant
clinical variables between the two groups of patients were compared.

Results: There was no significant difference in general clinical features between the two groups of patients (all
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P>0.05) The thrombolytic rate (>50%) in observation group was significantly higher than that in control group

(81.8% vs. 60.6%, X2=4.889, P<0.05), but no significant difference was noted in treatment effective rate between

the two groups at hospital discharge (81.8% vs. 75.7%, x’=4.889, P>0.05). No severe complications such as

evident bleeding and anaphylactic reactions occurred in either group.

Conclusion: Both rhPro-UK and UK are safe thrombolytic agents for acute iliofemoral DVT. The thrombolytic

rate of rhPro-UK is superior to that of UK, but the long-term efficacy still needs to be further assessed.

Key words
CLC number: R654.3

Venous Thrombosis; Iliac Vein; Femoral Vein; Mechanical Thrombolysis; Fibrinolytic Agents

Wk A2 i (deep vein thrombosis,
DVT ) J& 48 Il % 75 T KA IR H i BE4s , 7E3R[E
&R O gl T DVTIE 26 B
BLOnAS K whiz W AL 31, — 26 i 35 AT DA i A B 7
U AR B R K AR T R 18 R
EFRSE K by it BUMAR J5 255 E ( post thrombosis
syndrome, PTS) Wk, EWINEZFZILR D X
fe /e AR B & RS (catheter-directed
thrombosis, CDT) G HLEEIR YT O 4 M0 B ik
WIP DT W EA AR R (rhPro-
UK) , A —RERY, Sz T atko
WU BE /36970 AR SCE o mUBHE 43 B, HeACDT
HirhPro-UK5 JR UM (UK ) XA 259 %10 dIA
WHIDVTH & Bl R 2, W12 8 rhPro-UKIA
I7 A TEDVTA S 2 4

1 ABSR®

1.1 —f&ER

W gk T 20164510 —20184E 12 A wti2 T Ry
SMEDVTEF66H], H A HrhPro-UKIF IR YT
336 (WA ) , HAHUKERIRIT3I3H (X
W) . A BRFEHGE 2D VTIE KIS Bbs i,
Yo7 2% 7R AT I S Ok R R B R kA . B IR
KA, R0 dBA, ARUIRITHTRAEE# . PiE
KM FRBEAEIRYT o HAFRHE: (1) ik 18~75% 5
(2) B AR R 2k, BREfE <10 d; 3) B
2 ) 8 75 12 0 MR DK DA A ) R A R R Ik
AR TE s (4) A Be 30 18] E G o Bl o 1) 8 A VA
PR, BEVIRE =1k, BEUIRFEl =610 H o HEBR
Pt (1) 4Rl <182 AR Y >T75% 5 (2) 181 T R
FbK AR T AR, RIS 10 d; (3) B0 i A
I W E K ARIE B (4) RG4S T 23
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Hoh Z G0 7™ 5 0B N BETH 52 sl S AR IT & (O
PRI 3N P B i O B AN L 3JE P
BRI R Ao 1= I vy N e (RN O L S R SRR R T
KIFAR . RGN, EEES . EER
AREE) 5 (0 FIAEEFEMEHN KA L EEHERIGIT
WA H
1.2 BT A%

BE N HRE R RERIRITIET . WA
A7 CDTHIF 22 {0 25 o) JBE e Jok e 50 I Bsf T s e ik 0%
#% (inferior vena cava filter, IVCF) ', 1t &
JHE R bk 2 1k R 0 0 N bk ORE R 5] 5 R 5
PR, B R dR bk o M K 2 )N S Ik
VITF 28 446 4 o ARl i A2 v BT, e A E LK
B T, KR T 0y LB i AR
O N, 5 R i T TR A L T R B4R R K
BRI R S e A MR A SRR
A ( B RENAWARAR, 5 meg/3,
E 25 MEFS20110003 ) , KA EKEME, S
BLHE S50 mL, 7E2 hINFRIKSE L A5 24 hfg gk 2Lk
#7520 mg+/ERBER KRS0 mL (€2 h) , SE3IKEH
WAHTE10 meg+4 FHER K50 mL (Z£2 h) . X M4
LV SE RS E A UK (R ek 25T,
251U/, HE251EFH44020671) , HHRAT
4 000 U/kg, MRIEARTERHSHE50~807U,
FREE M3 do R 0 ) 4 ARG 40— 38 4 10 5 R
(FEEIEA T ) R ES100 10/ (kg 12h) o

b ol N TR = W1 S VRN o | e S D L 1
o SRR bR, AR AT L o/ Ls B AT
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RV B G A B R SR T A b,
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A TS B e A2 ks 3) R4 A RAR T 1 o/LAT
PSR (D) R R P B R AE, W/
o IR B DS 4 2 K, 24 h i 1E ™ AR
JETEPRAT R SR SRR RTS8 1k
Beo 15 A A T DK AR VS i S R FE R >T0%
Bf, 77BR%E ( Mustang 8~12 mm, J[EBoston
Scientific ) ¥75K,
1.3 BRYUREM

BRI R NP O (ol S G o (- WS N
T T U7 s NS o 71| D M N o 07 QN 11 O
R AN DK R L R G L R R R K
ity . ER KX 7 AR ER K EEAT I e (Rl
04 . oy R 14y, e ERN3S ) ", I
TR A % . WA %= CERATE -
WG ) T RAT 5 x 100% , RO 5
K VHIFEHRE<S50%, 295 #50%~99% 5 3LV i
100% . 256 TR IKGE W BE0F 2 o IR IRAEAR . &
TRAE DA K st 52 R A7 0 R 7 RPP A 200
B . IR eI R, RS e, A
B2<1.0 cm; ERRN MM EFHEILAWKE , Xt
FERIR DA B . B BBk . Bk,
B S EM g, AR ZES1.0~1.5 cm; RN L
TR, X TCH B, A
M. e BB . A BRI W, B
SR, RARZES1.5~2.0 cm; 5N 0L
SYWRE, XA RN, AR M m .
25 BRSO JC B B s, AR5 fa ) L
B, FRE2E>2.0 cm; 35 W X HGR A B W A
B, AR S AR . I RYT &A% = (IR
+ R+ B B BB x 100%
1.4 2SN

I B AE 53 R BOAR A M IF & M R OF &
E LG T Y A T LR R R ZE
Jo AL AE A1 R b K S R X L )
I RE B El A R 2 O A A )RR Sk 7 A af 4
P03 o ™ EE 0 i O R AL L i 55 AR
BT 100 sl i A 7 B . S BOE IR YT b sk
FE T/ I A o At Y O & RE B A B2 A0 ol s
MR B B . D ROt S
1.5 GitF4biE

K HISPSS 23,048 i 4K 14 % £ 98 #E 17 43 B &b
L, S EER I« fRiEE (Fxs) Fon, 4
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B b FOR R 3, T EOPER L ECR T ) R
P<0.05 4 225 A G5 o

21 WHEBE-BARILER

P R AR I | PR I R i L R I A T A
M2 TG TR ($HP>0.05) , Hu]
(£1) .

*1 FWHBE—MBIKEERER (n=33)

Table 1 The general clinical data of the two groups of patients

(n=33)

R WL X R /x> P
RS (%, x+s)  443+11.2 42.6+13.4 0559 0.578
P [n (%) ]

3 10 (303) 12 (364)

@ 23 (69.7) 21 (63.6) 0273 0.602
MAEFAL [0 (%) ]

Pl 24 (727) 22 (66.7)

SN 9(273) 11(333) 0287 0.592

2.2 MAREBTRYURILE

WMELH MR IE MR (=50% ) N81.8%, Xf
FRH60.6%, 2744512 ( x*=4.889,
P<0.05) (F£2) . WL AL 3900 # %
RAGIECE LR 2] 2 R8BI . 3R 1M,
P2 BE B I R T R LB, 22 R RS i R X
( x?=0.363, P>0.05) (#3) .,

®2 WALRERE3JHMEABRERILE (1=33)
Table2 Comparison of the thrombolytic rates between the two
groups of patients at 3 d after thrombolysis (n=33)

5 1% 2 4% 3% 2. 3YAME
3 n(%)] [n(%)] [n(%)] (%)
WEA 5 (152) 17 (51.5) 11 (33.3) 81.8
XTHRZH 13 (39.4) 16 (485) 4 (12.1) 60.6
X’ 4.889
p 0.027

*®3 WMABFRTEEKTRLE (n=33)
Table 3 Comparison of the effective rates between the two
groups of patients after treatment (1=33)
451 it R GiE % AR
[n (%) 1 [n (%) ] [n (%) ] [n(%)] (%)
MELA 15 (455)10(303) 2 (6.1) 6(18.2) 81.8

YTHRZH 8 (242) 14(424)3(9.1) 8(242) 757
X’ 0.363
P 0.547
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P4 ¥ T B A I R AR A
Hae g€ L W MG LR A, WAL B AR 3R
RS N B R AR M, B AR O, i B s
A, AF IR RR S S Ak o 6 IR 2 4 0
TEVE B AR 3R M52 K 1 B Js ot B F R e, &2
AEEM TR, BARLTHEE A IRAR>2 o/L, HEIE
BMFAFLER, IR IR I B OO

B BDVTIEDVTH didls —2F DL I, R
i =R NI =11 ot = W = T 1174
5] J7E R B Y IR A AR, K I A R KR R
BESEPTS!" . k%t T A v 1% B D VT K A
57, FHCDTIRYY 2EDVT, fEw > K B 1k & 4
PTS, ZIrkn sl yanr T8l
PEVE TR MR , SN 259 5 I R 2 fl e
KRR R E P, 4t |, 3255
FACE, BHHET, CDTE MCHIRIT 2EDVTH &2 T
EXI“' 15—17Jo

HETAT il s 259, UK, &
BAEHFRNIEESREE ISR H RS, b2
LTS Tl R A O AR, T R ISR, H
o Rk 2, R m vk, X v A 2R DL &S
BEREE A EN () BREM, sl
AR A RIEAE, S B i O &
rhPro-UKJ& — Fl 7 V5 g IR 800G ), 18 425 300 il
T 2% TAT 0 28 35 il Dl e A ol 28 T it o 0 FH R T I
DA U A 3 I DR AR /DN LT 7E IR 2 TR B AT A
il TG L R AR OBEE UK, 5 & 00 25 & 7 I
4 5 1T AG TR AT BT o AR 1Y 2T O T DR A AT A I,
AR T 4E 28 (R s i, AR "%, rhPro-UK
FE 2 MO UBE BE IR 97 TR B B T T2 1 N 9
T AR, EJE X T M ki AR 5 4 E
A, FEARWMF I, 0] LB B IK F iR R R
(=50%) K, WEA S5 RAML, LA
WA M E R (x*=4.889, P<0.05) , Xk
rhPro-UKXF F 2 1 #% I B4 % it F UK, A
rhPro-UKF ik 2 /9 i A 39 A i i 11 rh, 2R 1R
B2, F2RASH, FEIRA1H, o] LILE B W
S IR BB I AR T R AUCR RSB 2 R, (A3 R
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EJRE2R XL, D0 il e 5 i R R A/, AT DA 0L
S AERT2 R Al LIk BINE P ROR o 25 B F IR,
rhPro-UK [ A7 250 A4 B 18] 76 T B3 Bk i A4 v mT
HF4 ho MFERFRE AP [, R K R
K10 mg rhPro-UKZEHRF1 hitb 47 B bk il # 5
WOR A0, kBRI EIE ke e P, R
A 20 mg, TE2 W) T, BREAHIIE
KAE o AL HUEIE A rhPro-UK 20 meii 4 &
AR Z A EaHE R, ASCh i HrhPro-
UKFHIE /20 meZEH52 h A, ZRWUEN,
e iR A L . A, PRI R TT AL
RG2S ( x’=0.363, P>0.05) , H%EIf
PRGE AR 238 Ak 7 I 4 3 i A8 2 IE AR OGAh, AT REID
5500 S A I i BT B I AR T TH S R A G
MewissenZ5EPOWF 58 WoR , 24 A1 3 9 I A4 I i R
TE 52 im0 100787 30 1 1 K e AV il A% 2 K R I WY A T
L, Wi Ae v i B 5 ) A 0 B e e A OG . A
WFE OGS 2 ARV % ( =50% ) | 43 L] A
FXFBRAL . HU rhPro- UKYA YT R & B UKIBIT Y
BE TR BARPTS & A % Mt iy i Js , (H 1
7 RO 75 E i — 2P BT

WRIRIT T i WA RO i, R
AR 20% , I AT K AR A SE S RS L S R
HHN. BmiE . WIRARGE ., A h Ay
Jo G A RE, WAL R R L, DL R

S AR B SR N L VLSS 2 I R E 1) B
PRATEA D o 2 X AE AL PR IS IK S, To)™ A JIE
A Y L 45 5 R 2

g5 LBk, AHIE 5T w0 A W] 7R b R
BEDVTHICDTHERIAIT ', rhPro-UK ML % i 5
(=50%) FimiH B0 TUK, #5730 4% f
o T AR RBESE A R R R ) DL KRR
AN, WREA RS, AUR P E T A S,
T EZ L, REEA BB ST — SR 5

Sk

(1] SREB, SRIESC, WA, 5. ZlEER kA M A e il i A 7
T BT IR I AR W R RZE[J]. P EE D, 2016, 51(11):88-90.
doi:10.3969/j.issn.1008-1070.2016.11.027.

Song FB, Zhang JW, Yang M, et al. Clinical observation of catheter-
directed thrombolysis for lower extremity deep venous thrombosis

via popliteal vein approach[J]. Chinese Journal of Medicine, 2016,

http://www.zpwz.net



12 4

TR, F EHAARBEEZ AR AR S e T BOLE

1511

(2]

(4]

(3]

(6]

(7]

(8]

[]

51(11):88-90. doi:10.3969/j.issn.1008-1070.2016.11.027.

WOO, SRR, mwzk, SR ORI RERARIRST N B K
M8 B A LA (3], v B AR AR, 2003, 12(6):449-451.
doi:10.3969/j.issn.1005-6947.2003.06.015.

Shen Y, Han ZM, Xiang QS, et al. Therapeutic efficacy of
various thrombolytic ways for deep venous thrombosis of lower
extremity[J]. Chinese Journal of General Surgery, 2003, 12(6):449—
451. doi:10.3969/j.issn.1005-6947.2003.06.015.

Burgazli KM, Atmaca N, Mericliler M, et al. Deep vein thrombosis
and novel oral anticoagulants: a clinical review[J]. Eur Rev Med
Pharmacol Sci, 2013, 17(23):3123-3131.

TRt WK 4 2500 97 8 BB bk i A B (1], h
[ 58 SRR &, 2007, 16(12):1217-1218. doi:10.3969/
j-1ssn.1005-6947.2007.12.028.

Ren XY. Deep venous thrombosis of lower extremities treated
by drug administration into the deep veins[J]. Chinese Journal
of General Surgery, 2007, 16(12):1217-1218. do0i:10.3969/
j-1ssn.1005-6947.2007.12.028.

Vedantham S, Piazza G, Sista AK, et al. Guidance for the
use of thrombolytic therapy for the treatment of venous
thromboembolism[J]. J Thromb Thrombolysis, 2016, 41(1):68-80.
doi: 10.1007/s11239-015-1318-z.

Watson L, Broderick C, Armon MP. Thrombolysis for acute
deep vein thrombosis[J]. Cochrane Database Syst Rev, 2016,
11:CD002783. doi: 10.1002/14651858.CD002783.

Behravesh S, Hoang P, Nanda A, et al. Pathogenesis of
thromboembolism and endovascular management[J]. Thrombosis,
2017, 2017:3039713. doi: 10.1155/2017/3039713.

IR R N IR IER YT Ak O WU ZE T RO SR ]
FAEE, 2010, 31(18):2818. doi:10.3969/j.issn.1004-0412.
2010.18.036.

Gao RF. Efficacy observation of recombinant human prourokinase
in treatment of acute myocardial infarction[J]. Jilin Medical Journal,
2010, 31(18):2818. doi:10.3969/j.issn.1004—-0412.2010.18.036.
PR R 2 S Ay S A AL T TR KB A AR R
AR L F LT, h AR 24K, 2011, 45(3):297-300.
doi:10.3760/cma.j.issn.1005-1201.2011.03.015.

Chinese Medical Association Chinese Society of Radiology
(CSR) Interventional Group. Agreement on the guidelines of
inferior vena cava filter implantation and removal[J]. Chinese
Journal of Radiology, 2011, 45(3):297-300. doi:10.3760/cma.
j-1ssn.1005-1201.2011.03.015.

[10] BRI, AP, faffil, 25, IRk s i I o v 28 S A7 4

R ARIGIT S PR - IR K LR T 18 1) 22 4 P A PR 58 [T ].
AT 2R 2R, 2012, 46(12):1119-1125. doi:10.3760/cma.

© WA )3 i [ & F A F A EFH

[11]

[12]

[13]

[14]

[15]

[16]

[17]

j.issn. 1005-1201.2012.12.015.

Chen GP, Gu JP, He X, et al. The safety and clinical efficacy of
catheter-directed thrombolysis with prolonged infusion of low dose
urokinase for treatment of acute iliac-femoral venous thrombosis[J].
Chinese Journal of Radiology, 2012, 46(12):1119-1125.
doi:10.3760/cma.j.issn.1005-1201.2012.12.015.

Porter JM, Moneta GL. Reporting standards in venous disease: an
update. International Consensus Committee on Chronic Venous
Disease[J]. J Vasc Surg, 1995, 21(4):635-645. doi: 10.1016/s0741—
5214(95)70195-8.

FRABPR U e A AL T SRR K AR B AR
IR I AR ], AU IR, 2011, 45(3):293-296.
doi:10.3760/cma.j.issn.1005-1201.2011.03.014.

Chinese Medical Association Chinese Society of Radiology(CSR)
Interventional Group. Agreement on the guidelines for the
interventional treatment of deep venous thrombosis[J]. Chinese
Journal of Radiology, 2011, 45(3):293-296. doi:10.3760/cma.
j-1ssn.1005-1201.2011.03.014.

RSP, S, faf i, A5 BT S A TS A IR AR A AR A
PETR BRI AR T R PR LR, AR EE AR AR R, 2017,
97(5):353-358. doi:10.3760/cma.j.issn.0376-2491.2017.05.007.
Chen GP, Gu JP, He X, et al. Efficacy comparison of interventional
treatment by anterograde or retrograde catheterization for acute
lower extremity deep venous thrombosis[J]. National Medical
Journal of China, 2017, 97(5):353-358. do0i:10.3760/cma.
j-1ssn.0376-2491.2017.05.007.

Srinivas BC, Patra S, Nagesh CM, et al. Catheter-Directed
Thrombolysis Along with Mechanical Thromboaspiration versus
Anticoagulation Alone in the Management of Lower Limb Deep
Venous Thrombosis-A Comparative Study[J]. Int J Angiol, 2014,
23(4):247-254. doi: 10.1055/s-0034-1382157.

Sillesen H, Just S, Jorgensen M, et al. Catheter directed
thrombolysis for Ixea Unent of ilio-femoral deep venous thrombosis
is durable, preserves venous valve function and may prevent
chronic venous insufficiency[J]. Eur JVasc Endovasc Surg, 2005,
30(5):556-562. doi: 10.1016/j.€jvs.2005.06.012.

Akhtar OS, Lakhter V, Zack CJ, et al. Contemporary Trends and
Comparative Outcomes With Adjunctive Inferior Vena Cava Filter
Placement in Patients Undergoing Catheter-Directed Thrombolysis
for Deep Vein Thrombosis in the United States: Insights From
the National Inpatient Sample[J]. JACC Cardiovasc Interv, 2018,
11(14):1390-1397. doi: 10.1016/j.jcin.2018.04.048.

Chen JX, Sudheendra D, Stavropoulos SW, et al. Role of Catheter-
directed Thrombolysis in Management of Iliofemoral Deep Venous

Thrombosis[J]. Radiographics, 2016, 36(5):1565-1575. doi:

http://www.zpwz.net



1512

EE

RN

-+

N

$28 %

(18]

[19

[20

21

22

[}

=

]

—

10.1148/rg.2016150138.

AR, LR JREEHA AT A RESE S A I RSBOCR
BeHLHIBEFELT]. v B2, 2017, 14(17):56-59. doi:10.3969/
j.issn.1674-4985.2017.17.014.

Yu WQ, Huang WG. Study on Clinical Effect and Mechanism of
Urokinase Thrombolysis in the Treatment of Acute Hemorrhagic
Cerebral Infarction[J]. Medical Innovation of China, 2017,
14(17):56-59. doi:10.3969/j.issn.1674-4985.2017.17.014.

2. DRI DR IA R L T R A E () i PR AR 2 22 4
PRI I R EE A0 98 5528, 2018, 3(10):27-28. doi:10.19347/
j-cnki.2096-1413.201810012.

Li Y. Clinical effect and safety of intravenous thrombolysis with
urokinase in the super early cerebral infarction and the occurrence
of cerebral hemorrhage[J]. Clinical Research and Practice, 2018,
3(10):27-28. doi:10.19347/j.cnki.2096-1413.201810012.

Pennica D, Holmes WE, Kohr WJ, et al. Cloning and expression
of human tissue-type plasminogen activator cDNA in E. coli[J].
Nature, 1983, 301(5897):214-221. doi: 10.1038/301214a0.

TICE, TR, Hte, 55, BRI IR YT BUNT L e 28
I J5 MK AT R TR [T]. 4 B2, 2014, 38(12):948-951.
doi:10.7644/j.issn.1674-9960.2014.12.007.

Mao WP, Wang C, Yang YH, et al. Changes of plasma fibrinolytic
factors in pulmonary thromboembolism rats after rce-combinant
prourokinase treatment[J]. Military Medical Sciences, 2014,
38(12):948-951. doi:10.7644/j.issn.1674-9960.2014.12.007.
WURMEARE, Bcbk, i, 55 B4l AR e R 5 R
U A 7 TR R IO MM A T R IR 9T T O LRI SO ]. I R
Mz 24, 2017, 16(17):1736-1739. doi:10.3969/
j.issn.1671-4695.2017.17.024.

Erdemtuu, Lu WT, Gao ZF, et al. A comparative study on the
application of recombinant prourokinase and urokinase in treatment
of lower extremity deep venous thrombosis[J]. Journal of Clinical
and Experimental Medicine, 2017, 16(17):1736-1739. doi:10.3969/
j.issn.1671-4695.2017.17.024.

© MR ITF EHHBNHFEIH

[23]

[24]

[25] R

[26]

SREREE, BRI, ZROeM. HAE R IER YT
PRIFFE[I]. 506 PR 2541, 2018, 39(5):313-317.
Zhang QQ, Liang ZA, Qin XM. Clinical research of recombinant

AR ZE R I

human prourokinase in the treatment of acute pulmonary
embolism[J]. World Clinical Drugs, 2018, 39(5):313-317.
REES, 25 5, B, AF ST ARG IR YT A
PESTBLC NUAESE 6011 I R - MELRZE A HE, 2015,
(21):160-161. doi:10.3969/j.issn.1674-9308.2015.21.119.

/T\

Qiu SX, Li YC, Wang ST, et al. The Clinical Observation of
PuYouKe (rPA) Thrombolytic Therapy for Acute Myocardial
Infarction[J]. China Continuing Medical Education, 2015, (21):160—
161. doi:10.3969/.issn.1674-9308.2015.21.119.

RGN, AP, B8, 45 ArE O UIZE R RN EH AR
Bl IR MR YT 1T A S e R BT (0] IR R 2 TR, 2014,
21(4):469-470. doi:10.3969/j.issn.1674—4659.2014.04.0469.

Song ZP, Du DY, Huang P, et al. Efficacy and Safety of
Thrombolytic Therapy with Recombinant Human Prourokinase for
Acute Myocardial Infarction[J]. Clinical Medical & Engineering,
2014, 21(4):469—-470. doi:10.3969/.issn.1674-4659.2014.04.0469.

Mewissen MW, Seabrook GR, Meissner MH, et al. Catheter-
directed thrombolysis for lower extremity deep venous thrombosis:
report of a national multicenter registry[J]. Radiology, 1999,

211(1):39-49. doi: 10.1148/radiology.211.1.199ap4739.

(ALspiE RF)

A5 Mg P00, REET, PRI, S5 A REEER 2 A
ERRIRYT SRR IR K 0 1Y SO [T]. Hh R Sm SRR,
2019, 28(12):1507-1512. doi:10.7659/j.issn.1005-6947.2019.12.010

Cite this article as: Sun WL, Wen SQ, Chen Q, et al. Efficacy

observation of catheter-directed thrombolysis with recombinant

human prourokinase in treatment of acute iliofemoral deep
venous thrombosis[J]. Chin J Gen Surg, 2019, 28(12):1507-1512.
doi:10.7659/.issn.1005-6947.2019.12.010

http://www.zpwz.net



