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Comparison of catheter-directed thrombolytic therapy of alteplase

and urokinase for the treatment of acute iliofemoral venous thrombosis
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Abstract: Objective To investigate the clinical effectiveness and safety of catheter-directed thrombolytic therapy( CDT)
of alteplase in the treatment of acute iliofemoral venous thrombosis (IFVT). Methods Retrospective analysis was carried
out on the clinical data 103 patients with acute IFVT proved by venography. Thirty-six patients received CDT with alteplase
were served as group A, and 67 patients received CDT with urokinase were served as group B. The same anticoagulant treat-
ment was given in both two groups. The efficacy, the limb detumescence rate, the degree of vein patency, the duration of
thrombolysis and bleeding complication were compared between two groups. Results There was no significant difference in
limb detumescence rate effective rate between two groups[ (89.2 +11.5)% vs (88.3 £9.9)% ,t=0.894,P =0.676],
namely , a better effect of detumescence was reached in two groups. There was no significant difference in the degree of vein
patency between two groups[ (67.8 £23.4)% vs (60.0 £21.4)% ,t =0.194,P =0. 860 ]. There was no significant
difference in overall effective rate between two groups[ 94. 4% (34/36)vs 92.5% (62/67) ,)(2 =0.134,P =0.714]. The
time of CDT in group A was significantly lower than that in group B[ (4.2 +1.3)d vs (6.6 £2.1)d,t=9.169,P =
0.003]. The dosage of alteplase was (29.6 +8.6) mg,and the dosage of urokinase was(366.4 +73.4) x 10 units. There

were no severe bleeding complications in the two groups. There was no significant difference in slight bleeding complication
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between groups A and B[13.9% (5/36) vs 11.9% (8/67) ,x° =0.081,P =0.776]. Conclusion  Alteplase has higher

safety and satisfactory clinical effect for CDT of acute IFVT. Alteplase can obviously reduce CDT time compared with uroki-

nase , therefore it may be preferentially used for the patients needed to reduce thrombolysis time as much as possible.
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