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Changes of Doppler ultrasound parameters in patients with acute lower
extremity deep venous thrombosis receiving thrombolytic therapy

and their relationship with prognosis”
QIAO Jun',SONG Wenlong2 JLI Jin® WU Qiaoling'
(1. Department o f Ultrasound ;2. Hemodialysis Room ;3. ICU, Jiande Municipal Hospital of Integrated
Traditional Chinese and Western Medicine , Jiande s Zhejiang 311612 ,China)

[Abstract] Objective To explore the relationship the changes of Doppler ultrasound parameters before
and after thrombolytic therapy in the patients with acute lower extremity deep venous thrombosis and the
prognosis. Methods A total of 100 patients with acute lower extremity deep venous thrombosis from Decem-
ber 2022 to December 2024 were enrolled,given the thrombolytic therapy and received Doppler ultrasound ex-
amination before and after treatment. The sonographic manifestations of the affected side detected by color
Doppler ultrasound before treatment were statistically analyzed,and the changes of Doppler ultrasound param-
eters of the affected side [ end-diastolic velocity (EDV) , peak systolic velocity (PSV),vascular resistance index
(RD ,vascular diameter at the lesion site] were compared between before and after treatment. According to
whether pulmonary embolism occurred after thrombolysis, the patients were divided into the embolization
group (n=29) and non-embolization group (n=71). The Doppler ultrasound parameters of the affected side
before treatment were compared between the two groups. The binary logistic equation was adopted to analyze
the related influencing factors of pulmonary embolism occurrence in the patients. The receiver operating char-
acteristic (ROC) curve was used to analyze the predictive value of ultrasound parameters on pulmonary em-
bolism. Results  After thrombolytic therapy for the affected limb with acute lower extremity deep venous

thrombosis, EDV,PSV and vascular diameter at the lesion site were decreased significantly, Rl was increased
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significantly (P <C0. 05). Before treatment, EDV, PSV, vascular diameter and the proportion of thrombus
grade [V at the lesion site in the embolization group were significantly higher than those in the non-emboliza-
tion group,the RI was significantly lower than that in the non-embolization group (P<<0.05). EDV,PSV,RI
and the vascular diameter at the lesion site all were related to the occurrence of pulmonary embolism (P <<
0.05). The areas under the curves (AUC) of SEDV,PSV,RI and vascular diameter at the lesion site in predic-
ting the pulmonary embolism occurrence in the patients with acute lower extremity deep venous thrombosis
were 0.690,0. 717,0. 649 and 0. 662 respectively. The AUC of the 4-items combination in diagnosing the poor
EDV,PSV,

vascular diameter and RI could predict the risk of pulmonary embolism occurrence after thrombolytic therapy

prognosis of the patients was 0. 829,and the combined diagnostic value was higher. Conclusion

in the patients with acute lower extremity deep venous thrombosis.
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