R E#ARE %R

529 4 4 1] Vol. 29, No. 4
432 2023 4F 7 J Journal of Tianjin Medical University Jul. 2023
XEHS 1006-8147(2023)04-0432-04 . .
i EH

8 = BRSO N AR R B AR % U3 BT A (B

Wik, mRF

CREETT R B =R, KHEE 300211)

HE B TR (DVT)HE £ -5-58 5 G T 2 Wm0 /xR B R e T B4R R T 7 feib it )2
WAL, TR R E T R FER 2020 5 2 A—2020 4 12 A &9 DVT & 142 4], xh b & kA2 B P 2 30k
HEF NBR DALBEEL b FHIL, RFENEZGFEEATRLS, 6 AR BHR B RS AR, & F 5 Hh 5
AT Fr A AL FAB 20, AT AL B S A AL A R AL e £ 3RAE LR T IR S Ak )2 09 e RN, BER: 2
S TR P 40 ) B F A 10 6] fade @ 3 S 12 0% R AR K 20 1% RHIRK SN 5, M fade BB 2L 102 ) 8
W RS 4.5 AR 13 4], 3 AT AR M 2028 (2 1545 10.249.14.875.22.355,3% P<0.001), &5i8: &8 514 B
HI AT B3 E F RBIRANBRIE K A% BRI TG S0 AR DVT £ 54 A,

KR Rk, ME S EYRE, AR )

FESES R445.1 MHEFRERG A

Value of forecasting lower limb deep venous thrombosis’s prognosis with change trend of ultrasound images
ZHANG Da, YUAN Yu

(Department of Ultrasound,, Tianjin Hospital of Tianjin, Tianjin 300211, China )

Abstract Objective:To study the change trend of color Doppler ultrasound images of deep venous thrombosis(DVT) of lower limbs
between two exams during acute phase,and its value for DVT prognosis forecast. Methods: During Feb to Dec,2020,142 DVT patients in
Tianjin Hospital in Tianjin were selected. The number, diameter, blood flow level and echo of thrombosis were compared between two
ultrasound examination during acute phase,and the trend of ultrasound changes in each patient was obtained. Another ultrasound
examination was performed to assess the outcome of thrombus after 6 months. Then, the patients were divided into chronic thrombosis
group and recanalization thrombosis group. The differences of the ultrasound image changes between the two times ultrasound exams
during acute phase was analyzed to evaluate its clinical value for predicting the thrombus outcome. Results: During acute phase,among
40 patients in chronic thrombosis group, 10 showed increased thrombosis’s echo, 12 showed increased diameter of the affected veins, 20
showed increased number of the affected veins. Whereas, there were 5,5,13 among 102 patients in recanalization thrombosis group,
respectively, which all significantly lower than chronic thrombosis group (¥*=10.249,14.875,22.355,all P<0.001). Conclusion:DVT
with ultrasound image showing increase trend of thrombosis’s echo,diameter and number of affected vein during acute phase is more
likely to turn into chronic prognosis.
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Fig 2 Increase of thrombosis diameter during acute phase
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Fig 3 Increase of blood flow in affected vein during acute phase

Tab1 Comparison of the changes of ultrasound images during acute phase between two groups(n )
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