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= EE5EM: FRIEBIKMGE (DVT) R E W KA, R A7 51 T b 3 W i
VLU /b i A% 5 i it B O vk E AR A AR (CDT) B2 B HLAME AR W B (PMT) ,
A%} CDT A1 PMT A9 3& B UEAS A —E il , DAL T = M s/ MG 58, Joikfii it CDT 1 PMT JA Y7
TR H Z s WAE L. ARG S R0 43 B 42 52 SMRHA YT 0 F B DVT (835 2k 257 4 PP Al L 3 CDT Al
AngioJet WA YT 7 O R AE AR 2 TG 00, A I R B A e % 38 1 IR 7 Jr U it — s il iR 7YY
B BTG L AUF LRERS S B R AR R .
Fik s BEIE AR ERE AT AR 2018 4F 12 7] —20204F 8 A2 R DVT H4£5Z CDT 8% AngioJet J52AGT 7 I
HGR SREVIESE, AR GEERYY) . RARGES, UUMBETBE AL . Villala 753 5 CIVIQ-2 ¥4
G gy A 7961 F R DVT B, L Angiolet 697 47 ] (AngioJet 41), CDTIRY7 324 (CDT4).
VIR — R S AR S 0 22 S R GeiT 24 L (39 P>0.05) o PHALIR YT 5 hE R 35 B i 4
AngioJet 4175 A1 F & T CDT 41 (34.04% vs. 12.50% , P<0.05) , W20 45 BE if 1A C W] @ 2% % (P>0.05)
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Abstract
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Background and Aims: Lower extremity deep vein thrombosis (DVT) is a common complication in
hospitalized patients. The current approach to its treatment focuses on rapid thrombus removal to reduce
the occurrence of post-thrombotic syndrome. The main methods include catheter-directed thrombolysis
(CDT) and mechanical thrombus removal (PMT). However, there is still some controversy regarding the
indications for CDT and PMT, and there needs more relevant research in health economics, making it
difficult to assess the benefits of CDT and PMT treatments for patients. This study aims to
comprehensively evaluate and compare the benefits of CDT and AngioJet treatments in patients with
lower extremity DVT who underwent surgical treatment in order to provide recommendations for clinical
doctors in selecting appropriate treatment methods and maximize the benefits for patients in terms of
efficacy, quality of life, and economics.

Methods: Clinical and follow-up data were collected from patients diagnosed with lower extremity
DVT and treated with CDT or AngioJet in the Department of Vascular Surgery from December 2018 to
August 2020. The analysis included efficacy (syndrome scores), cost-effectiveness, follow-up color
Doppler ultrasound results, Villalta scores, and CIVIQ-2 scores.

Results: A total of 79 patients with lower extremity DVT were included, with 47 patients treated with
AngioJet (AngioJet group) and 32 patients treated with CDT (CDT group). There were no significant
differences in general characteristics and consumable usage between the two groups of patients (all P>
0.05). Symptoms significantly improved in both groups after treatment, with a higher recovery rate in the
AngioJet group compared to the CDT group (34.04% vs. 12.50%, P<0.05). There was no significant
difference in the length of hospital stay between the two groups (P>0.05). The treatment cost was
significantly higher in the AngioJet group compared to the CDT group (77 498.11 CNY vs. 66 092.58 CNY,
P<0.05). However, the cost per 1% recovery rate was lower in the AngioJet group compared to the CDT
group (2 579.83 CNY vs. 5 287.41 CNY). There was no statistically significant difference in the
postoperative follow-up color Doppler ultrasound scores between the two groups (P>0.05), but both the
Villalta scores and CIVIQ-2 scores indicated that the treatment efficacy in the AngioJet group was
superior to that in the CDT group (both P<0.01).

Conclusion: AngioJet and CDT are effective in treating lower extremity DVT, but AngioJet is a more
cost-effective treatment option for patients with lower extremity DVT while providing better quality of
life. In economically feasible situations, the AngioJet treatment option may be considered.

Venous Thrombosis; Lower Extremity; Mechanical Thrombolysis; Thrombectomy; Cost-Benefit Analysis
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HD-TRIRTIE, W ARWNMBRE L, BURIES.
(2) CDT FA : ¥ Unifuse % F2 8 W 4 BB A LR H
TRB 2 . 20 545 koo =X T 4 PR B 17 for £
(4 000 Ukg), AJ5 7 R BE R £ (20 071U # Bk 5%
A, VIR W) o BRI AT LR B, B T 6E & D-—
RIS dS, HREIR B & f24~48 h E A1
5, ML IR A A SN DL U R S R A LAY
T B AN RN T AR 0O S e [R] g
IEEAE 255 DL L SR 4E 8 1 ) <1.0 o/L 5™ 5 5 i
). E MR TR ESE R 3 d AR
RN RGO, 1 IEE . (3) AngioJet TR : 18
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CIVIQ-2 ¥4 o L @=0.05 4 K 56 7K i, >R I SPSS
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21 WAMRTR—RIHESHEMERBR

AHFFENA 79 9] B DVT % . Hrf AngioJet
B 476, COT AL B H 3201, P4 AL
GERL, P B EAENEN A . AR L AR IR
PO L B . BRI, 2RISR
it X (# P>0.05) . AngioJet 2H 32484 A 12 ],
291 25.53%, CDTHH LA A 1561, 295 46.87%,
WA ZE T B gits25% (P>0.05) (£1). K
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Table1 Comparison of general characteristics and

consumable usage between the two groups of

patients
AngioJet 41 CDT 41
i (n=47) (n=32) Y r
— TR
(S x xs) 59.21+16.09 58.78+16.10 0.12 091
PEGn(%)]
% 23(48.9) 15(46.9)
'8 24(51.1)  17(53.1) 032 086
RARIE](d, % + 5) 3.94+2.06  3.12+1.54 191  0.06
PR A0 (% )]
rp Ay 27(57.4) 15(46.9)
JE eI 20(42.6)  17(53.1) 086 0.36
SB35 [n (%))
Zef 29(61.7) 27(84.4)
i 16(34.0) 5(15.6) 517 008
A 2(4.3) 0(0.00)
A [n(%)]
HMGIFA 9(19.1) 6(18.8)
iR 4(8.5) 2(6.3)
028 096
e 2(4.3) 2(6.3)
e s 32(68.1) 22(68.8)
FER
A Bk 3(6.38) 2(6.25) 0.09
KHEA 12(25.53)  15(46.87)
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2.2 MWAFMSERERLE

HR A AE AR AL P 2 AR HE . AngioJet 41K i i 1L
PE4Y M 1923 +3.19, CDT 41N 20.88 £3.17. 2477
Ja, B E B BT AngioJet 41 2.85+2.24, CDT 4
525+2.14, M B EIERY YRI5, AngioJet 4

32 CDT 4 IR B 77 B X o AngioJet 207 33 1% ¢ 2% H
[ (77 498.11 =19 365.25) JTlfm T CDTH[ (66 092.58 +
9 336.93) JT]. WA AEBE R T R 2E R (P>
0.05) (#£2),

F2 WMAREBTHSHERBALE (7 +5)

Table 2 Comparison of treatment efficacy and hospitalization status between the two groups of patients (x + s)

IH AngioJet 2l (n=47) CDT 4 (n=32) t P
SR

AT 19.23+3.19 20.88+3.17 -2.27 0.02

e 2.85+2.24 5.25+2.14 -4.20 <0.01
fEBESEHI(O0) 77 498.11+19 365.25 66 092.58+9 336.93 3.09 0.03
FEBERT](d) 11.78+5.48 10.12+3.08 1.55 0.13

2.3 WHEBAMHENTER

o 2 e 5O 3k T A e > RS
AngioJet 41 % AT KA CDT A, B3 LA SR AL
T CDT 4 (¥ P<0.05) . i+ C/E 4341, Angiolet 20
ik B 1% 1P @R T AL 9% 2 579.83 6, CDT 414k
%5 287.41 06 5 BB A A BRI AR B CDT 40
16 25 Angiolet ZHI /> (23-4) .

R3 WATHSREE (%) ]
Table 3 Comparison of treatment efficacy grading between

the two groups [n (%)]
2051 AT WAL HRL

AngioJet 41 (n=47) 16(34.04) 26(55.32) 5(10.64)
CDT 41 (n=32) 4(12.50) 20(62.50) 8(25.00)
X 6.328
P 0.042

®4 WMAMFHEISWEE (T)
Table 4 Comparison of cost-effectiveness analysis between
the two groups (CNY)

205 JI%N C/E¥f  CEBS  CEAR
AngioJet4l  77498.11  2579.83 1 400.91 7 283.66
CDT4 66092.58  5287.41 105748  2643.70

2.4 WAMImHRESN

A 52 WG B AR ME R 5%, 4R 5 45 R AR
SIARZ, VA R fEE RS (£5).
25 WMAREBEETLER

XF B 3 A4 A B BE AT 2 A AL I T
B, Horh AngioJet AR B A 553 #2919, 43
1560, 34r& 361, 1~20& 0%, CDT 454 %
1561, 4503 1161, 34-F 661, 1~24% 04,
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[ R R S s o B
0.05) (#£6),

it E X (P

x5 WARARmHBRESHT (T

Table 5 Sensitivity analysis of cost-effectiveness in the two

groups (CNY)
TiH JA CIEZER  CERBI  CEARK
AT
AngioJetZ] 7362320  2450.83 1330.86  6919.47
CDT4 6278795  5023.03 1 004.61 2511.52
i NG|
AngioJetZ]  81373.02  2708.82 147095  7647.84
CDT4] 6939721 555178 111036  2775.89

*k6 MAXBETENLEN (%) ]
Table 6 Comparison of color Doppler ultrasound scores
between the two groups [n (%)]

BT AngioJet 41 (n=47) CDT41(n=32)
5 29(61.70) 15(46.88)
4 15(31.91) 11(34.38)
3 3(6.38) 6(18.75)
X 2.89
P 0.24

2.6 M4 Villalta ¥4 #1 CIVIQ-2 ¥4 EL B

Villalta ¥ 70 45 2 o, P4l B Yok th 8L
% PTS, H AngioJet A J5 % 4% CDT 4. CIVIQ-2
PEor 45 5 8%, AngioJet 21 5 PF 40K T CDT 41,
WL [a] 22 A Geib ¢ 3 X (P<0.01) ; BW4LiRIT T
LTI B 5 W AR TE T i, H AngioJet 41/ T 5 i
H U, AngioJet 2 H # Villalta 1773 J2 CIVIQ-2 3432
R FCDTH, ZRA%iT¥EL (P<0.01) (£7).
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Table 7 Comparison of Villalta scores and CIVIQ-2 scores
between the two groups

AngioJet £ CDT4H

i H ¢ P
(n=47) (n=32)
Villalta 743 3.30+1.41 4.13+0.94 -29 <0.01
CIVIQ-2 BF4> 21.68+1.35 23.34+1.69 -4.84 <0.01
3 i g

Bl %5 A W4 21, DVT B & 06 R B i 1 =
A 4k e ML A8 5 g R I R A0 S = UL I A
PR o B G BUEEIR YT BE A AU b7 1 B DVT 1 &
GE K S, WD PE K PTS (19 & A B H G B i BR
A, WAE N PTS By & A 3 5 i 409%™, o 90%
PTS & 76 8% 10 48 5 M DL T A, ™ E 5% m =R
T, B Mt S ok ™, o, P
Th BRI R, PR A2 GE B R I R IR YT T B DVT
1) A

CDT /& W d5e )iz 1) — A #2075, i A 52
4R R AT 5A 85%~909%PY, {H LI PR B AT B A
—E MR RRE, BFETERIT R 2T R
KA B R R, W T B MR E N X LR
5 i S BN, R I R R R e T R
F i I XU, AngioJet 5 55 X 40 o bk b AR =X
AU A I B AR 5, 38 A ok b S S ORE il Ag 4y, il
WY S AR T, dR R R, b
VR 25 A T o AR B0 IR AR AT AP I A
Bi, WK ERbGE . AFRSAE B, 5 CDT M L,
AngioJet 1] DA BFAI B & PTS A9 ™ B A2 ) . F 67
18 g R SRy ol [ O = S S o Y o

AngioJet It {ifi HI 0 FE M A& 50, A WF 533 ik
BEHL 4 BT & B, Angiolet A B 5 (14 K 1 B A %%
£ P, AT AR I R A B R IE . A BT A
A AngioJet 41 f8. 3 47 ], CDT £l i ¥ 32 4], i ad X
PR 2R T TR TS v B A R Ay (R R L
Rk . KR . BB IK . Homans 1F A 5 5
), HIWHRYT AR . a5 B Y H SR H
Wi AN [F3R 9T 5 36 I RS - 380 25 Lh o T 40 A A B 2k
REEA R0 R v, A A b, PR T ik
K 3RAR B AF B9 IT 2, AngioJet 5 CDT 2H 14 3iF 1 1
THEZE 2854224 55254214, ERESiIT¥E
. AngioJet 7 il K H v (936 97 RO B CDT 4f
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HLW 2 3 R R AN T B R R . B
P I, AngioJet 2188 CDT 2 i, 2% JH 35 2248
TES AFEM Tr i . BFFEPIR ], Angiolet ] [ Ik £
HAEBERSE] o AT, B Angiolet = FE /K 3 v b
ATRE S FIK IR, S S AT B, BT LLRT
ARBEBERE VAL, Bk, p-—
RART W5 B U8 2% o 7 DL 2 43 B B[R] JC BH
GiitEr L,

ARAEFE T, Angiolet 41 193G JT AR 8 CDT 41
b, AR .l AR EE S BT, Angiolet 4
B LS 19 B8 @R T A6 9% 2 579.83 U6, CDT 4
16 2% 5 287.41 JC . Ut M Angiolet 2H 7 L) LA 5T AIG (1) 2%
FARAF LS 67 3R, R B U B o B 5 A -
BRI BT A R — B

AR SCE o UE A AT 4 A R IR T
O, P BRI A BGRYT R DVT,  Angiolet R J5
BOE E R CDT 2, T3 4518 5 LU it 1™ AH
. ZEBTEDVTBEARETFKPLE, HA
[vi] 9 PR AR 3 Jr 5 L 6 B [RD AN ), A BH A A0 403 5 1
BE M AFEIE 3N, MRS SENRERE
TWAGPEE . NIRIEARR B A RL TR AR RS
ALHE, ARBFE ARG 34 H WA, R R AT
SERYR R RN AU Y SN N e 2 [N}
TG 97 5 1 30 P 007 5

TR B, AN ERE T AAG, IEKR
NIz, EDVTZWii e s ikl Bl R
N, ABETESI AN EER BTS2 5T
RN, WAHBRERBITWEIHU L,
AngioJet 414 3 Al I A2 /5% B, CDTH A 64, Wi
HBH I TE R PTS B,

Villalta 3 43 T 2008 9% [ B Ifil 14 55 %E it 25
st S hR AL % B4 (ISTH SSC) # N e i & T
PTS 2 Wi K 7™ o 2 B 09 PF Al 2 e, I IR 158 i
i, AALAREMS L WA JC PTS, 1 HAE % 3 K PTS fY
JRERE . H AT SR R I R g R W LGS A
FPTSP, (H HAR S| AE ] DVT 8 &, JIWT PTS if 2
A —EMER AT, Villalta P53 A B B A F WM, A
HEBR 8 X B BRI  RAE W5 5 T AE AR R
B, i fF o Villalta PF 20 W 0 AL R E 2R B
PTS, H AngioJet R J5 % 9% CDT 4 . CIVIQ-2 43
7R, AngioJet ZH [ & PE4-IK T CDT 4, W ZH Z ]
ZRAGIFE L . UL ALIR YT I ¥l ek
25 WA i, H Angiolet ZH A2 1 & B 4T

7
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