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m =

x 1A

L2588 REHIKEMEILRBA (HSL) RIGIT T R Ik ih ok iy g R =0, (AAFEE MR K .
PR BHRAS K . VIR AN SE Al s o Bl BRI BRI A5, DA I AT RlVA 7 R AR R I S B iR T
BRES LT, AUTE BN SIS BR (RFA) 51858 HSLIG ST T B ik ith 55 64 1 FR 7 2% .
Jrik: BUEPE S #2021 4 5 H —2022 4 6 H 1) PR 5 M T FR i ok il ke o 0 22 ) O 2 B e b 3T 28 g
P Bt 1L SR RHT FARIBIT I 272 B (298 S5t M IR S RE DT BEkE, o6 fil (100 2 ik ) 17
RFAJRIT (RFAZL), 176 1 (198 £ Mifk) 17 HSLIAYY (HSLAL) . b4l B3 AR Al IRAFAE . T
RAGHL . I RAETE O i AR B N~ — i) 2 R B AR H 2% (CEAP) 408 FbK I IR ™ B R B F 43
(VCSS) FMgPEF K AE AN 214 IR (CIVIQ-14) PE4» 1928 4L 5 0

SR WAEARRIIREIE R 100%, RJ5 3 d 5228 BEm R RER Ik 5 T8/ 4 %00 100% . 58 ik
1526561 (290 &), SFEBETIN Rl (13.2+3.8) AN H, BV IR A 48 8 KB bk 3=+ B dn /il &
B 100% . P E WG IR FRAE T W 22 5% (39 P>0.05) ; 5 HSL AL LL#, RFA 4R I i il &
(213 mLus. 46.8 mL) . ARJGH 1 REIFITS (3.1vs. 3.3) . BIFRIELRER (25.5% vs. 38.0%) I F7 ik
SRR (5.1% vs. 24.0% ) YW RFEAK (34 P<0.05), RFA ZH 193 # K AR TE i & A4 2 T m (5.1%
vs. 0, P<0.05); RJGHTA B CEAP A IR TGS, RFA 24 81.7% 1 /[ 9%} CO~C1 9%, HSL 4
83.9% I I WA 9l CO~C1 5 T AT S35 1 VCSS 1 CIVIQ-14 PE /0 R AR WA BTk 3%, H HSL 4119 VCSS
WO s R E KT RFA 4 (1 P<0.05) .
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Comparison of the efficacy of radiofrequency ablation and high

ligation with stripping in the treatment of lower limb varicose veins
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Abstract

Key words

Background and Aims: High ligation and stripping (HLS) of the great saphenous vein is a classic
procedure for the treatment of varicose veins of the lower limbs. However, it has drawbacks such as
significant trauma, longer recovery time, and unsightly incision scars. With the advancement of medical
technology, minimally invasive treatment techniques, represented by endovenous thermal ablation, have
flourished. This study aims to compare the clinical efficacy of radiofrequency ablation (RFA) with
traditional HLS for the treatment of lower extremity varicose veins.

Methods: The clinical and follow-up data of 272 patients (298 limbs) who underwent surgical treatment
for primary lower extremity varicose veins at Beijing Anzhen Hospital, Capital Medical University, from
May 2021 to June 2022 were retrospectively analyzed. Of the patients, 96 cases (100 limbs) underwent
RFA treatment (RFA group), and 176 cases (198 limbs) underwent HLS treatment (HSL group). The
preoperative clinical characteristics, surgical details, complications, changes in clinical-etiological-
anatomical-pathophysiological (CEAP) classification, venous clinical severity score (VCSS), and
Chronic Venous Insufficiency Questionnaire-14 items (CIVIQ-14) scores were compared between the
two groups.

Results: The technical success rate was 100% in both groups, and ultrasound examinations on
postoperative day 3 showed a 100% absence/closure rate of the main trunk of the great saphenous
vein. A total of 265 patients (290 limbs) completed the follow-up, with a mean follow-up time of
(13.2+3.8) months. During the follow-up period, the absence/closure rate of the main trunk of the great
saphenous vein was 100% as indicated by ultrasound in both groups. There were no significant
differences in the basic clinical characteristics between the two groups (all P>0.05). Compared to the
HSL group, the RFA group had significantly lower intraoperative blood loss (21.3 mL vs. 46.8 mL),
postoperative day 1 pain scores (3.1 vs. 3.3), overall incidence of complications (25.5% vs. 38.0%), and
incidence of abnormal skin sensations (5.1% vs. 24.0%) (all P<0.05). The RFA group had a higher
incidence of deep vein thrombosis (5.1% vs. 0, P<0.05). After the procedure, all patients in both groups
showed a downgrade in CEAP classification compared to that before the procedure. In the RFA group,
81.7% of limbs were downgraded to CO-C1 level, while in the HSL group, 83.9% of limbs were
downgraded to CO—-C1 level. VCSS and CIVIQ-14 scores of all patients improved compared to those
before the procedure, and the improvement in VCSS score was greater in the HSL group than that in the
RFA group (all P<0.05).

Conclusions: RFA has comparable short-term efficacy to HSL and offers advantages of smaller trauma,
less pain, and lower complication rate compared to HSL. It is an effective treatment option for lower
extremity varicose veins.

Varicose Veins; Saphenous Vein; Radiofrequency Ablation; Ligation
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A, %« STHUH BOR 5 K IR B 0 4 4L R AR 7 T R Ak dly 7K BT 2 5 901

bR g R LA A R O AE B, 3 SC
BRURGE , %00 78 36 [ HY R AR RN 23%, R IE R
R R 15% oA, AU L ACH B ED, LLR R
fk i gk fe 22 W o TR T IR ko ok T 2
7 FBZ—, MRG0 R K 0 45 FL 3% IR
(high stripping and ligation, HSL) &7 T JE Bk
i sk Y 22 R S, B A B BRI A I T 4K
Koo UV BRSO AE Bk i fE T & 9 40 4F
W& By BB A, WOk BB, e, &t
JiE U0 25 SlCRING T 5 v AR I, e R DL O
HE A (endovascular laser ablation, EVLA) F157T 45
HAIAR  (radio frequency ablation, RFA) At A% &
PN AT R T B B WA B B 2 Ry R N o TR
2011 4F 3 [ it A 1 B 5 2 A5G [ K 1K B A A Y
Fa A b 2014 A7 3 [ [ ¢ T3 2R 5 i PR A AL BF 2
T AT HE R, T A AT RG2S B8 DA K
SRI — 2R T & o [ PN P ARG Rl TR A A
e, RFA BIRCRMBEVE D, ot = 5 HSL
f X FE RS o AN SRR AN [6] J7 32t A7 R T ik
ih 5K T ARG )T 00 R E BT BAS R LR, B AER ST
P RRIR T O AR 7 R 2 A e AR A R AR T
AT PR 22 5, O MR Tkl 5K BB IR T T S8 0
PR AR

1 RS

1.1 —RRER

[ JB5 A 43 A7 2021 4F 5 H —2022 4F 6 H ][] [H 5
VT I H bk ik T A S R K 2 B8 b o % ot
= B i 55 AP BT ARG IT R IR IR BTk, A
PR (1) I AR 2 B0 - PR 2 — fift i) 2 — g B 74 3 2
( clinical-etiology-anatomy-pathophysiology, CEAP) 4y
GOy C2~C6 Y5 (2) 75 A A B 0l 77 8 K B ik o
JEE R 5 (3) 8 P A A IF SR bk [l g s (4) I
IR R SE R . HEBRARAE (1) BEAEA Bk il ik F A
S5 (2) A I/ B Ikt i 5T R ik e ot A AR
Hy Q) AIEE O . DR . R T AR
BEIML AR AT, FAAERRET S TR R, IR A
PFAFRUER B 272 61 (298 SR AR, 2241 166 4%,
H 132 %), Ho BE 384, & 134 6 AER
21-81 %, FH (56.8+100) % ; 100 &Mk 42
T RFAJARYT, 198 SR MAR$ESZ T HSLIRYT . AU AL
R A Rk B FE T AR FAR . AdlERH
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Py 2628 G R A
1.2 BT AE

RFA ;T g A0 S 47 00 B B9 K B e bk 32 1
HE A G SR, T 2 ) D e e o ) B il A
KEH AT ) T I S 0 b DR R bk TR LR S
E )RR NN E I LR TR - S PN 8
fkFE T mE TR . A R E, w]H]
0.018" 1y A #5522 5] BAT o M A AR S T
RS B K 22 2 em A, [ E R AE . TS T
SN U S A BT N RR K R, 2
10 mU/em , 500G B B2 R >1 em o R IR BEE S
B R B bk T Bt AT MU LG T, B
W 52 F Kb K 96 A 1 OREL P S 0 AT P S A0 B ) S 45T
AR YT, HAREALHAT L MR IIRIT . RIT R,
P PR A IR B B B I 5 A3 em DI B R R K
THWERMRAE S . TIRAE, & AR,

HSL: M6 BiA DX B 0K 29 2 om B9 AT
DI, RRUIIF R IR . B TS, R R Ik
MRAR 4RI 7 B O e i k4% i S 4 LR VIR
TE N BRETTT 8RS T AT D) KR 29 1~1.5 em,
DIIT B Ik . 5% B i Dk 321 DT B, 3 O i X &5
FL, O 8 AR A% 2 OR B KR AR S 1, R
JId AR R B K T BTSRRI K
EAsea, SO EARRI .

3 5 DA L3R W RR TR O A BE5E TR AR S
Jea w8 i K DK T S e S U Y 2 G ST Dk R TR X
FIBR . BE AR G S R AT SRR YT . RIEUTA
BORMEL S, TR IR AL, 3 dRE AT
JRC w5 Dk RR FE O 2, B T A R T ) Ak & D
FAE
1.3 HEWERRGHEAZE

(e EHFAFER . M) R BTEHE 4 (body
mass index, BMI) %% — e 0L ; (2) R CEAP 3
% 5 (3) Ik I PR 7™ & B2 JE 9F 4> (venous clinical
severity score, VCSS), 45 . ##hkiok . oK
i ERVUE . RUERN . B B s . B
7 EAS . Bt R G IT A 10 SRR I H
BEARIT0~3 70, &R 0~30 77, I3 MR KR
o T U 5 (4) 18 P R DK D RE R 42 IR) 45 - 14 [R] IR
(chronic venous insufficiency questionnaire, CIVIQ-14)
P, o g A R i R B DL 15 gy E AT
g, A& S AR 4% R4 3K 95 8045 7 (global index
score, GIS) T8, PF 7 MUK 3 7 AR 36 o 1w MUGT .
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Z A48 m T AR M SR F CEAP 43 9
VCSS P43 7 G A 12 1 ko i 9 1 AR R N
SR (5) FARBFE], Arplimas . K&, Wa;
©) R JF 5 1 KM & M3 B IT 4> (visual
analogue scale, VAS) ; (7) B AR W] I & 5E M Ak 3
(8) AR i B i & A 1 O

I T N4 R 3 RN T2 B DT AR A A
3 W 4 AR TEAT B U B BCHE e b, B DT
E BN ARIGE3, 6. 12, 201 H o Bivi N2 46
(1) &k A5 B PRI B BRRGE 43 em
DS 581101 o N 5 W (1 (== = W W K < )
KA G R AF; (2 RJF BT R A & E KXIRYT
00, LG R R R L oA bR R L TR ki
T i (deep venous thrombosis , DVT) . fili #& 2 |
BRERVE . KRB ESHE . O AAEANR . Kk
Be i o MK ok BOrE B R B H A T R A
(3) RJ5 CEAP 3%% . VCSS K CIVIQ-14 PE4y .
1.4 FitF4E

K JH SPSS 26.0 Gt it 2 B A AT Edl or dr L, 3
R IR R ifE 2 (8 xs) Fon, dRHE
K RIS FEAS e K 50 s AR DA ER (F 4 L)
n (%) 1w, ARERH RS ; FAAE
B VCSS FT CIVIQ-14 P43 Hb 488 5% FH BC X FE AR ¢ K6 56 o
P<0.05 hEFAGIHFE L.

2 & R

2.1 EXRER

WA B AR LR 2 R TSIt B X
(#P>0.05), AWM (F1)., 298 5 A0
M T A, FARBIHR100%, K53 dE A
P KB bk 32 Bl an/F1 & 2K 0 100%  (298/298) .
L5 1Bl 5 265 B (290 £ A4 ), - 349 i 15 st )
(13.2+3.8) ™~H.
22 FARER

KFRREETT X, REA L 346 (34.0%) $EZ M
Bk, 5641 (56.0%) #5242k, 104 (10.0%) #3525
Jik; HSL#H 173§ (87.4%) 22 MERE, 341 (1.5%)
e NERE e & R IE, 1961 (9.6%) &% 4Rk (I
BB R A TG A R R BT, B 4
W), 301 (1.5%) 52 Rk . Frs B ¥ 52 B
Uf, R ™ R W OT ROE o RFA AR i i il i
KMARJGH 1R VAS TSR T HSL 4L, 4275
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T S (¥ P<0.05) o AHEE T HSL 4L, RFA 4110
T AR [R] B AR S5 A3 Be s 8] 50, AR o BR R
/D, BREGIFFEX (B P005) (£2).

®1 MABREERFMLER

Table 1 Comparison of general information between the

two groups
RFA 2 HSL#H

e (n=96) (n=176) £ r
AR (% x + ) 56.8+10.3  56.9+9.9 0.02 0.88
PERn(%)]

E 46(47.9) 92(52.3)

@ 50(52.1)  84(47.7) tedl e
BMI(kg/m®,x £5)  25.6+3.3 25.743.6 1.97 0.16
AAfl[n(% )]

Zeqm) 54(56.3) 86(48.9)

it 38(39.5) 68(38.6)  5.19 0.08

XU 4(4.2) 22(12.5)

B IER(%)]Y 40(41.7) 82(46.6) 0.61 0.44
[ElINER ) 20(20.8) 43(24.4) 045 0.50
1= g I 6(6.3) 18(10.2)  1.22 0.27
eI 8(8.3) 18(102)  0.26 0.61
BEIRIS 9(9.4) 20(11.4) 026 0.61
JPEEAHE [R) 255 14 3(3.1) 5(28)  0.02 0.89
I LA 9 3(3.1) 8(4.5) 032 0.57
DR 3(3.1) 2(1.1) 136 0.24
fili Tl 5 6(6.3) 6(3.4) 119 0.28
SN/ 9(9.4) 8(45) 247 0.12

CE: D) A E 2 FTREAT 1 AL 45 48

Note: 1) The same patients may have more than one comorbidity

®2 MAREFEFARMBEXIEREE (298 FH/IK, x +5)
Table 2 Comparison of the surgical variables between the
two groups (298 limbs, x + )
RFA 41 HSL41

LD (n=100) (n=198) ‘ r
FARAFE] (min) 113.4+36.1 127.2+36.1  <0.01  0.96
AR H I (mL) 21.3+13.9 46.8+28.7 14.13 <0.01
ARrprhR A (mL) 259.8+2983  451.12360.6  0.01 091
AR B (mL) 955.04317.9 1112.1+314.1 0.82  0.36
ARJIGH1 R VASIESS 3.1x1.8 3.32.1 841 <0.01
ARJ5 AR ] (d) 4.4+23 7.3%3.4 253 0.1

2.3 HEIEHER

RFA 20 SR JF RS R AL T HSLA, 2Z5A
Giil2EE L (P<0.05) o 44 34 T AR BN 9T & 0
Bk, RFAABDVT &KEE K 51% (5/98), H
rh 1 A B R K (R B DT AR B 3T 0 o ) 4
B e TE 1, 75 S AT RE Sy B 1 AH OC 1 R K I
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¥ 1% (endovenous heat-induced thrombosis, EHIT) ,
2 190 0 B S i Ik A T 1, 2 1) Ry JUL D e bk o A T
B, BB AR S A, A D- R kT,
B R ARV BEIR Y, T B e ZERE R, iR
Iy MraE RS, A I IR T A B e 4 1
HSL AL DVT &4 F K0 (0/192), 416 22 %A 51t
R (P<0.05) o B2 BRESE 58 & A 5 RFA 414K
T HSL 41, 4 h 2 %A %1t % 85 X (P<0.05),
HSL 41 N 3] $i¢ 3 1 0 34 1538 Bl 53 o 4 3 1 30 20
ML ETRA, J5 & 0 R kR 5w & AR
RTATHE, H2ER LG22 L [254% (43/169)
vs. 13.0% (3/23), =171, P=0.19], 5 4 8] H At 3f:
R kAR 2R LR I¥E XL (P
0.05) (#£3).

®3 MABERBHRELLER290 FHBE, n (%) ]
Table3 Comparison of postoperative complications

between the two groups [290 limbs, n (%))

Jedog RFA 41 HSL 41 ; »
(n=98) (n=192)
R, 4(4.1) 5(2.6) 0.47 0.49
APk AR 5(5.1) 11(5.7) 0.05 0.82
DVT 5(5.1) 0(0) 9.97 <0.01
BRIE 2(2.0) 4(2.1) <0.01 0.98
Fe IR S H 5(5.1) 46(24.0) 15.92 <0.01
it AmaE AR 3(3.1) 12(6.3) 1.34 0.25
wlkithsk & k& 4(4.1) 12(6.3) 0.58 0.44
MIERAEY 25(25.5)  73(38.0) 4.54 0.03

TE: DRSS AT R 1 Fh LI & E
Note: 1) More than one complication may be present in the same
limb

R A3t BRI A R VT K AR R R R
YT AN Y B WS B E R, RFA A 2 0 B
(5B aobb . KW M™E, TARAFIADHBK
ABETF ARV M . RFA 20 8 3% th 3 4] i % AR J5 4
O@A AR, B8/ R B 2 854 s HSL 4l
BEPREAARFEGOEEAR, HdoflkE1E
MBI B, 1 kAT NERET T bl B, 2 il kAR
E/NBR B SR E S I O, A2 s
WA PR E A I ek 2 &Y i &
() il ot JE SR K, ELE R 51 R B A K b R R R
WA, ¥REZ ZRFAR, WA E KM Kaplan-

© WA )3 of [ FF I F A EPTA

Meier Hii 28 0L 1] 1, 0] 0L A S5 5301 9 40 & % SR AT
AR RAABHLAR K HZ, BEGIHFE X
(P=0.74) ; BEVIWIRI G A AR, WAL E KR bk
F R & IR O, KRR K e /b A
R4 100% (98/98, 192/192)

1.0

e e e e
0.8 1
il 0.6
% 0.4 1
Bk __RFA#
02 __ITHSL4L
| +—RrPAZIE K
0.0- ——HSLAH K
0 5 10 15 20
HEAERTEICH )

El1 FEEERETHA E Rk i 3K & & 9 Kaplan-Meier # 2%

Figure 1 Kaplan-Meier curves for recurrence of varicose

veins in two groups during follow-up

2.4 CEAP4%#.VCSS X CIVIQ-14iE4

A5 BT A HBE CEAP IIf IR 40 9% 58 R 1l 4 4,
RFA 21 81.7% (80/98) Y [ B B 9% h CO~C1 ¢,
HSL 41 83.9% (161/192) 1 & B K& 9% A CO~C1 9%
(#£4). RFA 4 2§ C6 g i #1197 o 3 T R
Jg 6 A~ HM8AHJG@ 4, HSLAL 1 6 C6 4 ik # 11
Bt TARE3ANHEEG . SRR, A
1 VCSS Fl CIVIQ-14 1 43 ¥4 48 A B A e ok %
ERAG ¥R X (3 P<0.05), B4 CIVIQ-14 ¥
SYUCEREE A, RS EE L (P>0.05),
HSL 4119 VCSS P73 e 3% F2 5 K T RFA 4L, 27 H
GiitepE L (P<0.05) (#£5-6),

F4 WHBERHARSZ CEAP BR[290 LK, n (%) |
Table 4 Preoperative and postoperative CEAP grading of
two groups [290 limbs, n (%)]
RFA 2 (n=98)

HSL4 (n=192)

ok AHT AJ5 AR A5

Co 0(0.0) 77(78.6) 0(0.0) 138(71.9)
Cl 0(0.0) 3(3.1) 0(0.0) 23(12.0)
c2 37(37.8) 5(5.1) 56(29.2) 16(8.3)
C3 14(14.3) 7(7.1) 41(21.4) 9(4.7)
C4 43(43.9) 5(5.1) 79(41.1) 6(3.1)
c5 2(2.0) 1(1.0) 15(7.8) 0(0.0)
C6 2(2.0) 0(0.0) 1(0.5) 0(0.0)
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®5 WHBEARRAFRVCSSK CIVIQ-141F5 (290 £, % + 5)
Table 5 Preoperative and postoperative VCSS and CIVIQ-14 scores of patients in two groups (290 limbs, x + s)

RFA 41(n=98)

HSLZ (n=192)

iH — - t P — - t P
AH VN AT NG
VCSS P43 5.1+2.5 1.6+1.8 13.53 <0.01 5.7+2.4 1.4+1.5 25.88 <0.01
CIVIQ-14 145 89.5+12.2 93.3+9.4 -3.35 <0.01 89.1+13.0 93.7+7.8 -3.54 <0.01

*6 FWHBEFAMEVCSSK CIVIQ-14 5 B ERERT
Bt (290 FBiE, x +5)
Table 6 Comparison of improvement of pre- and
postoperative VCSS and CIVIQ-14 scores between
the two groups (290 limbs, x + s)

TiH RFA4(n=98) HSL4H(n=192) t P
VCSS 143 3.8+2.1 4.4+2.3 -220  0.03
CIVIQ-14 FF53 3.7+6.6 4.5+10.5 -0.39  0.70

3 i #

FET bkt sk B F AR L, HEWRER
B M DK BE SO Y T RE S 4, S 8RR K R
PANCINE 3l e e R QRN R £
ikAE i B . B R HE AR L ALY, ki gl
KEBOKM . DTEK, BiE. QRILE. ER.
W S REAR MR AE , HRE B T N A G A2 B ™
HR N R ot vk R B SR BRI, %
G TF-ARGI7 r X2 HSL, H A& E NIGIT TR
Jik il few AR S, iz ARG 02 Ak
1 R g AT R . AR R, WA T ARIGYT
T Dk sk By B R H R R, Y RO Rl B
MIANRIT M Rk Zz —, B FARM A .
Bl /I L R O R AE D KOR JE IR B
P,

3.1 BITRHIhE

] A Z2 TATE oY 45 F o, 9 HAGH il 5 1L 5
HSL B9 97 M 2 . — T a0 A 7 5 B AL X B8 3R 56
(randomized controlled trial, RCT) FLA1%E 1 402 ] H
. 1455 4 BB Meta 43 B4 7%, EVLA F1 HSL
BT R KR Ko gk B R BT R (98.4% s,
98.5%) . mWIE KK (15.5% vs. 15.8%) . LI
2 (15.7% vs.12.5%) ZFHTLRITEE L. 71—
TG T RFA F HSL Y7 24 L8 1Y Meta 23 71, G4 T
113 RCT, 2L 891 fil i3 . 949 /B fik, 45 W
N, PFPR AEFRE R0 FARE R 2RI
ZR LG X (OR=-1.03, 95% CI=18.76~16.69,
P=091; OR=0.86, 95% CI=0.51~1.44, P=0.56), —Jji

© WA )3 of [ FF I F A EPTA

BE 15 4F B804 S R, RFA RJG 15 4R E A
T G %55 88.1% .

FE] PN PN AT Rl T R D B, 2017 A BK AR
Fe AN A [ 29 N4 T 527 B B Y 726 44 BE AR
(80% M IEAFIEL) M BHALERER, T
Jc# Bk it sk R P A MG R TR ik . B &
L B RRARE R L BB T — S s Py A AL YA
IPIIG IR 250, (A6 = KB R X L iF o . 4
JiE B AU G T AT RFA IR YT 1Y 185 ] /A (203 4%
M) BIIRITRCR , BRI R 100%, K51,
2. 3AERY E T M A 5 98.0% . 98.0% .
97.5%, A JGHEH CEAP /%A ATREAE, 95.3%
() H ARG 3AEFEY R CO~C2 9%, RJF Y VCSS F
CIVIQ WA B AR R 47 2l (P<0.05) 5 iBX 1R ok 551
B T 356 il & (380 5 1K) 47 RFA VAT I 4%
B, FARMI RN 100%, KIF1. 6. 124 Akl
B9 3 T ZE R 508 99.0% . 97.9% . 97.1%; 15 Ry
T AL ] iR M 4 BT T 212 B AT RFA YR IF 19 B %
(272 Z5 iR ) MG IR BTk, 45 3 BoR F AR il %
K100%, RIG3NHEERBETHHESRN
100% , CEAP 73 2% 2l 35 2 5 99.1% . ik Ja #8245 %t
T 40 6] REA 1 40 5] HSL YA 7 (49 T Fi 5 ik it ok £
HHIE R A, PIAE 6 H BRI N B
%, RFAA AP H Mg . YO8 AR5 B
] ARG I RAE kAR B AL T HSL 4 (P<
0.05), {HRFA 4T AR 4 F HSL4H .

AHWFFE T RFA 4L £ AR 2 %8 100%, K5
3 d M BEVIIE TG 26 100%, 5 HSL 240 (1)
RITRCRA Y . BV L B A 5.5% (16/290) 1Y
A REFIKINKE &, B kETREHEKEZ,
IR AU A A S A 2T 18 A A I
BIFHEA X, WG EANTERER, TLAGkEET]
LS WL, ™R 4R RFA BY3&E B 3E X T 42 7+ T
R REETHEFREREE, TR
Bk £ 1 (515 mm) ASE RN RFA; 540
A, WP R R IR IT A B
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PER 20X T2 S bk, ASBIESE 3 BRI ik
FARZEFLE M L F K, 0 R T 5 Sk
SR A A, BB T8I R0, RE AR B
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Sl 2F 38 S ER KA FLR B R E B E R SRR
M9 E 2D, B RS 28 B SRR K R TR L 2R E
IS A B OO P A R L R B R Y AR
e IOk YL A S Ak ) S R S B R A R AR B T A
BIAG A, 8 22 4Pk R K 7 sk 75 i — 20 K
FEAS A Y S50 50 IE
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Ji AT B CR G CEAP 43 R AR RIREAL, 48k
BB o B R JE B9 N CO~C1 9% (RFA 4 81.7%,
HSL 41 83.9% ), VCSS Hl CIVIQ-14 - 43 4 4 K i $2
Fi, X R W RFA 5 HSL ¥ A R cst T~ B bk it
KRR AR TE A, RO R B K h ik i A R0R
575 2. #E— 25l # VCSS B CIVIQ-14 3T 43 1 ok 3%
R, WTLLRI, P4 CIVIQ-14 1 4 ot 35 72 B 4R
i, RFA 41 VCSS 11 43 1) i 35 72 3 W /N T HSL 41,
7% 185 RFA 1938 B 3IE 8 Fl /N T HSL A ¢, HSLZHAR
2 VOSS PE4r 25 T RFA 21, 5F 22 AH X 45 A 48
FH RS RFA Wi 4% %2 7 HSL, i A J5 96 41 F 4 0%
I3 A 25 R K, BT HSL 4 VCSS BF 43 ol 35 72 5
K, XFR RFAA IR BRM:, W ™48 HE R 35 1 JE
WIS LB, REA 4L AR b o K AR5 28 1 R
VAS W40 ik T HSL 40, &3 T RFA 7E 3 /81 15
Vol B R O TR A, I DR S B v 3R AT A R
B L2 B N E W A8 T % % RFA IR ST ;
e 46 96 F AR WS B R J5 A BE B 1] 1, RFA iR 3
e, MESHMIESEI¥E X,
3.3 HEE

DL RFA Ry 8 2 i 5 o8 #4008 filIE 7 68 i ik
il 5K 0 36 97 3 — 2 el Ak, MXEF HSL M, #l
B0 B BEAIS . IF BRE & AR AL . HLR B 45 R
B IF K E B & AR5 T, RFA 2 HSL 41 1] % &
BN 22 SR BLAE DVT Rl R R B8 5 19 R AE R 1
P4 — 5 6 DVT (5 &8k ), &k

© WA )3 of [ FF I F A EPTA

AT REA A, Horb 100 i B ik i A JE i, %
JE AT RE A EHIT, 4% 4 1) 4 T bk i e 2 i, [
Ab SCHRP 8 K B Bk s 7 45 FLR 5 DVT /9 & 9
N 0.15%~5.30% , [ Py SCEKS R GE RFA R 5
DVT (1) & 4= %} 0.45%~0.98% , RFA A J5 DVT ) &
A 22 55 FRAKONE 00 0 TR R VK LA P R RO R T
Rl (1= I L e A T A N LR N N
A8 Bl A T A B ) Al R Y A
A & EHIT A9 B 22 0\ 02 S 0 A 400 0 e i
ik 5 S5 41 A Sk vt B B B 32 Bt Aot 3 BT R 200 AR
P, SCERPORGE K AR FEAE 0~2.7% . Rt RFA R
oW BRI SR L A S A PO A S A Sk
Uiy (4 57 ok A T AR T R R S A R Bl A
REEZ) . R — e SR A Ry, 2
XI5 ST g 3B EVLA J5 47 [ Bk 7Rk
(intermittent pneumatic compression, IPC) I J7 H &
H N CDVT & A B B AKF R AT IPC IR YT 1R #H
(1% vs. 1%, x*=4.688, P=0.030); *fT Iite & 4= X,
W B R, T TR B4 AR A R IR T
By 1A T i, — BOR B DVT, HEBR 2R 2 1% il
T, REFHRBUERIT, PR 5 BIES
R, UEE R R AR TR SRR =
JEVERE L AL AR VE BR AR SR YT J RIS
WEAEFRRFAAHBMTHSLA, TR TFER
P EAT S R ERE KOG R B DT, HSL I K e ik
FE A AT RE B R T R Bt &, SR R ERIX
FRA . O SR SRS, A SCERYTGE (U IR
B R BRIk T 6r 25 FL R T AR
P20 e A RO o S 0 AR TR G 4 32 T
() KB 3 B P 2 400 7 A 20 10.04% , 5 IS 250
TEAAT R b 3 T RO 53 R B R AR
7.5%, ARHFGEIRE I BT RIBA 4 TR
JU 2EL %) 2 R B S R AR R AR, B2 RS ITE
B, FES B E T R A ) g b . Rl
Vil A 06, ARt — 229, RFA R
TR /N R B 13 LR R, SRS R
2 ] AT 9 D i 28 45 43 1) XU

Zi iR, RFAFHITACS HSLAHY, H A
SRR VNN LS W S IS § -2 1 - o= S L 9
Pedie, AR B kot kA T B R T &
A A7 A 5 2F— 20 I R KA A . K 1 B
GEUESE o T HL ™A% R S N TE . R A
AR — DB R R W I RRE R A
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