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Abstract: Objective To observe the clinical effects and sefety of Qijian Xiaoshuantong recipe combined with catheter thromboly-
sis in treatment of the acute lower limbs’ deep venous thrombosis (DVT) in elderly patients with Qi deficiency and blood stasis type.
Methods Seventy elderly patients with the acute lower limbs” DVT who were diagnosed Qi deficiency and blood stasis type and hospi-
talized in Cangzhou Integrated Traditional Chinese and Western Medicine Hospital from January 2020 to January 2021 were selected
and assigned into two groups according to the random number table method. 35 cases in control group were treated only by catheter
thrombolysis, and 35 cases in treatment group were treated by Qijian Xiaoshuantong recipe on the basis of the control group. The chang-
es of coagulation function indexes [D-dimer (D-D), fibrinogen (FIB), activated partial thromboplastin time (APTT)] and inflammatory
factors [high-sensitivity C-reactive protein (CRP), serum interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a)] before and after treat-
ment as well as the thrombus clearance rate, limb swelling relief and complications during treatment in the two groups were observed,
and the incidence of sequelae, recurrence rate and iliofemoral vein patency rate were compared after 6 months of follow-up. Results
There was no significant difference in activated partial thromboplastin time between the two groups before and after treatment (>0.05).
But, after treatment, the levels of D-D and FIB in the two groups were significantly decreased (P<0.05), and the levels of D-D [(1.06+
1.19) mg/L vs. (2.52+1.13) mg/L] and FIB [(2.21+0.67) g/L. vs. (3.77+0.89) /L] in the treatment group were better than those in the con-
trol group (P<0.05). After treatment, the levels of serum high-sensitivity CRP, 1L-6 and TNF-a in the two groups were significantly de-
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creased (P<0.05), and the levels of serum high-sensitivity CRP [(2.14+2.37) mg/L vs. (5.73+4.14) mg/L], 1L-6 [(1.09+0.65) ng/L vs.
(2.15+0.91) ng/L] and TNF-« [(3.67+4.22) ng/L vs. (6.42+4.33) ng/L] in the treatment group were better than those in the control group
(P<0.05). After thrombolytic therapy, the thrombus clearance rate of the treatment group was 88.57%, and that of the control group was
65.71%, the difference was statistically significant (P<0.05). After treatment, the circumference difference of 20 cm above the knee and
15 em below the knee in the treatment group was significantly lower than that in the control group (P<0.05); in addition, there was no
significant difference in the incidence of adverse reactions between the two groups during treatment (P>0.05). After 6 months of follow-
up, the incidence of sequelae in the treatment group was significantly lower than that in the control group (P<0.05); the patency rate of
iliofemoral vein in the treatment group was significantly higher than that in the control group (P<0.05).Conclusion Qijian Xiaoshuan-
tong recipe combined with catheter thrombolysis in treatment of the acute lower limbs" DVT in elderly patients with Qi deficiency and

blood stasis type has definite curative effect, can significantly improve coagulation function, inhibit inflammatory reaction, and has good

prognosis and high safety.
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