2021, 25(15) : 69 —74. SRR EZG2%7E Journal of Clinical Medicine in Practice - 69 -

THERFEKLESEZMERERE
BEERRENZWER

%, BakEk, EE
(MK MRS — BB A ARE, TER 2594, 215000)

# E: BE 00 FEREIKINE (DVT) S A MEARJG BE AR S AR R CHE R, ik X80 flF
B DVT 47582 Al MV A2 VA 7 A S5 SR 38 1A 7 A0 T T 80 A, R P — i B0 A o A % T W0 A 998 Jot o ) 7 ) 45 (SF-36) L &7 3d AR 1L
(GCQ) Ak F & HF R DVT L5 AR (PTS) WAG L3R 43 56T 3 — M ekt &7 3l AR #E S SCRpN B0 (PTS J™ T
PEATVEAS , % B A TG B I AT B R R 2 e M2 e A 2k A 400 . 85 8R  FiE DVT S8 Mtk mmia iy A s
BE BN RS 1A ARG 3 A HAEREIT B ET, 256 GIT2EE (P <0.05) . ZI0i8 58 mA 587 s, %
T ) PRI FH i RIS GCQ W42 DVT S B fub P A2 AR 5 38 HR B B A4 30 Jo i s i R 38 5 VA e ) L R 3kt P £ 2
TR DVT SR AR | AT B A TG B 52 m R %5 PTS 37402 N DVT S8 MR #e AR5 3 A3 A2 1 it it
SR, 4518 T DVT S BAERRIRY T ARG BE AN [R] T 0% A= 356 T R0 A I (RIS 470 N 53 o 35 40 5% i S8 4 A
T A A DG 2

KR FBURE KR R AT AR MR

HESES: R654.4; R61 XEFREM: A XEHRS: 1672-2353(2021)15069-06 DOI: 10.7619/jemp. 20211130

Influencing factors of quality of life-after catheter
directed thrombolysis in patients with lower
extremity deep venous thrombosis

QIAN Duo, JIANG Bingxin, LIN Yuying
(Intervention Department, the First Hospital Affiliated tofSuzhou University, Suzhou, Jiangsu, 215000)

Abstract: Objective To investigate the Telated factors of patients’ quality of life after catheter-
directed thrombolysis with deep venous thrombosis eatheter in different periods. Methods A total of
80 deep vein thrombosis of the lower extremity (DVT) after catheter contact thrombolysis were selected
for cross-sectional survey. Patients’ generaliinformation questionnaire, 36-item Short-form Health Sur-
vey (SF-36), General Comfort Questionnaire ( GCQ ), Social Support Scale, post-thrombotic syn-
drome ( PTS) were used to analyze. the general information, life quality, comfort degree, social support
conditions, and severity of PTSy One-way ANOVA and multivariate stepwise linear regression were
used to analyze the quality of life. ‘Results The scores of quality of life in patients with lower extremi-
ty DVT after catheter directed thrombolysis showed a gradual upward trend at discharge, 1 month and 3
months after discharge( P.<0.05). Multiple stepwise linear regression analysis showed that thrombo-
lytic days, urokinase dosage and GCQ score after extubation were the influencing factors of quality of
life of patients at’discharge after DVT catheter contact thrombolysis; thrombolytic days and urokinase
dosage were dnflueneing factors of quality of life at 1 month after DVT catheter contact thrombolysis,
and PTS score was'the influencing factor of quality of life at 3 months after DVT catheter contact throm-
bolysis. Conclusion The quality of life of patients with DVT after contact thrombolytic therapy in
lower, extremities is different in varied periods. Medical staff should pay attention to the related factors
that affecp,their quality of life.

Key words; deep vein thrombosis of lower extremities; thrombolysis; quality of life; influen-

cing factors; regression analysis
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