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Significance of Fib and FDP monitoring in thrombolytic therapy of LDVT
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Abstract ; Objective To analysis the dynamic change of Fib and FDP in patient with lower limb venous thrombosis(LDVT) un-
derwent hrombolysis therapy. Methods Patients with LDVT from December 2009 to December 2012 were analyzed retrospectively.
The samples were taken in different time, Fib and FDP were checked by full-automatic coagulometer made from Japan. Results The
level of Fib and FDP in 3 d and 7 d after treatment, compared with before treatment,12 h and 24 h after treatment. the difference
was statistically significant (P<C0. 05). The level of Fib and FDF appeared in a obvious negative correlation in the course of treat-
ment (r=—0. 986 6,P<0.05). The numbers of complete recanalization and partial recanalization and no obvious change were sta-
tistically significant in Fib level before treatment between greater than or equal to 4 g/L group and less than 4 g/L. group (P<C
0. 05). In the course of treatment,the Fib levels of less than 2 g/L. group are more prone to bleeding, the difference was statistically
significant compared with greater than or equal to 2 g/L. group(P<C0. 05). Conclusion For patient with lower limb venous throm-
bosis underwent hrombolysis therapy.Fib and FDP are important factors to forecast progression, prognosis and bleeding.
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