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Application research on color Doppler flow imaging in monitoring the occurrence of intraductal thrombosis
after deep venous catheterization in severe patients DENG Da-zhi , HUANG Xiang-hong. Department of Emergen-
cy,the People’ s Hospital of Guangxi Zhuang Autonomous Region,Nanning 530021, China

[ Abstract] Objective To investigate the effect of color Doppler flow imaging in monitoring the occurrence of
intraductal thrombosis after deep venous catheterization in severe patients. Methods Seven seriously ill patients with
normal coagulantion function in EICU of the people’s hospital of Guangxi Zhuang Autonomous Region were chosen.
CRP,D-D,PLT, PT, APTT, FIB and TT of patients were tested before deep venous puncture. 48 hours later, The
aforementioned items were tested again and the deep venous catheters were monitored by colour Doppler flow imaging.
Successionally the deep venous catheters were pulled out and the intraductal thrombosis were tested by pathological
examination. All the test results and the relevant factors of intraductal thrombosis after deep venous catheter was in-
serted were statistically analysed. Results The intraductal thrombosis in 7 patients were verified through pathological
examination after deep venous catheter were inserted. The statistical difference of the test result of CRP,D-D,PLT,
PT,APTT,FIB,TT were not significant before and after deep venous venipuncture (P > 0.05). yet, the intraductal
thrombosis in 6 patients could be monitored by color Doppler flow imaging. Conclusion It is a good means to use
Doppler flow imaging to monitor the occurrence of intraductal thrombosis in deep venous catheterization.

[ Key words] Color Doppler flow imaging; Intraductal thrombosis; Deep venous puncture

W6 GG AL PR 5 1R TR, TR Dk o5 L
PEAT ML g 2 W D, 2 4 i B e Ik 37 S A5 0
BRI HEAE IR S KRR I KT, 1 4
18, 56 B BEAE A ORI 500 AT, ke K
RN 2% ~26% 1, SRTAT, VRIS A Y AR

SR Z ARG A I B, BRE L DD REAY e A AT A
FEh B GEiT R X HAE ICU I R AR th IR
MER 255, Wt — B0, RBCRIE 2%
#8775 (color Doppler flow imaging, CDFI) 5 2% Wi
S N IMARTE U HATE R WA R J7 ik, 3T



- 726 - Chinese Journal of New Clinical Medicine , August 2012, Volume 5, Number 8

XPEERE Wi = (EICU ) fE BE ) 7 191 835 7E 47 IR i
Jok 2 ) &5 5 L CDFT E47 1 A4 T2 35 Ay 2 30
PSRRI T

1 X&5FH%

1.1 X4 3% 201106 ~2012-06 7E 3 % EICU ¥
Bt AT Rk 2 R B A AR ELA 5 4 A ) R 0 4
() 7 91 S A TR Ik 2 o A H 3 e Dk 2
EE 2 ), BB R KR A 3 ) R Dk 2
B2, Be il L1 46 ~75 B IRERHIK S
EREITE] 3 ~30 d, CDFI Wil 4] At 409 A b v .
TR A5 B I R) =48 hy TR DK 2 0 B4 AR R
G 4 B Af RPN IR EESE R (AnF R ) 5 i/
BOMTIREIE 7 ; BEIM T RE IE 5 Y51 ; B¢ R # Ik S
BN CDFL KA, HEBRAR E . T bk 48 45 1 1)
<48 h; TR K oF i) 5 AE AR 4 BB i ) e
EFNCANFZR) 5 /R4 <40 x 10°/L; 5 A Bl
e R B W0 I | A 55 5 % 8 2235 A
HANRIE R

1.2 J5ik P T U ke ) A B TR
%A, 75 STago 4 H 8 & 11X}z Sysmex XE2100
MG BT C )0 26 F1 (CRP) \D-— 544 (D-
Dimer) | fiL/MRIH4C(PLT) (B8 1M B (8] (PT) (3

*1 THRERKTHNER

A8 3 B I35 B A 1R) (APTT) | I 3% 21 48 26 1 R
(FIB) FHEEIMLEFNT ] (TT) ; B45 =48 h )5 , 7EW 1% /o
VFIBM T 2% B # H GE LOGIQ9 % (0 2 i 7
AL LLIRSATR OMHz K6 2 U K 20 A5 9 8 A 7

A IMRTE R, A5 AR AR i 2 5 AT
B, A6 W3k s B AG A ) A i I &2 A DA | 7 D4R
Pro

1.3 MR FHEEAR S (1) @Ik A R S AN S
A AR 75 5 (2) # IR E R/ 8o K R
SIS A BE B H S B AR 73 9 5 (3) HF He dz ]
A | R0, 2235 ) 7 s 78 AL ATS AN RE AR S 3 Il AR
5 B TR AL B, A IR 3 R R Bk FH
45

1.4 Seit=eJrik N SPSS13. 0 Geit2# k17
GuiteF b B T TR AR £ RS (x 25) FTom,
BTG AR Al ¢ A5, P<0.05 WERA
GiiteEE X,

2 #R

2.1 7 50REE  DK S A IS A5 R A AR AL L
7 BB E FE KSR E S T )R CRPLD-D,PLT,
PT APTT . FIB.TT LB Z S KHIFFE X (P >
0.05), W&k1,

HE AT E LT (5 25)

Y CRP(mg/L) D-D(mg/L) PLT( x10°/L) PT(s) APTT(s) FIB(g/L) TT(s)
BEWM  96.56£97.32 4.82 +6.37 160. 71 £87.73 16.56 +2. 80 45.24 +7. 81 4.20 £1.95 17.26 £2.21
HER  82.74 £64.66 7.22 £5.92 204.86 +145.84  17.79 £3.64 63.29 £52.03 4.40 +3.09 49.56 +83.99
! 0. 526 -1.714 -0.79 -1.205 -0.906 -0.239 -1.005
P 0.618 0. 137 0. 457 0.273 0. 400 0.819 0. 354

2.2 CDFIRAZR 6 flH AR Ar US4 o A
TR, 1 A9 P A A R DL S A P It 8 (AR )

PRRNLES 7 {51 8 3 R Ik 548 N3 A I AR TR B, 22
T ERRL AT SCRF2 W, DL 1 ~ 4,

M1 AgkEgamtbkh H2 ABPRPEANOE EH3 PATEREANA H4 VATREEAKE
(GRS KR A 2 em 4b % AL U1K B F FARRRKEEF K

5% . 37 56 2 547
3 itig PR R IR AS SO AR T B D-D X S Al 2

3.1 HETPIBTFTEIA A 15 SR 254 A X 35 g A 1
TRER K IR (112 W TC 4R 7 X, mﬁDDEA%
LY A5 i%%%?%&i R R

KIER W A HES N (E, SUSE R (B4
AR ST T HE ISR I A 2 AT R PR A, (5
EZUSES/IES NROULVIRE TSN kIR E5E 7SS L]



EIGARRES 20124 8 A Hs5s#& H8 Ml

SMRIMIE D-D /K-, J R A EE M = b, Tk
WEHEZ, Ktk D-D KX T2 W B G bk i
B (DVT) TR R R 8 S AT BoR,
15 PRI FRE (clinical decision rule, CDR) #¥453 =
4 4yt Bid D-D BE, 54 23. 5% B9 A 0] DL
IR AR R IR ER KA I AEE T BT,
D-D BAPEIFAS e HE R M A2 AT B, King 4517 W 5%
A A I M ) 2 A SRR A 15 d, FEAR
SCHEFE R BB B A PN I ) & A IR B ik S
FEAJG 3 d BVAT 7= A 5457 A vty LR 38 o L, mT
e W2 P BB I A M A TS A A
Ko

3.2 X LIk R AR 2 W DVT By & briE'™
BHAAH BIER A, I BAE ICU M3 v 250 fd Iy
WL, S ARAS i, 5 — AN B A i ko RE A i
AT AR 2 B AG: BR, Z2 TUAPF 5 I S, e ik s R
LW DVT [ 8USHE Jy 90% ) . CDFI 2 DVT #Y
RURNE R 97% , T I 7 T T A e ik A B A5 I L
TR, HIWT I AR 2 5 T B, DA S I 22 A 143 7
S, IR Tl YA TT DVT BI7 RGN R BE S
H i, CDFI Iy i R B ARAE R DVT /91 ki A T
Bre ml ok IR MR Ry T A Tk i A R 4
AP RS DVT B s g5k,

ZE LA R 0 2 B 1A T AR E S
1134 Josk S A R, AT AR A I RI2 R
I T4 N PN I AR R PEAN TR T 80R B E  U 1) r
VeI, BT 2 SN, AR SCRESR G, A 1F
P RREA I — 2 MEEW 5T
&2k

1 Raad I, Darouiche R,Dupuis J, et al. Central venous catheters coated

- 727 -

with minocycline and rlfampin for the prevention of catheter- related
colonization an d bloodstream infections : a ran domized. double- blind-
trial[ J]. Ann Intem Med, 1997 ,127(4) :267 -274.
2 ARKIR. AR5 B TR DK 2 0 AR R R A I A LR T R O
HRHTLI]. IR RH B4 ,2011,4(8) :715 - 717.
30 HGLTL,E R EADRE DR R R 2T A R AL
[J]. sPAELER AN AR, 2005,28 (9) :577 - 578.
4 Geerts WH,Pineo GF, Heit JA et al. Prevention of veous thromboem-
bolism; the Seventh ACCP Conference on Antithrombotic and Throm-
bolytic Therapy[ J]. Chest,2004,126(3 Suppl) :338s —400s.
5  Geerts WH, Bergqvist D, Pineo GF, et al. Prevention of Venous
Thromboembolism: American College of Chest Physicians Evidence-
Based Clinical Practice Guidelines (8th Edition) [ J]. Chest, 2008,
133 (suppl 6) :381s —453s.
6 Biiller HR,Ten Cate-Hoek AJ,Hoes AW ,et al. Safely ruling out deep
venous thrombosis in primary care[ J]. Ann Intern Med, 2009, 150
(4):229 -235.
7 King MM, Rasnake MS, Rodriguez RG, et al. Peripherally inserted
central venous catheter-associated thrombosis : retrospective analysis of
clinical risk factors in adult patients[ J]. South Med J,2006,99(10) :
1073 -1077.
8 ARERA YT PR AF 43 43, ICU i AR K LR B 10 TR 4 e
[J]. gAML AR, 2009,29 (10) 1793 - 797.
9 E T IKREE. IR IE R S A S EE R T]. RiEE
2FRA%,2007,16(1) .72 -75.
10 (£ W Bk, X #,5% BT ERE 5EF s
TR LI AR Y B RO E K LA 2 W B[], h A
AP AR 224 5,2009, 18 (2) 146 - 148.

1A 3C BRI AR B R A [T]. AR B E R,
2003,83(7) :615 -616.

12 X 5, fEK, EE, % UFRIELGERTEE TR
BRIk 1], T EBE RSB, 2007, 21(6) .
657 - 659.

DkAZ B 2012 -04 - 19][ A4 #4384 ]

PEXREAE XBRAMMEFEFMTHEKXR

AR ] G0 8 1 R 4 114 (1999) 17 5 SCPRE A, A 1E X0 R AT (o [ 2 AR DT OB 0RO A 385 PP AR 58l L
ALY, e KA IS B SRR A o B R AR R, R RE B Ok A5R A5E T ER
EEHE, A B, HE SRR HGE RS - P 2, B AR = AR S ik G IRR AT AEE F ( BR 242K 51) (Index Medi-
cus) A& 27 R (MeSH ) ATAITE B R SCRGIB AU N3 SO B 0 ikl o A3 (g A (03 k40 L AR AF PR 2
EOE R BEFETT 1) ((E3R) 4% . 8T RAEE BURAC A, 1

- AT -






