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[ Abstract] Objective To compare the clinical efficacy of AngioJet mechanical thrombus aspiration and cath-
eter thrombectomy combined with thrombolysis in treatment of intermediate/high-risk acute pulmonary embolism ( APE).
Methods Thirty-six patients with intermediate/high-risk APE who were admitted to the Fourth Affiliated Hospital of
Guangxi Medical University from January 2019 to June 2022 were selected. The patients were divided into thrombus aspira-
tion group( 12 cases, treated with AngioJet mechanical thrombus aspiration) and thrombolysis group(24 cases, treated
with catheter thrombectomy combined with thrombolysis) according to their treatment intentions. The technical success
rate, treatment success rate, operation time, urokinase dosage, incidence of adverse events, and recurrence rate of pul—
monary embolism( PE) were compared between the two groups. Results Compared with the thrombolysis group, the
thrombus aspiration group had longer operation time, less amount of urokinase and greater difference in the percutaneous
arterial oxygen saturation( Sp0O,) before and after operation, and the difference was statistically significant( P <0.05).
There were no significant differences in the technical success rate and the treatment success rate between the two groups
(91.67% vs 95.83% , 75.00% vs 79.17% ; P >0.05). There were no significant differences in the incidence rates of
pulmonary vascular injury, renal function injury and arrhythmia between the two groups(P >0.05). There was no bleeding

in the thrombus aspiration group, while bleeding occurred in 8 cases(33.33% ) in the thrombolysis group, and the
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difference in the bleeding rate between the two groups was statistically significant( P <0.05). After 3-24(12.50 +

3.25)months of follow-up, there was no significant difference in the recurrence rate of PE between the two groups(16.67% vs

12.50% ; P >0.05). Conclusion Both AngioJet mechanical thrombus aspiration and catheter thrombectomy combined

with thrombolysis are effective and minimally invasive therapies for treatment of intermediate/high-risk APE. For patients

with bleeding tendency, AngioJet mechanical thrombus aspiration has more advantages in safety.
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i 5 Hiti 1 ik A% 2E ( pulmonary embolism, PE) & % .
1.3.4 ANJFIBF  SEEARFNGT TS, I T b ek
N IRAEIPBE R, 15 mg/k,2 R/ d, HTEERYT 3 Fil.
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