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Abstract

Venous thromboembolism (VTE) includes pulmonary thromboembolism (PTE) and thrombosis
thrombosis (DVT). DVT refers to abnormal blood clotting in the deep vein lumen, blocking the vein
lumen, resulting in venous reflux disorders, if not treated in time, acute phase may be complicated
by pulmonary thromboembolism, post-thrombotic syndrome (PTS) can be thrombosis in the chronic
phase, affecting the ability to live and work normally. Pulmonary embolism (PE) is a group of dis-
eases or clinical syndromes caused by embolus blocking pulmonary artery or its branches, including
PE, fat embolism syndrome, amniotic fluid embolism, air embolism, etc. PTE is a disease characte-
rized by clinical and pathophysiological features of circulatory and respiratory dysfunction re-
sulting from thrombus occlusion of the pulmonary artery or its branches from the venous system
or the right heart. PTE is the most common type of pulmonary embolism, which is caused by DVT,
often a fatal complication. PTE and DVT are essentially considered to be the clinical manifestations
of the same disease process at different stages and at different sites. The pathogenesis of PTE and
DVT is causally related and the treatment methods are similar. Therefore, DVT and PTE are collec-
tively called VTE. In recent years, DVT-related research has gradually become a hot spot, however,
there is no agreement on a series of questions about its epidemiology, etiology and risk factors, clin-
ical classification, manifestation, treatment, need for interventional therapy and the duration of
treatment; it brings great trouble to the clinical workers. This article mainly summarizes the re-
search results of DVT in recent years, and provides some reference value for the further study of
DVT in the future.
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1. RITREMR

PWETT, VTE PR A ZAE MR UL T SV e RNk Sk G AE RN 26 R 2 5, 36 =R L&
JK ML R 1] [ A0 SCRRFRE A JE Rk LA T2 R P I R R I AT MR 22 S 1, R 80 1 4 03 R AR
345 . White %5000 3 [ FRAT IR F AT 7E, 52 A IR PR IR B35 Bk AR A2 R 22298 0.71%~1.17%,
t 2/3 [ERERIUN T BRI TE R, 20 173 BHERE RISk 2£[2]. Spencer 2 AR} [H
Worcester Hi[X 2% Bt ARSI H ) VTE BB BT G01H 00T Ja B, 2 X5 ik if 4 4 ZEE 1) R A R AR 0
N 1.04%H0 1.28%, Hilizh ke ZE 1) K AR 2RI 255 718 0.29%H10 0.31%, T R R E R IBK AR % B )
KA RFNRIRG RSN 0.92%F1 1.11% [3]. Cohen 25 AXFRRI 6 ANE K iEAT 7 HIRATHRFRAE, BT
ol R B i AR F R i 50 Jik e 2 6 R A2 38 00 1A 1.48% 1 0.95% [4]. B RK IR AR ZE00E ¥ R0 R e e »
AHIERF SR MRS, RE RGBT HIEF IR L 25%~30%, FEFERDH 5 AT izl
K38, o5 AR POR AL T R K 55 = A7, AR T R O UESE , 26T 5 BB R AE R ] R 5 2%~8%
[5].

] P SRR T HIAAT 0 5 O TR B 350 W, SR E R R AR 3R 40 0.03%. FRE 1RAT I 2% 1%
BHEIR .
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H BT B O RNR Tk A P2 F00 PR B4 = KA 2, RV AK MR 248 . F bk e B 3 0 S IV o v
BEIRZS o SRS AR A SR A Ik R B AN 4k A PE D 3R (6] -

PRI R T R R P S R TR R gk PEfE R R R
Pkt B = BRER KB SR A E FAREH13)
Sa R S AR 4R R I wE e R M R
UL A BE 4 oA, R B S B PR R edilib
e [ 2R - Jh 2 T ST HEJRE
LTI SRS P I i 2 L R Loy JiThee 3 v
BHs = TIEE KT R 4 K ) Ffe Al 2 i T H
HACHZ A ik 2 24
V B F Leiden Z¥AF & 1L 1 o #K40) R/ I IRIEHTEEY)
IR = Crohn N T4 8l 4 i I B A4
W AV R AR BIR LR A AiE VTE %% %
XII B FHe = MR 7 5 ARG
R R 20210A K48 5 MR (MR %0, Waldenstrom ELEREE A, B BEN A4 R 4550 1E)
3. RS E

IR T K A T2 1 73 TR RN I PR 7 SRR 8 A3 RO A 1 B A, K R IBGR R Bk A T2 J 7 =2 . A
RO AE/INBEALIAL AR O A« K A /DR DK A%, v R B (B - Bk AR TR 1), TR S (4 P i
RES K LA T 1) o

FRAE RIS 18], A4 T AR B Ik AT B =351 SR, &0 2 DA Sk, &0 2 F~1
AU B, ok 1 AR RGeS AN 2 7).

R e PRI AR A 70 T8 . T IR DK LA 2 F A B P S 0 P S A I A R 7y g DU Y PIZETEY,
oriEA, HiEA, .

FANEA L R IEEBKE O BRI i K i

4. IEPRZRI

I T R K AR TR R ) S BRI R I . R WRERK IR . RREERDUE . RRE R
IR BT iR TR, 2 EURE SRR .

TR B R A T IR R K AR T B SR KR 2 —, ATERBUN I AT — Bt K, B R
R ANBRAAK, ZAEE IRETIIRGE K, R TR T BT .

IR RZ NI, B s, TEEBRESMERR, %5 B IR,

BRI T R ER K AR T S 228 BN R IK AR 2, TR Ik 7k

FoARRAR 5050 7 B R v R RN T IR BRI . i, Rk B E R, BB R B BT
PR, BIKORWEICE, SEINKEENEEL, 25 RNEE, IR . 0 KR, w4
R HFRIK SR, RO “IeF M .

AR A T ik S /N BELPA E ik AABSF, Homans fiEF1 Neuhof fiE 2 B 1% . Homans fiE: BEANE, &
SR, S1E/NR SR, AP . Neuhof fiF: I8 /NR S MILEE, 5155408 A B8] [9].
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— AL ER: EMNARME. SRR U RR SRR AR R K, WiE R R RIS L, AT R
T EAE I TR RIRIE SN, B e BE, BTG YT, AR b i I 7 1 AT B ko 2E

R WL R R PRI R AR . B kMR AR . Tk S UTAR . WAL A7
PEEF S5

PUERIT . PUBHAIT /& R IBIR B Bk AR B i) SE 6T o« HUBEIa 7 nl S M ke & 4E . )T i s %
AT, FE PTE KAEFMRILE . PLBZA @M=, K0 TR, 4% K HEihntes:
AR 28 11 AR08 77 (L H 6t I G500, Xa ERIF-40I70), W ARb BE) o (H2 R aliuit A B A 20H Bk i
B BRAR PTS AR, i ELISHE I ofi iy JRURS: o

BRRIGIT . XPTFatEh R DVT, &EpRILEF, HFHAES > 1 SR XS I B 4 T Eaeih
IT o VERRIRTT NI 43 N R G A AN 5 Al 14 945 42 (catheter-directed thrombolysis, CDT). RAHE & Z AT
JE Rk A B N AR 25 . LR R K s R . PRI AR IR RS IR .
CDT &Rt 38 BTN, R ERAEH T 1A% 10] [11] [12] [13]. FURFARO %[ 14]8 5T
R FE RN (CDTM L T RGE R, Iz ke 2E(PE) IR AE A, 224215 5 . ABRAHAM %[ 15]
Wk CDT S aifiEisft, CDT M AR &, H7E 6 AN ~2.5 Sk T Hh ol i 285
PTS R AEZBAK. /£ CDT e, Fradd NEENEN, PPk . RAZAVI 25161051
F U CDT Jaik B A 5BE 5 1) 24 AN H W PTS BIRAETL R, (HRKEAE M MAEER>, PTS KA ™ HFE
JERRAK . Attract IRIG I, SPERR IR B IK AR TE SO 85 1T CDT &, PTS KAEMIM™ HFLE K, &
BCELE PTS (B FH WA [17] [18].

CaVenT 7t 2 88— AT K ARG V(S 4F)IBEALN BRIREE, HRH CDT wfHIE PTS MI&E[19].
Attract WIS E Tk &R B, CDT nl 83 o8 B K AR AE VG /[ 20]. #A11 VEDANTHAM %5211 5%
AT CDT FHEAREREAK PTS HIRAEZ . 6T 2 E I e B LEDVT, S48 — MG oiir. WA /71
> 1 R, FELE CDT [22]. RIFEE[2318H 7504 T CDT 445 ST 43RJ7 LEDVT, H45REH CDT
LERE /N, BRI R K ke R R e T ST 4, BAEMIm A AR PTS K4AEZ E CDT A 8L T
ST 4. % FREEHIXTTHAMIAEIT, CDT RAME, FERFREMRKEMR, BKPTS MERAER, A
JYIFIAIEL, IFRREAD, AIGIRE IR T

CDT A PRI 7 A HE: AT N B R AT N

JGAT N B I K R 7 1) BN AR S, T B OB AR 454 708 o

B ZRBEEKNE: 3E A TR IR i R R 772 i B8 B Mk S S Ak A s 2R (.
ham . /N BTS2, (BB G0 5 ik, HESRRK, RPEIEATE,

Z/NBRERRONES . R R SR AR IMAR T R, AN AR F EORAG, BRI R E . RSy
#, EFFARUIIF R FIERANBEERIK, AHAGRAE ARG BRI AR

ZEMBEHT . RIEERIANSS: EH TR JRA A AN B K R T K, R T R I ON B B
LRI AT, ARSI T TRV BB F K, PR NS AL S REE BT, JER
FERUD s AHERETER KON AR o 75 20 HHS 8 VK A R FR K, T 48 18 KON 6 55 TS 638 R S U Uk
G o i Y JRURGS o

28 B E OIS B A S, WO IE VS Bk, RIE R THRF KA TR, (R
NBEIBTT HEE K AR T e, BRAE D78 eTh & s G/, BORJE & E H 5 (5500 .

2 B AR S : EEEH TR s ik A T R, 5T 52 Rk 00 SIS T VR 97 R 2
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BAMAE., BAT S TERERME. SF kRN S, AERK T H, BWA 30083k Atz
) RS <

AT B WE KR 7 1 BV R, B 218 BURT KR 4545 o

AT NEREAE: BIAF KNS : IZABBMER, RGO b5 ApEds, 5900 5 AH R ROE
) RS o

LM EF RN FEIEH TR KA TR, 2B TR 20 U i ki L 22 80, B —e )
PEAEMERE, DRI AR BRI 5 o SN B HRE I R ] B 2457 B I, -, 5 DRI A A T T 450 4 e ik e
&R I HOE VS R o AE AT N B RGO o] DA R %, ARG /N IS ke
SN G RV ATZ A0 [F 2801 4T CDT 3697, A 47 % Hl.

2 E HRIE R AL S Bl R R, MK (B I8 P i R R ok i, VAR B e
i R B IO R B N B, 5 50 TR PTS, PTS /& T DVT &)™ HE A IE &R, 20N Sk b
M EEEbk bk IR ERTTE, CENIE AT DL IR & BT Kz, e AR TE A AR AR
T ERPIFN[24] [25].

22 WA A% 75 B3 R (percutaneous mechanical thrombectomy/PMT): = B2 5% F g 4% i 56 B & A4
BN 7 0 SR BT R Bl W s, AT BRI B A . ARPRERIKPHZE . BN AR TERR 25 H Angiojet
MAETERR A Strraub Aspirex MARTE R T ARERAMETEME . 1GIT7 AR E,  HAZREHHKRE SO IS o™ 5
PPN, 45 R By R] . diaSE T FR =i[26]

VNI G IARIE R AR . 2647 PMT, &R Eor MAesk B, 2817 CDT 187, XFFRERS Ik
DRI, T RLRR SR K, e MR B AR AR, AR R AR BRI TR], SRR
WO W LRIG TT R B A7 AR 0% 17 7 Mk IR MBS 1) S50 B 2 P A [ 27

I R K IE 2% (inferior venal cava filers/IVCF): R Bk A2 an i 78 630k, 7T 5 EMiteZE. N
PRk R ZE A, B N R IERS, ROREE . (RUESRAEAR N AT BN TR, G I R
IR A Z R, YRS TR AL, TISE KL ZELEAE. DVT B RS Rt T IEFIKIESR AR KA
LI eyt T T N 5 i U 2 SO = s 777 S U S AP <] st P N E L i 8

IR ME AR BEANR: EH T EIFHEFIK B SR SRR B, UIRFIKIE > 50%H)
I S AR CAARAIE BRIk I i g, S i s % [28] [29] [30].

6. &t

ZREPTA, LA T R R AR T B ARAT R A S R AR AR, BRI R, IR
LB, T kR St Re, AT DA T BRI IR AR T PR A 2 AR AR A e, LR B, E I
REy7 BBES N A FHREMBIEN, FAENER, EEE KA FARPRIEY, KEE N
PRAEAR B 1 AN —, ARG R P AL . SEAF R % A S R M BE (Wt /e, A74E
—ERREIRYE, RSP, IE%.
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