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[ Abstract)

devices (CIED), and its mechanisms remain unclear yet. The types, diameters and quantities of the lead may be the risk factors for

Venous thrombosis is one of postoperative complications following implantation of cardiovascular implantable electronic

the disease. Definite diagnosis can be obtained in combination of medical history, clinical manifestations and auxiliary examinations,
and the treatment includes anticoagulation, thrombolytic therapy, lead extraction, venous stent implantation and surgery. In this
article, we reviewed the recent literatures concerning venous thrombosis after implantation of CIED.
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HIT ARG HEA T K 3 5 6T B a3, AR T AR A
Jok MR T B 1) & A2 SR 24 R 32. 9% o I 4 5 HE o
T2l N B AE AR I | P 51 0 B HE 32 (cardiothoracic
ratio, CTR) | 72 5 N 458 R /N, 76 38 5 1fi 3 %8 (lefi
ventricular ejection fraction, LVEF)  FLARH O 5% DA
YGRS T8 & AP L SR Do)
100 {447 PPM BE46 A R 25 1Y I IR A 5E B , A
DK AR TR B A 2R R 23 % , HL 41 F8 35 1 FL AR
FLRIEABRAS 2 B0 DL R TIRSUEEZS W)
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2 RENH

b SR bk i A T2 1 (upper extremity deep
venous thrombosis, UEDVT) 75 38 A\ B H 345 W,
29 54 DVT 5110 1% ~4% 7 . UEDVT 3@ % 43
Ry R AR N Ak A Y R 2, R R P B PR A A
Paget-Schroetter ZEG1E . H &1 UEDVT i 5] 454 55
W NOBAR R B M RE 45, 4k & PE UEDVT 93055 X A 45
HL KRS AR SR AR DL S BRI | 1 ki 2
2y AT S B ARG = BEIR A
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HED ) w] BB AEBLTE AN T < DT 5 45 LKk i Dk 8 2
ST Ak 2 5 S A 1] S DA K S A 5 v AR
LT I A PR A0 3 25 T B0 A RE 5 A A SN
ZT VT TR I 3G W 41 7 - 1 ( plasminogen activator
inhibitor-1, PAI-1) /L i LA A S 25T
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KL N , D AR TE S5 5 K e R HERE )
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6.2 HEMETT

HRTIE A KRBT AT, (i 2%
B R FRIR YT E e AR DVT SR Iy G T b ik
T, RS WS B % R A IR TS . Sabeti
2705t 95 i CIED A8 A5 HH BURE — B T Bk
T B B B 98 R B, SPUBEHAIT B, & 5
VS RRIAYT R AR A I o IO P, B 8 v A 88 %
JERT BB T R Ik I T R R R B IR 60%
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