<936« HHERAFZAVEPIRAGE 221 12 28 H 5

- AR NJR M BRR 2R TR -
TR

204 % 123] Chin J Mult Organ Dis Elderly, Vol.20, No. 12, Dec. 28, 2021

ARk 2 /R 4R S IEMR X e be E =i 5T i

Mg, BT SO, R PEAR S AT K, S RN, R, e, BT

(P BERFR A — BR B A AhRE, K 030002 )

[# E] FRIFEIKIARELEEE(PTS) 24k & T T BRF A IE B (DVT) 1 —4 8% .. HET PTS 19 & AL A B
T AF A ) R 3R R e P D™ S M R AR TG R . AR SCHE X T BE T3 PTS MYAHSCfE K B 2 an ko] Aot AT |35t
LR Z 2MI DVT (9697 4 PR e #: DVT B & Frlkifisk J2 5 22 80 I B BN RSB S5 A 74734 BRI IR
PTS %A= 3R AT 87 58 K T Tt ite .

[E$BiE] BB TR TE B 42 )5 25 A1
[FES%ES] R658.3 [ CHitREm] A [DOI]  10.11915/j. issn. 1671-5403.2021. 12. 198

Research progress in risk factors of lower extremity deep vein post-thrombotic
syndrome
DU Xin, JIA Wen-Bin, LIU Wei-Zong, HAO Xing, SHI Liu-Ming, ZHNAG Wei, MA Hong-Gang,

YANG Yu-Dong, YANG Gao-Chao, WANG Gui-Ming
(Department of Vascular Surgery, First Hospital of Shanxi Medical University, Shanxi 030002, China)

[ Abstract]
vein thrombosis (DVT). Although the pathogenesis of PTS remains unclear, its high incidence and harm seriously affect the patients’

Post-thrombolic syndrome (PTS) in lower exiremity deep vein is a group of diseases secondary to lower extremity deep

life quality. This article reviews its risk factors such as gender, age, obesity, genetic factors, treatment protocol for acute DVT, choice
of anticoagulants, DVT recurrence, varicose veins, wearing stretch hoses, and functional exercises of the lower extremity, exploring

possible solutions and interventions to reduce the incidence of PTS.
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