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Catheter-directed thrombolysis combined with thrombolytic therapy alleviates oxidative stress in patients with acute
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Abstract Objective: To investigate the effect of catheter-directed thrombolysis and thrombolysis in acute pulmonary
embolism (APE) and on oxidative stress. Methods: A total of 186 high-risk patients with APE were selected and randomly
divided into the traditional thrombolysis group and catheter-directed thrombolysis group, with 93 patients in each group. The
traditional thrombolysis group received urokinase-based conventional thrombolysis treatment, and the catheter-directed throm-
bolysis group was treated with pigtail catheter and thrombolysis. Blood gas parameters, hemodynamics, oxidative stress
response indexes, clinical symptom remission time and clinical efficacy were observed. Results: After 14 days of treatment,
the catheter-directed thrombolysis group showed better hemodynamics, lower malondialdehyde, right atrial diameter, mean
pulmonary artery pressure, BNP index, and cTnl index than those of traditional thrombolysis group (P < 0.05). Blood gas
parameters, levels of superoxide dismutase and glutathione peroxidase in the catheter-directed thrombolysis group were
higher, and the overall treatment was significantly efficient compared to those in the traditional thrombolysis group (P <
0.05). The remission time for symptoms in the catheter-directed thrombolysis group was significantly shorter than that in the
conventional thrombolysis group (P <0.05). Conclusion: Catheter-directed therapy combined with thrombolysis can effec-
tively reduce malondialdehyde, increase the level of superoxidase dismutase and glutathione peroxidase, and decrease the
body$ oxidative stress response, thus effectively relieving clinical symptoms and improving the overall treatment efficiency.
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