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[ Abstract] Objective To explore the clinical efficacy on post thrombotic syndrome of lower extrem-
ity( PTS )treated with integrated Chinese and western medicine. Methods 53 cases of PTS inpatients were
collected from December 2006 to December 2010. The integrated Chinese and western treatment was adopted.
Chinese medicine was applied to strengthen the spleen, activate blood circulation and remove damp. Western
medicine was provided to reduce the levels of cellulose and fibrinogen and improve blood viscosity. Addition-
ally,the circulated compression instrument apparatus and stockings were combined. Results  After integrated
Chinese and western medicine treatment, of 53 cases,9 cases were cured clinically,21 cases effective remark-
ably and 22 cases effective. The total effective rate was 98. 11% . Conclusion A majority of PTS patients
has achieved the satisfactory efficacy with integrated Chinese and western medicine in preventing from blood
backflow,lowering venous hypertension, alleviating venous valve damage, enhancing venous elasticity, preven-
ting from thrombus spreading and promoting branch formation. The treatment program is very significant in the
improvements of prognosis and life quality of the patients.

[ Key words ] Post Thrombotic Syndrome of Lower Extremity( PTS ); Integrated Chinese and Western
Medicine ; Defibrinogen ; Barometric Pressure Treatment
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