- 70 - PJCCPVD  October 2022, Vol.30 No.10 http://www.syxnf.net

B BERK = T 550 BRI /N B R o 3 B
RS R E B R e
K B Rk 1 3K B B0 RO 5 ek

AL

ZEER, I, i, 2

(HE] BH WIS REEIKETHBEAAR (RFA) +/NRE sk # B s 40 SR T 8 AR 5 & T KR
KM B F TR iR EIR20174E10 ] 22202043 b 5t b B2 245 =Rt w4 B 5 vh B2 B B i 1 2601 2 4F I
PEREEFIK K B E TR R, RIABENLEC T RIE 7 R AN IRZE, FE2H 13001, X HRZFL G825 R e S 4 LR i
ARIGST, WERLLE R RBRFIK T REA+/ N B K DRI IR AR TE AT o LB 3 H IR 2L, T
ARIE] AR AR R 12 WO RETRORIE 12 W8k (MAP) | ARJE7 ATk
(VAS) ¥5r, ARHTEAJE3A A MBERAL AHabr (MIRFE | e a, RUIemiE ) |« RUHER (ERGRE
FIRFI3 (MMP-13) | MEISERE T o (TNF-o ) | IL-6. IL-17] , JFRIERAR, BV i REE LR,
R OWERAIRIT BARCEHN95.38% (124/130) , T IRALAN84.62% (110/130) ( x*=8.376, P=0.004) . M4
TOARME | AEBEr EEL T XA, ARrpih s> TR, RIG7 d VASITMIETR A (P<0.05) o A3 HH
MAERREE | AP R AR AR . MMP-13, TNF-a | 1L-6., IL-175-5MEFAG AT, HWGA MR | £F
AR, RV MATE . MMP-13, TNF-a | IL-6, IL-17MR TXREA (P<0.05) o MELIFAAE B K A H8.46%
(11/130) , METXFHELHIN22.31% (29/130) ( x’=9.573, P=0.002) . FEVFI12H, WEHE KT N2.31% (3/130) ,
XTI 14.62% (6/130) LAk, ZRTGHFE L ( x°=0.460, P=0.497) . %5t  KEGHIKE TREA+/NEB il ok
JUHELTRBE A AR5 T i e A i R PR B Dk it 5K SR #A PRICR , WA 0 RIS 8] AEBEmia), psi/AR i i A
ARSI, I RECE MBI AL AR bR MR R, FRITFARE R A

[k@ia ] wlkihok FORMERBFIKITK: SPUERA; BRI mas LA M, JAERF

[FEISZES] R5436 [CEkERIZEZ] A DOIL: 10.12114/).issn.1008-5971.2022.00.255

RGN, PR, AR, SF BRI 32T SR Rl R IG5/ N BR B SR DL IR RE AR TSR T B AR R M R R bk
ik B AT AL SE [T ] SRl m AR 44, 2022, 30 (10) : 70-74. [ www.syxnf.net ]

LIZ G, SUN M, HE N, et al.Efficacy of radiofrequency ablation of the main trunk of the great saphenous vein combined
with injection of foam sclerosing agent into calf varicose vein in the treatment of elderly patients with primary great saphenous vein
varicose | J | .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2022, 30 (10) : 70-74.

Efficacy of Radiofrequency Ablation of the Main Trunk of the Great Saphenous Vein Combined with Injection of Foam
Sclerosing Agent into Calf Varicose Vein in the Treatment of Elderly Patients with Primary Great Saphenous Vein
Varicose LI Zhigang', SUN Mo®, HE Nan®, LAN Yong'
1.Vascular Surgery, Huguosi Hospital of Traditional Chinese Medicine Affiliated to Beijing University of Traditional Chinese
Medicine, Beijing 100035, China
2.Department of Geriatrics, Huguosi Hospital of Traditional Chinese Medicine Affiliated to Beijing University of Traditional
Chinese Medicine, Beijing 100035, China
3.Vascular Surgery, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China
4.Vascular Surgery, Beijing Hospital, Beijing 100730, China
Corresponding author: LAN Yong, E—mail: lanyong3838 @bjhmoh.cn

[ Abstract] Objective To investigate the efficacy of radiofrequency ablation (RFA) of the main trunk of the great

saphenous vein combined with injection of foam sclerosing agent into calf varicose vein in the treatment of elderly patients with
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primary great saphenous vein varicose. Methods A total of 260 elderly patients with primary great saphenous vein varicose in
Huguosi Hospital of Traditional Chinese Medicine Affiliated to Beijing University of Traditional Chinese Medicine from October
2017 to March 2020 were selected as the study subjects. They were divided into control group and observation group by random
number table method, 130 cases in each group. The control group was treated with high ligation and stripping, and the observation
group was treated with RFA of the main trunk of the great saphenous vein combined with injection of foam sclerosing agent into
calf varicose vein. The clinical efficacy 3 months after operation, operation time, hospitalization time, intraoperative blood loss,
heart rate and mean arterial pressure (MAP) before operation and 12 h after operation, Visual Analogue Scale (VAS) score 7 d
after operation, hemorheology indexes (plasma viscosity, fibrinogen, low shear whole blood viscosity) and inflammatory indexes
[matrix metalloproteinase—13 (MMP-13) , tumor necrosis factor— a (TNF-a ), [L.-6, IL.—17] before operation and 3 months after
operation, complication rate of the two groups were compared. The patients were followed up for 12 months and the recurrence
of patients was recorded. Results After treatment, the total effective rate of the observation group [95.38% (124/130) | was
higher than that of the control group [84.62% (110/130) ] (x °=8.376, P=0.004) . The operation time, hospitalization time in
observation group were shorter than those in the control group, intraoperative blood loss in observation group was less than that
in the control group, VAS score 7 d after operation in observation group was lower than that in the control group (P < 0.05) . The
plasma viscosity, fibrinogen, low shear whole blood viscosity, MMP-13, TNF- a, [L.-6, IL-17 3 months after operation in the
control group and observation group were lower than those before operation, respectively, and the plasma viscosity, fibrinogen, low
shear whole blood viscosity, MMP-13, TNF- a, I1.-6, ILL.-17 in the observation group were lower than those in the control group
(P < 0.05) . The complication rate of the observation group [8.46% (11/130) | was lower than that of the control group [22.31%
(29/130) ] (x *=9.573, P=0.002) . After 12 months of follow—up, there was no significant difference in recurrence rate between the
observation group [2.31% (3/130) ] and the control group [4.62% (6/130) | ( x *=0.460, P=0.497) . Conclusion RFA of the main
trunk of the great saphenous vein combined with injection of foam sclerosing agent into calf varicose vein can significantly improve
the therapeutic effect of elderly patients with primary great saphenous vein varicose, shorten the operation time and hospitalization
time, reduce the intraoperative blood loss and degree of pain after operation, improve the hemorheology indexes and inflammatory
indexes, and reduce the incidence of complications.
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Table 1 Comparison of clinical data between the two groups
- - 5 UH 14&@%5;%(’ i FATBOL (n (%) ) CEAPZYR (n (%) )
(BHD) (525, %) (Fes, kgm') (525, ) il Al podll 2% 3% 4% 54

MBH 130 61/69 69.0+2.9 255+3.0 19.0£30 70 (53.85) 46 (35.38) 14 (10.77) 37 (2846) 57 (43.85) 33(2538) 3(231)
WA 130 58/72 683+28 25731 189+30 67 (51.54) 47 (36.15) 16 (1231) 36 (27.69) 58 (44.62) 31(2385) 5(3.85)
x> () 0.140 1925 0.692" 0.456' 0.210 0.585

Pl 0.709 0.055 0.490 0.649 0.900 0.900
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Table 2 Clinical efficacy of the two groups
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Table 3 Comparison of perioperative indicators between the two groups

qu FREE AEREEE AR i OE (K/min ) MAP (mm Hg) 7,( 57 dVAS
(min) (d) (ml) PN ARJF12h ARAi ARJF12h P (43)
XTHRZAL 130 55.7+82 10222 40.8 +7.7 744+11.0  752+11.2 853+9.1 86.1+9.2 2.8+0.5
WML 130 453+7.0 32+0.6 2.7+0.2 755+12.0  752+11.0 85.0+9.0 85.5+9.0 1.6+0.1
il 11.036 35.499 56.096 0.811 0.044 0.259 0.576 27.889
PlE <0.001 <0.001 <0.001 0.418 0.965 0.796 0.565 <0.001

T MAP="P¥8hkE, VAS=HERHUIT A, 1 mm He=0.133 kPa

R4 PIALTARRS MRS A HEPR AL (X s)

Table 4 Comparison of hemorheology indexes between the two groups before and after operation

MIEFEEE (mPa+s) FYEEHE (gL)

(KU1 A M5B (mPa < s)

A b AR R34 H AR RIE34H AR AJE34H
Xof B4 130 2.92 +0.63 2.01+0.52° 3.91 +0.69 2.98 +0.58" 11.75 £ 1.51 10.02 = 1.31°
WL 130 2.87 +0.61 1.43 +0.44" 3.98 +0.74 2.31+0.51° 11.46+1.22 9.23 £1.02°

HH 0.650 9.708 0.789 9.891 1.703 5.425

PfE 0.516 <0.001 0.431 <0.001 0.090 <0.001

e FOR SRR, P<0.05
RS MAFARTERMARIRLE (X£5)

Table 5 Comparison of inflammatory indexes between the two groups before and after operation

; - MMP-13 ( wg/L) TNF-a (ng/L) IL-6 (ng/L.) 1L-17 (ng/L)
il %k — - — - — - — -
A AJA31H AHi ARJG341H AHi AJA31H AR RIE3MA
X HAZH 130 237.8+25.0 138.7+19.1° 382+6.0 214+3.8" 1413+200 1257197  67.7£100 41.0+7.7°
TEEH 130 2382+252 119.9+17.5° 37.6+6.0 18.3 +3.0° 142.0+20.7 109.3+18.5°  682+10.1 32.2%5.6"
HE 0.096 8.307 0.753 7.308 0.273 6.913 0.384 10.662
Pl 0.923 <0.001 0.452 <0.001 0.785 <0.001 0.702 <0.001

H: MMP-13=JL0i &)@ & AEF13, TNF- o =IRIRERE T o 5 "FoRSARAAFIE, P<0.05
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Table 6 Complication rate of the two groups
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