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The Fewer The Better? Low-Dose Thrombolysis Is effective In Acute Venous Thromboembolism, A Pilot Study.


                                            Name: Geoffrey HORLAIT MD
                     Université catholique de Louvain, CHU UCL Namur, Intensive Care Unit

Background: To determine whether prolonged low-dose urokinase could be an alternative in acute venous thromboembolism (VTE) disease when standard thrombolysis is contraindicated. 

Methods: We conducted a prospective monocentric study that used retrospectively collected data from 35 patients with a confirmed diagnosis of venous thrombosis (VT) of a large venous trunk (veins cava superior or inferior, porta or mesenteric trunks) without guidelines-directed indications to fibrinolysis or pulmonary embolism (PE) with contraindication to conventional thrombolytic therapy. Urokinase was started at the dose of 500 Units/kilograms/hour (U/Kg/h) on continuous infusion, increased by 500 U/Kg/h every 24 hours. The primary outcome was the resolution of the obstruction or improvement of symptoms.  The main safety outcomes were major bleeding and discharge of ICU. 

Results: Efficacy, defined by disappearance of the pathological image or clinical improvement, was observed in 24 patients (77.1%): 90% in the EP group (confidence interval 95, 0.55 to 1) and 72% in the VT group (CI95, 0.51 to 0.88). The duration of lysis varied from 4 to 8 days in the EP group and 1 to 9 days in the VT group (mean = 7 days). Appearance of side effects, mainly hemorrhage (epistaxis, puncture points hematoma) occurred in 5 patients but only 1 required a transfusion (5.7%) for intra-abdominal hemorrhage. The dose had to be reduced for side effects in 22.9%. Death or hemodynamic decompensation occurred in 1 patient (2,9%).
Conclusion: Prolonged thrombolysis with low-dose urokinase could be a safe alternative in acute VTE disease when recommended thrombolytic dosages are contraindicated. 
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