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Thrombolysis
For DVT Ups
Risk of Death

B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

B A LT I M O R E —  Patients increasingly un-
dergo thrombolysis for deep vein throm-
bosis, but this treatment significantly boost-
ed the risk of major bleeding and death,
according to representative data collected
in 1998-2003 from across the United States.

On the basis of these findings, throm-
bolysis should not be used as an adjunctive
treatment for deep vein thrombosis (DVT)
in patients who are at high risk for a bleed-
ing complication, Dr. Carlos H. Timaran
said at the Vascular Annual Meeting.

Thrombolysis has been advocated as an
adjunct to anticoagulant treatment for il-
iofemoral DVT by certain medical soci-
eties because of its effectiveness at reduc-
ing postthrombotic syndrome. Until now,
it has been viewed as safe, said Dr.
Timaran, chief of endovascular surgery at
the Dallas Veterans Affairs Medical Center.

High-risk patients who should not get
thrombolytic treatment for DVT include
those with a history of peptic ulcer dis-
ease, stroke, intracranial hemorrhage, or
brain surgery. These patients are especial-
ly vulnerable to developing a new gastric
or intracranial bleed following throm-
bolytic therapy, he said in an interview.

Dr. Timaran and his associates used
data collected in the National Inpatient
Sample, a representative, 20% sample of
patients treated at academic and commu-
nity hospitals in 35 states sponsored by the
Agency for Healthcare Quality and Re-
search. They analyzed data on thrombol-
ysis for DVT in 1998-2003.

In 1998, about 485,000 hospitalized pa-
tients in the United States were diagnosed
with DVT, which increased to about 800,000
patients by 2003. Overall, in-hospital mor-
tality rates in these patients rose from 1.07%
in 1998 to 1.22% in 2003. Among these pa-
tients, the percentage of patients treated
with thrombolysis jumped from 0.4% in
1998 to 2.1% in 2003, a fivefold increase.

In a multivariate analysis controlling for
differences in the incidence of pulmonary
embolism and in the prevalence of comor-
bidities, patients with DVT who were treat-
ed with thrombolysis had a 54% increased
risk of developing a major bleed and a 4.9-
fold increased risk of having an intracranial
hemorrhage, compared with those who
weren’t treated with thrombolysis. Throm-
bolytic therapy also boosted the risk of in-
hospital death by 75%, compared with DVT
patients who didn’t undergo thrombolysis.

During the period studied, the in-hos-
pital mortality rate of DVT patients who
weren’t treated with thrombolysis and
had no major bleeding was 1.1%, but in
those who received thrombolysis and had
major bleeding the mortality rate was
8.2%, about sevenfold higher. “The in-
creased risk of death with thrombolysis is
primarily associated with an increased risk
of major bleeding,” he said in an interview.

Drugs commonly used for DVT throm-
bolysis are tissue plasminogen activator,
urokinase, tenecteplase, and reteplase. ■


