
296 

VII INT. CONGo THROMB. HAEM. 
Thursday 19 July 1979 

Poster Presentations 

Poster 
Board 
P4-124 

P4-125 

0697 TREATMENT OF SEVERE PULMONARY EMBOLISM BY RAPID INJECTION OF UROKINASE. 

D. ROBERT~ G. TEMPELHOFF, A. CANAMELLA, L. THOMAS, G. FOURNIER, J.L. DUCREUX, 
M. GERARD , J . GIOANNI - Hopital de la Croix-Rousse, LYON et Hopital de ROANNE -
FRANCE. 

Twe nty severe pulmonary emboli (8 of which occured within 8 days of an operation) were 
treated by the injection, in a few minutes, of 10,000 to 15 , 000 CTA units / kg of Uroki
nase by pe ripheral (6 cases) or central (14 cases) IV route in conjunction with imme
diate e ff ec tive heparinization . These severe pulmonary emboli were characte ri zed mainly 
by a state of shock reversible a few hours after the administration of Urokinase ; 50% 
devascularization shown by diagnostic angiography, impvoved by an average of 41% in 
angiography 5 days after administration of Urokinase ; hypoxemia in unaided breathing 
(average Pa02 : 40 Torr). Three deaths occurred 7 , 3 1 a nd 40 days after Urokinase. In 
comparison with c lassi c methods of treatment with Urokinase (UKII 85% - UK I 15%) , this 
procedure i s well t o l era ted, less dangerous ( in terms of the bleeding factor), l ess 
costly and simpler; but its effi c acy, whi l e evident, should be de termined with accurac~ 

0698 TREATMENT OF SEVERE PULMONARY EMBOL ISM BY UROKI NASE AND LYSYL- PLASMINOGEN. 
*H. SORS , A. VENE T, P. REYNAUD, D. SAFRAN, P. CORNU , P. EVEN 

Laenne c hospital 75007 PARIS - FRANCE 

~ ) 

The e ffa:ts of the hepar in (H)-Urokinase (UK) treatment on pulmonary emboli (PE) are limi
ted by the rapid disappearance of t he plasminogen (Plg) contain ed in the clots. Two gr oups 
of pa ti ents wi t h recent PE ( l ess than 8 days) of equa l severity (as judged by angiography) 
havebeen studi ed: Group I (15 pa t ien ts ) trea ted byH (500 lU /kg/24h) a nd UK (i.v. bolus 
15,000 u . CTA/kg/2Omin) and Gro up 11 ( 15 pa t ients) r eceiving H a nd a sequentia l t rea t men t 
with a bo lus of UK followed by Lys yl-Pl g infusion (300 UI /kg/6h), then by a 2nd bolus of 
UKand fi na lly by a Plg loading. Angiog r aphy a nd ca theteri zation we r e performed b~fore and 
24 hours after the treatment. The vascular obst ru c t ion (VO%) was app r eciated by t he UPET 
method . In Gro up 11, the values before treatment were : VO 57+11 % ; mean pulmonary ar t e rial 
press ure (PAP) : 30+5 torrs ; ca r diac i nd ex (C l ) : 2 . 0+0.6 I /;;;i n /m2 ; pulmona r y arterial 
resistances (PAR) 8 . 4+2 . 7 torrs/I/min/m2 ; Pa02 : 56+7 tors. The UK + Plg treatment 
el i c ite d signif i can t ~hanges : 50% decrease in VO and-PAR, 33%- dec r ease in PAP and 30% 
increase in Pa02 and Cl in 24 hour s . One month l a t er , hemodynamic was nor ma l a nd the ( 
r esidual VO was l ess than 15%. In Gr oup I the initial hemodynamic va lues we r e similar 
but the 24 hours decrease in VO , PAP and PAR were respective l y of 30 , 22 a nd 29 %, d iffe 
ring s i gnifi cant l y of th Gro up 11 (F test) .After one month, the residual VO was 25% . 
These observation s s uggest that Lys-Plg l oading increases signi fican tly the ef fi cacy of 
thrombo l ytic treatmen t of massive a nd recent PE. 

P4-126 0699 IMPAIRED BLOOD AND TISSUE FIBRINOLYSIS IN PATIENTS WITH RECURRENT 
VENOUS THROMBOSIS 

M,Schiavoni ~~ ,M.Parato,R,Ciavarella_Berlingerio,T,Fronte ra ,A.Ci colella. 

Hemophilia and Thrombosis Centre,Poli c lini co, Bari,Italy. 

Blood and tissue fibrinolysis were studied in 70 patients(p.) with re
current venous thrombosis. The fibrinolytic activity and the release of 
plasminogen a ctivators "fibrinolyti c capacity" by 10 min, venous occlu
sion were detected by using acetate-buffered diluted clot lysis time, 
euglobulin lysis time and resuspended euglobulin precipitate on unheated 
fibrin plates. Plasminogen activator content in the wall of superfici ~ l 
hand veins in 40 p. was measured by Pandolfi's modified histochemical 
technique. Our studies showed a significantly low content of plasminogen 
activators in the vessel walls i more then 60 % of p. in good correla
tion with blood defective fibrinoiytic activity and/or capacity. 
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