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Clinical study on combined nursing intervention in prevention of deep vein thrombosis after orthope-
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[Abstract] Objective To explore the effect of combined nursing intervention on the prevention of
deep vein thrombosis (DVT) after orthopedics surgery and provide guidance for the orthopedics department to
reduce the incidence of thrombosis. Methods A total of 166 patients undergoing major orthopaedic surgery
in the Department of Orthopaedics, the Second Affiliated Hospital of Inner Mongolia Medical University from
May 2016 to February 2018 were randomly divided into the experimental group and the control group. The pa-
tients in the control group underwent general perioperative nursing. The experimental group developed a target-
ed DVT preventive nursing process according to the thinking and methods of "composite nursing interven-
tion". The main blood indexes (plasma D-dimer, platelet) of the two groups were observed. Changes, DVT inci-
dence, and patient satisfaction. Results Compared with control group, experimental group a lower incidence of
postoperative DVT (¥’=26.231, P<0.05), the patient's nursing satisfaction rate higher (y’=11.093, P<0.05).
Meanwhile, the d-dimer level of the experimental group was lower than that of the control group 24 hours after
surgery, and the platelet count was higher than that of the control group (=2.061, =11.582, P<0.05). Conclu-
sions The composite nursing intervention is used in the perioperative clinical practice of orthopedics, which can
effectively reduce the incidence of thrombosis without increasing the risk of bleeding. It has important clinical
significance for the reasonable prevention and control of deep venous thrombosis DVT after orthopedic surgery.
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