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Abstract

Objective: Prevent LDVT of inpatients with malignant tumors. Method: The Wells grade and plas-
ma D-dimer examination were used together to screen the LDVT in the inpatients, and B ultrason-
ic examination was used to diagnose LDVT. In order to check the patients who had not been in bed
and walking ability of LDVT, the nursing intervention measures were divided into 4 groups ac-
cording to the order of their hospitalization, including health education, physiotherapy, exercise
only and physiotherapy combined with exercise, to prevent LDVT during their hospital stay. Re-
sults: Chi-squared test was used and found the LDVT incidence of inpatients receiving health edu-
cation was higher than other 3 groups (P > 0.05). There was no difference in the other 3 groups in
their LDVT incidences (P < 0.05). Conclusion: The effect of preventing LDVT of health education is
worse than other nursing intervention. There is no difference of the effect on preventing LDVT
between exercise and physiotherapy intervention.
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HE: TR Bk ol B T BRI AR TR B (LDVT) B R . J73k: NI Wells P2 B & ML 3R
D-dimerr EXERE B ALK ABTLDVIHE, HMLDVTHEN®ERATEAS L HBER AR
THE. X TRERKELDVTHRENR RATEEAENBE, BHEAERNLEIRF S A4A L BT
B, BARERSHREREETH. Z28TH. B30TW. ERWAEFTH, MPHAEERH
BIRALDVT. 4i%t: SARITREHM BRI, (it RE#ARR AN RN FLDVTRAER R
THMEH, HEARALRNKMLDVTRERER TR ER (P < 0.05). Fit: BAGREF
THRR A e A AR BB FILDVTRUREE TR THRE BT W, M sh TS Z BT Ho T b
A B WA B KILDVTRCR AR .
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1. 518

I IR KA P o 1 LVBCE T JRCR Mk s P9 AN I e 2, BHLZE K Jis » S B0 K m Lt P s
KNI 51 S AR L I ATEAR R — S0, WORAG B S 3& RYT 5 K R NI TE U 7 Ak, HERE
A ZE T S BOCT[1]e FI—BNTEAHEL, 5 S VR I8 2B i K IR ) SE RS £ 1 4~6 fi5[2], AR At
IEAEF 2 2906 9T B R 8 A 2 R Ik A ) XU S R[] AEL Y R TRk BT\ LDV F T3
BB gs — B, B H AT OR W 5 B T FEE ML I T . AHT TSN Wells 1170 Bk
A 3% D-dimer 6255 (E BB IR 4T LDVT i, JExF LDVT s fafilm fam AMTR O L3 i
FRAEEATHE, TR AR A LDVT BIENR RATERE N Z R EE, A ER R RINTF 28 4 4
SCREYT BT P b, AR B R AR A T =BT SRR SIEs TS T L
AN [ 47 B TR Tt 1 i PR S8R

2. WEE5H*
2.1. R

RN 2016 4 11 H % 2017 4£ 7 A{ERMRAMERE, HAERR LDVT K 313 4. INbRiE: 1) Fid >
18 5 2) ZJRELFAT A B 3) AR T R Ik AR B 4) BB
T HEERARE: 1) FERMIEIGE, 2) SARIAZEARE SV E: 3) A NIBIRF Ik AR ) &
i 4) SWEIEYE R 5) OIhEeAA: 6) itk 7) AFRE S LE .

22. %
1) BFEAERE 8 /N, 2 G — R IR BEN 245 T Wells $F77, Jf:45 & D-dimer Il {53547 DVT
AU PFA o
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2) %t Wells ¥4 > 2 43, i D-dimer £ 7 45 2 (+) B4 (—) B B E 45 T R IR IR BRI (3 2 4 W A R 2
X FEMNAR RATERE S ZE AR KA LDVT B, 2 B AR B 158 JG T , 23 53l 26 T A4 B R (e R 28 T il
TRBET BT, TR IEE T, BANER:

A) RFREZH . R R f R E 2

a) THBHE bR : 1) JHE LDVT MAHSCENR, (B AR TiE LDVT (B EE. i) HrBhkEh
PREE 2 /NSHRIB 1 VR, R R, IR . SRR B IR . . i) SR ERE IR
I R Zh Bk i s, . RER B SGT EARE S 25MREAE . iv) VB A R R R RIS .

b) St MG : i) B HIFEERIS, REREZH. Bib. i) EeREE Sa4R 510
TV, ZEFEEEERUKE, mFEah. FERL BERE. 3R, . BAHS, SR EESaw.
i) UEARE A A, AR T BRI . iv) TS IS RS R B, R e i HEE
S, REFEREIEY . v) RS RH 200K, YUKELRFFE 1500~2000 ml.

C) BEGLIMAT ARSI 1) SREm B RIBRE, AR —Fk EEEF R i) FET 249 kA
LR 254, B VAT IR B K B R, (FR i it 58 T IR R K o i) 0 SR B B o o) 3 i L
M, MHARE . iv) BERTE TR v) MRE g, Bashs.

B) T4l 1. =T, 2SIy LB B F e, =SB 1 k/H, 30 min/ik.

C) T4 3: B3N T T, izaht i L Bhalls & B 5e . 1Bahi D% i) 2BREizs) 30~35
Wimin; i) LERAFEIZE) 10~15 K/min. iii) Z5BEIZ5) 30~35 /min. DL LEAFFSE 5 min, 3 %/d. EiH
EREMEE, TEhisdh. iv) FIEMERILEE. BEXCF SR, PEEFENFERHE L s 5EOF 1 s
B4y, FF4E3~5min, 3/,

D) T 2 i@ahige e =S T .

T TR R 53 T3 265 T R B R {3

3) HiBtHT— HFREG T B E AT RN BRSO 2 il Sk A

23. BitEHE
18 spss 13.0 Geit i, SRH] o2 K B3t 4T HL B0 Hr
3. &R

St 8RR E B 9 NI BE R 1 LDVT RAE R & T HAR S 2, o #5295 N et 9 LDVT kA4
RERTEGIFFE L. WE L

4. &g
4.1, EMMEHBARDVT NEEZ AR
BFIAN DVT KAEZER SRR . MRS B AR EEIRA4], B M— N RELR—ES

Table 1. Four groups of patients in control study (n = 313)
# 1. MEARENXTEMZ(n=313)

paxil NN FERTTAKL B R AR M i A4
f B U 72 56 6 (10.71%) 7 =14.855
TN 59 57 1 (1.75%) P =0.002
B 96 89 1 (1.12%)
TR + B 86 75 0 (0%)
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SUEIRRRIL, UG K RILFZ 54 T Re (e i Az, 1 H 2 F e P 2 AH AR R B 5 & A s
e 234 90% R Nt M D fe s, H M T abeiRas, St kIt m(s]. Fiem AT 7
A3 RATURE ST I, AT 2o I e B )45 0t T e K L A ) B R R [6] . A R R, R
DhRe B RE (it T Bk Lo [, AEAR KRR B> DVT BRAE[7].

4.2. IPEBFHIE

4.2.1. BSFEETET

— PP B B, FAE B R A A R i S R K AU A A S LB (R A T s e Pk af e ek
DA HE MR ER, s & ik i, Stk B Tml s, AT ISR RAR Y, oSG8 VR IE B, 2 R SRR T L,
kG, ARG IR RS 5] R R [8] . ABFFL R, AT LDVT RAEFA 1.75%, Wl
fIC T R B 4 (P < 0.05).

4.2.2. BEROTARG T BURBR K I A2 A9 R TR

AWFES, EMRFTER I ZEMEF, TEIRLTR#RE, SEUREE, JoHZHmIIE
ik 5% P9 FRD AL 2 A S L AW 4 1 oo FEDSR T, BT A, K 2 R R K AR 46 K T THERA UL K A o 3d 552 3
BRI (RAT HE R AT T o USe i . m i JHE M UL P 7 SO L Ve PR T B, DA/ B K LAV o e IR MR FTAT
7E BB ZE 186 RUMLIR 2218 X — TR U K LA 1 = fa PR 3R, BUPS RAFRSCR[9]. A FLIZ 3T 10 LDVT KAEH
9 1.12%, WSS T8 FE B 24 (P < 0.05).

4.2.3. PELER

St Ak R B AR R O BRI LDOVT RAEZR B s T A& 4. g e 2 a5 T 1y 3 B %
PEMR 35 1) LDVT BOREZE T T, SR TS s ST 2508 @30k, 2830
BREE R T =F LR E RTS8 (P = 0.002). fEHEEH4 LDVT FEAR 10.71%, FREJH
Bl B IHMEREBANBEAEM, A& ARG, P EPATRME. S35 TS
RMZEEE. BRETIERLGIFEE S, Bk, SFFHBR LDVT (ENARFIATE 68 712 (05 1 b g 2
e, ALY 2 Bl R B A A R AT L (R T 1 FH o B8 2 R B 5 PR 2 R T I & BB L T
AT R )35 Bl 5 e Ik 21 B S8 P T AR

ANGE, H TR R Wells $E73 > 2 43 13 D-dimer 4685 45 B (+) 8 () 0B E 4T F IR Ik 0 2
R PR AT, T HERR TR K A (Y B R RN AT 7 B 70 22 1 R 3 SR FIVE (138 B 3 B S R iR T A
i LDVT, HFF TR, By bk f# ki, L2818 LDVT FIFER, (ER7EIRRHE M
M.
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