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Study on the effect of integrated medical and nursing thrombosis management in the
prevention of VTE in orthopedic perioperative period

Zhang Qiuling*, Huang Yongyi, Wei Qiuye, Chen Weiming, Yang Weilan, Luo Jiawei
Department of Orthopedics, Yunfu People's Hospital, Yunfu 527300 China

[ Abstract ] Objective To observe the effectiveness of integrated medical and nursing thrombosis management in the prevention
of VTE in orthopedic perioperative period. Methods The Caprinic model risk scale was used to evaluate the VTE risk score. 231
patients with Grade Ill and IV perioperative procedures before the implementation of integrated blood testing management ( May 2019
to May 2020 ) were set as the control group, and after the implementation ( June 2020 to June 2021 ), the control group was divided
into three groups A total of 231 patients were randomly selected as the observation group during the fourth level perioperative period.
Comparing the perioperative VTE assessment rate, lower limb ultrasound examination rate, anticoagulant drug use rate, thrombosis
incidence rate, and pulmonary embolism incidence rate between two groups of patients. Results  The observation group had higher rates
of color doppler ultrasound examination and DVT incidence than the control group. The VTE evaluation rate, lower limb color doppler
ultrasound examination, and anticoagulant drug use rate in the observation group were higher than those in the control group ( P<<0.05 ).
Conclusion Early prevention, detection and treatment can be achieved through risk grading and prevention management
of VTE, which can improve the detection of occult VTE and is the key to effectively reducing the disability and mortality rates
of VTE.

[ Key words ] integration of medical care; thrombosis management; perioperative period; VTE prevention
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