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[Abstract] Objective To investigate the efficacy of patients receiving deep vein thrombosis ( deep venous thrombosis, DVT )
( cathether-directed thrombolysis, CDT ) . Methods: 90 patients with central or mixed lower limb deep vein thrombosis from
January 2023 to December 2023 in our hospital were selected. All patients received catheter thrombolysis + anticoagulation +
inferior vena cava filter implantation, which were divided into observation group ( 42 cases ) and control group ( 48 cases )
according to different nursing modes. Control group accept routine vascular surgery care, observation group in addition to
routine vascular surgery care, also according to different patients activity classification, develop collaborative care mode,
compare the two groups in the affected side and health side big, calf circumference, puncture infiltration and thrombolysis
catheter displacement, hospital time, pain, sleep quality score, anxiety, etc. Results There was no statistical difference in the
general data between the observation group and the control group, and the difference between the thigh and calf and the control
group was statistically significant (p <0.05); the incidence of puncture and thrombolytic catheter displacement in the
observation group was lower than the control group ( p <0.05 ); pain level, hospital stay, sleep quality score, and anxiety were
lower than the control group, and the difference was statistically significant (p <0.05) . Conclusion: For patients 'early
rehabilitation, reduce the number of hospitalization, reduce patients' anxiety, and improve clinical efficacy, it is worthy of
clinical promotion.
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KRR M (P25, P75) 77.46 (67.69, 81.58) 66.27 (55.88, 71.03) -5.48 <0.05
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