The Primary Medical Forum EEEZ8iz £6 % #F

¥ 7 #2024

A

ThREBEKDREETSEFTRRTIERKERENGEAR
Fﬂﬁﬁ?ﬁﬂuﬁ

7|<]Z+P 1

45-S SN

fE#hE 2

PUELEE =) A

SRR EERA R NS A AR X PR ANERTT ;
zwiaﬁﬁﬁkazgmﬁﬂﬂ NS F IR DX R4 )

[ ZE)E® AL T BER KA K (deep venous thrombosis, DVT ) £ # % % 4 /5 # ( cathether-directed thrombolysis, CDT )
BTE#RBORBHNIE 4 TFHAMARFPEERGTHEM, Fik: BBMARF A B KARER2023F1F~20234F12

F o e A SR A AT IR B Bk e T R 901

PR BEHEZ RO ERHTR T RSB, HET R E

A AREA (420]) G 8EA (480 ), RABEZHAMAE SN PE, WRAREZEAME ISP, TR

TR EHEIRSHATHE,

wEERLRPEEK,

BB AE SR EN A DREZE, TR M EERS

EHAL, e, RRE. BRRETS, BEREEETHER. &R M%@éﬂ 5 %t AT A — AR R S

5, THEAZAZEN

[ Skim ] TRIRSMAERL R Fk T &

2RAEGS

K (p=0.030 ) K/NEE (p=0.029) FZZEEE FTHELH, ZRAHTFEN (p<0.05);
WMEAFR 4B (p=0.009) KiE#REEHM (p=0.029) KA RMTFxEL, £7HKITF
JE . el A, BRRET S, BEREERTATEYA,
EHERAMATEALRPEAATEAZRNES, RO ER XY, BRIKAHERBE,
SRR EELRPFEMER

E L (p<0.05); KA
EX (p<0.05), /nw@ T T R # i i Y R
Pl K73, EAERIES .

Observation on the curative effect of two nursing modes after catheter thrombolysis and inferior vena cava filter implantation in patients with

lower extremity deep venous thrombosis
Li Yaru!, Xu Huiping2 , SunLu', Ren Buyuan2 , Liu Zhuaizhuai’ , He Yanlong2

(1 Department of Vascular surgery, people's Hospital of Inner Mongolia Autonomous region, Hohhot, Inner Mongolia Autonomous region

2 Graduate School of Inner Mongolia Medical University, Inner Mongolia Autonomous region, Hohhot. )

[Abstract] Purpose We want to investigate the therapeutic effects of two different nursing modes during catheter thrombolysis and inferior

vena cava filter implantation in patients with lower extremity deep venous thrombosis.Methods A total of 90 patients with
central or mixed deep venous thrombosis of lower extremities in Inner Mongolia Autonomous region people's Hospital from
January 2019 to March 2023 were selected. All patients received catheter thrombolysis, anticoagulation and inferior vena cava
filter implantation. According to different nursing modes, they were divided into observation group (n =42 ) and control group

(n=48) .The control group received routine vascular surgery nursing, while the observation group received routine vascular
surgery nursing and a common nursing model for doctors and patients. Finally we compare the differences of the circumference
between the affected side and the healthy side of the big leg and the calf, we also compare the bleeding at the puncture site and
the displacement of thrombolytic catheter, the length of stay, the degree of pain, the score of sleep quality and the degree of
anxiety.Results The observation group and the control group were no statistical difference in general data before intervention.
Differences of the circumference between the affected side and the healthy side of the big leg ( p=0.030 ) and the calf ( p=0.029 )
were higher than the control group after the intervention and the difference was statistically significant.The incidence of
bleeding at the puncture site and thrombolysis catheter displacement in the observation group were significantly lower than
those in the control group.The degree of pain, length of stay, sleep quality score and anxiety in the control group were
significantly lower than those in the control group.Conclusion The doctor-patient co-nursing model is beneficial to reduce the
days of hospitalization and the degree of anxiety, improve the clinical effect, and help patient to be early rehabilitation, which
is worth popularizing.

[Key words] Deep venous thrombosis, Thrombolysis, Inferior vena cava filter, Doctor-patient co-nursing model
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