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Effect of Autar nursing in patients undergoing elective surgery
Qu Jing

The Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Province, 330000, Jiangxi Province

[Abstract] Objective: To observe the effect of Autar ( deep vein thrombosis Risk Assessment Form ) scoring mode in operating room nursing
of patients undergoing elective surgery. Methods: A total of 92 patients were included, from June 2020 to October 2022. They
were divided by random number table method. One group used conventional operating room nursing as control group, and the
other group used Autar scoring mode operating room nursing as observation group, to compare different nursing effects.
Results: The scores of anxiety and depression in the observation group were lower than those in the control group( P<0.05 ). The
incidence of postoperative deep vein thrombosis ( DVT ) in the observation group (4.35% ) was lower than that in the control
group( 21.74% ), and the total satisfaction( 93.48% )was higher than that in the control group( 76.09% X P<0.05 ). Conclusions:
Operating room nursing based on Autar scoring mode can effectively relieve patients' negative emotions, reduce the occurrence
of postoperative DVT and improve satisfaction, which is worthy of promotion.
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