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Analysis of early nursing intervention to prevent deep vein thrombosis of femoral shaft fracture
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[ Abstract] Objective To explore the analysis of early nursing intervention to prevent deep vein thrombosis of
femoral shaft fracture. Methods All the patients involved in this study were 100 patients with femoral shaft fracture
admitted to our hospital from March 2021 to January 2022. They were divided into the control group and the observation
group according to the differences in nursing modes. The control group received routine nursing, while the observation
group received early preventive nursing intervention. Results the total effective rate of preventing deep vein thrombosis
in the observation group was significantly higher than that in the control group (p<0.05). And compared with the control
group, the observation group had higher nursing satisfaction (service attitude, service technology, service efficiency,
service quality, time management) (P<0.05). The time of getting out of bed and hospitalization in the observation group
was significantly shorter than that in the control group (P<0.05). Conclusion The application of early preventive nursing
intervention mode in patients with femoral shaft fracture has significant effect, which can prevent complications, promote
rehabilitation, reduce disability and improve patient satisfaction, and is worthy of further promotion and application in
clinical practice.
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