Ak 2023 fEH 4 55 S W

Contemporary Nursing https://cn.oajrc.org
PN EIREMER VIE 5K 2EE PN A
D

SRFTARER JLRSF

[HE] B sy RAE 2A FIPBA VIE (EBWATBA X &kt ) SRR mANME. ik
2021 4 9 A-2022 4 9 A KRB AHES BHIFBRA (n=400) BATRAU 2L, KIaFost FBLLE 200 A, AIA
RPN eE I, BHEATHP L, sk VIE K A E 54847, R X T VIE LA, RE4AHE 2.5%,
Fasf BBAAHIE 8.0%AR L 1K (P <0.05) . % FfatbiAdn i XIb20E04E (9423 £2.56) 4, FaxfBBLAHIE (79.41
+428) HARE Z (P<0.05) . %F D-ZRAKKTF, fmﬁ LR RIRZEAKAE (2.71 £0.48) mg/L, A=sfRE4A
HAE (4.12+0.59) mg/L AB 4K (P<0.05) . X FikhE/E, KIELAIE 08.0%, Aot FRLLAIE 88.5%40 L £.3
(P<0.05) . &g MEBF VIE SRem AR FERNGE , VIE LA FEFIK, D-—RAKPFREEIWAL,
AN RS E R F ATk, HEELEF.

[X%iA] VTE;, #&E; yENLETE;, HA%

[YFsHEAY 2023 3 A 11 A [EF)HHA] 2023 5 A 21 B [DOI] 10.12208/j.cn.20230247

Application of nursing risk management in oncology patients at high risk for VTE
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[ Abstract] Objective To analyze the value of nursing risk management for patients at high risk of VTE
(malignancy related venous thrombosis) in oncology department. Methods Patients with malignant tumors (n=400)
admitted to the oncology department of our hospital from September 2021 to September 2022 were randomly divided
into two groups, 200 in each of the trial and control groups. The former received nursing risk management, while the
latter received routine nursing management. The incidence of VTE and other indicators were compared. Results The
incidence of VTE was 2.5% in the experimental group, which was lower than 8.0% in the control group (P < 0.05).
Thrombosis awareness: the test group (94.23 +2.56) points, compared with the control group (79.4114.28) points (P <
0.05). The level of D-dimer at the end of the intervention was lower in the experimental group (2.71 £0.48) mg/L than in
the control group (4.1230.59) mg/L (P < 0.05). As for satisfaction, the data of the experimental group was 98.0%, which
was higher than that of the control group 88.5% (P < 0.05). Conclusion With nursing risk management for high-risk
patients with VTE in oncology department, the incidence of VTE is lower, the level of D-dimer is improved more
obviously, the awareness of thrombosis is improved more rapidly, and the satisfaction is also higher.
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