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Observation on the application of pneumatic therapy instrument combined with early rehabilitation training

in elderly patients with cerebral hemorrhage after operation

Yapei Ren
Second Ward, Department of Geriatrics, Nanyang Rehabilitation Hospital, Nanyang Henan

[ Abstract] Objective To observe the effect of air pressure therapy instrument combined with early rehabilitation
training on the elderly patients after cerebrovascular surgery. Methods In this study, 80 patients admitted to our hospital
from March 2021 to May 2022 were randomly divided into control group (n=40) and observation group (n=40). The
control group took routine nursing mode for intervention, and at the same time, medical elastic socks were used to
prevent patients from deep venous thrombosis of lower limbs. In addition to routine intervention, the observation group
used early rehabilitation training combined with air pressure therapy instrument for intervention, and compared the
treatment effect of the two groups of patients after intervention. Results After intervention, the overall rate of lower limb
deep vein thrombosis in the observation group was 5%, and the overall rate of lower limb deep vein thrombosis in the
control group was 17.5%. Compared with the two groups, the observation group was significantly lower (P<0.05), with a
significant difference. After intervention, compared with the control group, the prothrombin time, plasma viscosity and
activated partial thromboplastin time in the observation group were significantly better; P<0.05, the difference was
significant. After treatment, there was no significant change in the circumference of lower limbs in the observation group
(P>0.05). The lower limb circumference of the control group was significantly larger than that before treatment (P<0.05).
There was a significant difference between the two groups in lower limb circumference after treatment (P<0.05).
Conclusion In the clinical treatment of elderly patients with cerebral hemorrhage, the combination of air pressure therapy
instrument and early rehabilitation training has a significant effect on the hemodynamics and rheology of patients, and

can also effectively prevent the occurrence of deep venous thrombosis of lower limbs after surgery. It has great
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promotion value.

[ Keywords] Pneumatic therapeutic apparatus; Early rehabilitation training; Senile cerebral hemorrhage; Deep

vein thrombosis of lower extremity

LA TR S S B ENR, HRE
Ik FH K B8 i K 240 45 R 25 B tH LT TR e Bk i A
DAL ULt 75 SR A A e A7 R T T o AR 7 A 0
SSRIRIT IR A R R IR TT R AR IR R
JE BT S, B R IC IR

1 BRERE

1.1 —RFH

BEMLIEFEILE 2021 4 3 H-2022 4 5 H A
80 1l B EH AW AR, = HBENL T 38 5 xR 2
(n=40) FIWELH (n=40) . HAPWEH T L i A
26: 14, AT 64-84 & 2], FRIEN (7138
+3.46) %  XHHRZH 55 L LN 27: 13, SRR 4E T 65-86
BIE), FERBIMEAN (72.4314.16) %, WY HEE—
M TTRLARXT LE G B 22 5, P>0.05.

12 Fik

Xof HR A SRR AP B G AT T 0, RIS s
T I SR K R 15 P 2 P k. L2 4H R
REUHE TS, 3SR R I ZREE SRR TT AL
BT T SRR T ACRRRYT B A4 HI7E 0.5h 244,
FERIBIT PR FBE ARG 2h BRI RS #3041
RENEATINE T3 ZGAZE B A 15-20 /min /&
A, A, BRI AN EE Jy SO0 A Sk

W HERBUEEAT 9. BR3P N 53 ZEHS Bh i 3 75 R 3
KGR R 225 .

1.3 it ik

SKH SPSS22.0 #4773 #r, THE T RLLL
(X+s) Fom, tha%, RN (%) Fowr, ¥ 1
5, P<0.05 FrERAHRIFE L.

2 #R

2.1 P B TR Dk dnib & A Rtk

ZVRTT T IS PAHAH bR, SR AH R T IR
ik A4 & 2E 2 BH 5 AR, P<<0.05 RN ERA Rt =
Mo WFE 1.

2.2 ML EHIBATA

ARt AR T2 T 2 i H AL 8 2 P Ll SR I (]
RS 3 A0 43Pk 0L AT [ & T LIDUHE A idh A7 %of
EE o ¥R TR W 2H S S TR AR O 22 5, P>0.05
ZRIT TS, WS A TR AR B AR T IR 2,
P<0.05, EZFEE. WE2.

2.3 RAEA GG TR R b

BT ET R AL NIRRT B2 R, P>0.05,
TR YR TT AT T B R BN FIRIT S, P<0.05, %
R . ZRIT TR, WEA T AR YR AN T X
M2, P<0.05, ZREE.

# | FABRE TR & E ST (%) ]

ER IR ERIIEA RAZE (%)
KR (n=40) 7 17.5
MEEH (n=40) 2 5

X 3.698
P 0.035

*2 MEREFRMEGRETE. ML LIRS M BB EFX L

2H 5 % P[] de i B RN E] () I 32 P (mPa-s) AR B 23 LY B A (s)
F AT 13.02+0.68 1.43+0.26 31.35+2.48
SR AH 40
FHi)E 12.6340.36 1.28+0.17 30.69+1.35
F AT 12.92+0.11 1.43+0.11 31.3442.49
X e 2 40
FHi)E 12.3240.15 1.3940.13 31.42+1.17

_87 -



fEREES

AURRIRTTASCBR - R S ZAE B A 5t I A i A8 o S P 5%

3 i1ig

TR K IR 2 B A VR R s P HE I T S
s SRR B R, 2 H I A3 TR T R
IR KBS TS K 25 28 i 55 DR 3R s T 2 B30
TR KA 2 A 2R 4 o 4% 3 43 B P 2
50K R AN — B TR X TR SR K AR T A K
%, WMERLETIFR K. #RIK IR A 2 — e 2,
ARIATT DU G AT LALE 5 i/ rh R A B R
BEINGE, Rk MmpaiE, M R K ek v 1S 2
TR, IR B4 IR R,

U AR NATTOF T2 4 i 55 1) PR B AL P
Ry, H AT R %o 2 M 1 2 3 0 1
TR RFARTERATIHIT, HAREFARRITEE
TR IEE T B WENR R R, XS T IRE S
SECE A B I K RO T T R i IR e ik
AR o X XTI 1o N 122 R R o R ok L A P A
R TR, X R RORTT Z M H A 5 S
) —ANEEEIAAT . G R T AT DA A R
B R EE AR, AN TS Ak I e T AT A A
Tl TEIZERE J7 0T AT LGS & 2 4F B IR LR
ARG I, @R AR IS ISR
PRABR S L R R DG T TG B VG Bl 19 B AR 5, [ B
AT LR A B R M RSP RE D1 B A, e A R
TG IR T, AN TR e Bk A T X 42
HITEBARFRE . (FRTEI R Ll R &8 & R 2 45
SR RARAT M AR B 22 1T P R T S RS AR

SEIRTT BUR DAIRAR 7 27 R B R 0 — F 7 Y
YT, 7595 IR IR BN 2 . 124X
A B IE I SR IR T T R A Ok
JEE ARG ity R oy FOAIE BAR,  38 fi R8 2 TR K T R PR A
ST T BB s A UG AREAR I K ORI, ]
LISk 5 2 U8 I R - S SR AR G AT R s o 7 U

SR b BRI 835 R IR K AR T 4 T 8

HRAE A W FE ] R I, 223097 T 105 P2HAR LEAL,
WL 2H R T IR K LA A2 H R ARG, P<<0.05
FOREFAGRUFAR o RUBTUH EZS Z A
11105 1 =3 L N1 5 AN T R 1 2 R
IS 1) 55 JLIRE AR HEAT XS B o VYT T TUAT 9 4 15 & 0
TebR R 2 5%, P>0.05. &7 THUG, MERA®
TR bR B AR TR R4, P<0.05, ZEREE. WRITHI

- 88 -

JE PR T IRAAE T R 2R, P>0.05, XE4E
JYRI N B RN AT R, P<0.05, ZEREFE.
2RI TR, WS T IRERI BT R,
P<0.05, ZEREE. Wi ERERAEIN, URRT
ASCIBR 57 00 R 52 X S M L R AR IVBORG AR E
UGN Th BE 2 AR A AR T 5 RTI th v 4 ffe adt RE
N1V 87 e P PO R WA = R VI DO R N 23 IS T
PEFE AT R0, AT LSRR 5 AN (2 e B ik 211
i, FEURIEA I R BRI DD RE T 45 BIARR E, BE
A2 3 ML IE B IR

£ AT, B S AR R I R TSR IR T T AX
B LR S N 2507 ik m] DU R 3 sl 1057 AR
FAFENA RO, 0k B TR IBGR R BK MAR TE F thA R
WA REAE T, AR R LR ARHE i

SE 3

JE 0 P SR AR 5 TR e e A I R Bk A A
i ) Ao 28 Aot 4 i ) o 52 AR R R 0. 5 PR I PR IS 24
2%:£,2019,23(15):5-8.

FHIT A, B AE 2 s 2T W XK. A AT SR IR T A A
YNGR 19032 47 M 100 A5 38 5 T T R ok A% T B
I A T3 B A0 18 W %% [3]. [ B2 24 48 79 ,2018,16(34):
100-101.

R M L 1A R ST )1 4 o0k 22 4 vt s A ) i i 5 H
AR T Bh B8 D RS R 3] NN {i B ,2018(22):
270+239.

BUAETN. SRR U 2Ry 2 R HE LR FMA &
MBI [FF5 IR 04T [7]. KBS 4E,2017,2(10):177+181.

BT A RIRYT AR A B I 25T T2 A R I
ST T TR K AL AR T S ) s o3 AT (9] R S FH R
2§,2017,12(24):51-52.

XT3 B SN ZRTA 7 %8 2 A H I S S5 E B D RE

SR 7T [1]. K S AR BR (AR R),2016,10(09):8-9.

RRAUEE BH: ©2023 15 5 BERBUN IR R0 (OAJRC)
. AXEHRBAIREEZEL T EARRRK.

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 统计学方法

	2 结果
	2.1 两组患者下肢深静脉血栓发生率对比
	2.2 两组患者指标对比
	2.3 两组患者治疗前后下肢周径对比

	3 讨论

