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Cluster nursing strategy in lower extremity deep vein thrombosis Application of Angiojet mechanical
thrombectomy

Ying Luo
The Second People's Hospital of Yibin, Yibin, Sichuan

[ Abstract] Objective To explore the application effect of cluster nursing strategy in Angiojet mechanical
thrombectomy for lower extremity deep vein thrombosis. Methods From October 2020 to May 2021, 50 patients
who underwent Angiojet mechanical thrombectomy for deep vein thrombosis of lower extremities in our hospital
were selected and divided into observation group and control group by computer table method, with 25 patients in
each group. The control group followed the routine intervention nursing cooperation, and the observation group
used the cluster nursing intervention, based on the evidence, to build a cluster nursing strategy suitable for such
intervention under the three party cooperation mode of medical technology and nursing, implemented the checklist
based preoperative evaluation management, health education based on CICARE communication mode,
standardized intraoperative nursing cooperation process, strictly and gradually implemented and supervised
improvement. Results In the observation group, the scores of patients undergoing Angiojet mechanical thrombus
aspiration surgery in the set indicators were significantly different between the groups (P<0.05). Conclusion The
application of cluster nursing strategy in Angiojet mechanical thrombus aspiration can form an effective, practical
and feasible standardized process based on evidence, improve the quality and efficiency of nursing cooperation,
ensure the safety of patients, and enhance the medical experience of patients.

[ Key words 1 cluster nursing; Checklist preoperative evaluation sheet; CICARE health education;
Standardized process
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