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To explore the preventive effect of early nursing intervention on lower extremity deep venous thrombosis in

ICU patients

Li Zhang

Baoding First Central Hospital Baoding, Hebei, China

[ Abstract] Objective: To analyze the preventive effect of early nursing intervention on lower extremity
deep venous thrombosis in ICU patients. Methods: Subjects: 62 patients in ICU. Experiment time: August 2019 to
August 2021. Experimental grouping: computer blind selection. Experimental grouping category: control group
(general nursing, n = 31) and observation group (early nursing intervention, n = 31). Objective: to analyze the
effects of the two methods. Results: after nursing, the incidence of lower extremity deep venous thrombosis in the
observation group was significantly lower than that in the control group; The scores of SAS and SDS in the
observation group were significantly lower than those in the control group; The awareness of health knowledge in
the observation group was significantly higher than that in the control group (P < 0.05). Conclusion: after early
nursing intervention, ICU patients can improve their understanding of lower extremity deep venous thrombosis,
reduce the incidence of lower extremity deep venous thrombosis, improve their psychological status and achieve
the purpose of satisfactory nursing, so it is worthy of clinical promotion and adoption.
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