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[ Abstract] Obijective to explore the effect of risk factor identification and comprehensive nursing intervention of
VTE in perioperative orthopaedic patients. Methods a total of 80 orthopaedic patients were divided into two groups
during the period from February 2020 to January 2022 in our hospital. The patients treated from February 2020 to
January 2022 in our hospital were given routine basic nursing care as the control group. The incidence of VTE was
higher, the quality of care was influenced by the introduction of risk identification and comprehensive care interventions
targeting the risk factors of VTE in the observation group of patients treated from 2021 to January 2022. Results After
nursing, the scores of SDS, SAS and VAS in the observation group were lower, the incidence of DVE was lower, and the
nursing satisfaction was higher, which was better than that in the control group (P<0.05). Conclusion Identifying the risk
factors of VTE in perioperative patients of orthopaedics and implementing comprehensive nursing intervention for
related factors can effectively reduce the occurrence of venous thromboembolism.
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