BEBREFHERE Vol. 3, No. 1 Dec. 2024
Global Medical Progress DOI: 10.12414/glmedp.240393

it 3 « Article
X 85 50 B H7 58 AR E AN HR Ilm PR AP B BR A2 X T B T B R 58 Bk
MmiFZ R RIAR

wE
(BN ARERE 7778 2 542800)

=

i E B WTEAME R EEET R TIRIRE TP NG TR AT R R. 77k RS T
2022 4 3 A %] 2023 4 3 A8 66 PIAEAE AT B E, AT BAEH M E 336, 5 AR A E Ay LA B A
Ve R A7 B384, FHATAEFERE TS5, SDS #4542 SAS 9 AR KEFAEATILE, £ R ARALEFREIF
S TatiEm, AP <0.05; FFRLE SDS it F SAS I K T MB 48 (P < 0.05) ; H A EBFIAIbst, #FR
A KIET DU Y, HAEA P < 0.05. %53t B3I NE RIAIE R L2, fext T ORI A 7S R it 47
W, TREEELFRE.

XHEE BARMGR R WATIT T AR AR AR A R

NEHS  034-2024-0393

Study on the Effect of Perioperative Clinical Nursing Pathway on Preventing
Deep Vein Thrombosis in the Lower Limbs for Hip Fractures
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Abstract Objective: To explore the effect of perioperative clinical nursing pathway in preventing deep vein thrombosis
in the lower limbs during hip fractures. Methods: A total of 66 patients with hip fractures who were treated from March
2022 to March 2023 were divided into a control group and a study group, with 33 patients in each group. Routine nursing
and perioperative clinical nursing pathways were applied, and quality of life scores, SDS scores, SAS scores, and com-
plications were compared. Results: Result: The quality of life score of the study group was higher than that of the control

group, with a significance level of P<0.05; The SDS and SAS scores of the research group were lower than those of the
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control group (P<0.05); Comparison of complications showed a decrease in the incidence of complications in the study

group, with a ratio of P<0.05. Conclusion: Incorporating hip fractures into the perioperative clinical nursing pathway can

prevent deep vein thrombosis in the lower limbs and improve patients' quality of life.

Keywords Perioperative clinical nursing pathway; Hip fracture; Lower extremity deep vein thrombosis

R IR T R B R A B R — Rk
B ZREBENEEN, BHANAEFRIBTIR
AlRES REBRIEE, SNBSS RE, BHEE
HWN B @R, 14, PENA WIEEARIATT B
AT R, B2, XErBETEKY
EMR, RATRES ARG, NEIRE K ImAR AL
LIFRAE U, FTLA, 0T AR RS R AR IZ R
8, TR, ABFIRIERE 2022 4 3 A
2023 4F 3 ALIZHY 66 BIREERE T EE N R,
PR BB A I PR A 3 B 422 7 F T 5 B 7 i
IV ED =9V

1 BRFAE
1.1 BEARZERE 2022 43 A #2023 43 A X
66 BIREER BT & 4, e R 553
L% 33 foil,
MREA: 18 B 9 Bk, 15 Bl v, 4
1 45 &% 80 27, ¥y (6745 £0.34) %;
26 KE|56 K, F1J (3045 = 024) K; K
BHET. BB RS 5109 20 Bl 13 61,
WFgEea: 17 BB, 16 Bl Lok, 4F
1 44 53] 80 %, V1 (6744 +032) %; W
e 6 K58 K, ¥ty (3046 £ 0.23) K; B
BHET. BB RSB0 19 B, 14 61,
FEARGRAREEFA P> 0.05 AT SN E S,
IANIRIE: TORIERE; BN G102,
EMINRETL T H o
HEBRFRIE: BRI SFH; SBERRERE; K
PPN
12 77k NEA: FEMPE, T

BB, EEIIZ,

BFRA . BURBAIG RS B ER 12, (1) Kl
P, N T ORI RS TR IR MR T
RETFRGF T s TAE, W OB, @
RHE. MM, BEARS 7 R T8
ORI, NBORERPK AT TR R, G877
Tk ERERAIATHE, X EE O R,
X EERNZIE, & TIESRE, PRSE
Hid, PRUEBERGE LR, HRSRIEE,
Rt EIEERE, MIrRasEwRmeE, (2)
R, B RRIRIT, AR RIREL & 52K
FA, MRIFENEERMAREE, TR
FAREEFARIR L, B39, R
BIE%E, Q) R, NEERALEP
HEMNR, 1REEEN NN BARRE, R
IERF MRS, (REILRIER, FRIaTH
Al DAV FHEF R, HEEN R ERE SRS
AR, PEABR, ROC T 25 h SBHR
RIGER BEIREAE. KAG. Kk, 218K,
PRUE ML 6 P ATk
138 iEom (1) EEREIES: NAH
SF-36 (fEFEEERER) HITIEME, NAENKE.
REAR, OB, A48 by, B43 1004, SHE
H5EBHWEERENIELXR P,

(2) SDS P31 SAS PE4r: 49l B FH 4
& H PEE 2 RIS B IEE & RIS, TEN
B 50 S ER LR, BEE MERIREL, N
BENT RIEHEEGE,

(3) FHAEAEIGH: WS EE BB R EIR
F K IMAR T AR Ffk A8, 15 G, D M.



XL SR E AL ) B AR e R B 2258 AR 3 TG T AR A Rk A TS s 89 2R AT A

PR B S5 RE T

14 SBIrFESH U E&S NIRRT A
M SPSS21.0 B, IEFALZE Rovgiits: (P
<0.05) HFmMENBEREBREX D58
/%), ¥ME (X+s), R TIESHIFTH
T A,

2 &

2.1 £FFREFS WHRAEFEHRETFI ST
XMERAH, HHMEERTE, NP <005 Wk,
2.2 SDS 1F 73 #1 SAS ¥ 43 SDS ¥ 43 #1 SAS
PR E AT FEEE SR P > 0.05, SDS #4)

<

ZHIF) SDS PESMFT SAS PR FEAR, WK 2,
23 HAEEER FHARIEB DN, WRAR
FHRIERLERBEL, NP <0.05 WHES3,

3 e

AL E TR W, 2R TRERHE, &
RIEERK, EFEEZFER RGN, 75
Mk WU RREEEN, LKA TLRR
KB, BEEEITTEIRRE TR E s, e iRz
BT, EAEMRIEIAZE, TEas, R
A RED S R IR KA R, T BRIk I
KT B RN TE M N MR TSN 18, #ike:

1 SAS TEFEFF E G X EE o P < 0.05, 5 A/ E, MREME NN EEIRS, #aba
*1 EEREFSEX (Xxs, 9)
Table 1 Comparison of quality of life scores ( X £ , score)
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Table 2 Comparison of SDS score and SAS score ( X £ s, score )
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Table 3 Complications (n/%) ( X s , score )
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