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ABSTRACT Objective: To discuss the clinical effects of the hierarchical nursing management on the treatment of the acute lower
limbs artery thrombosis in order to make a reference for the clinical nursing work on the department of outpatient. Methods: A
retrospective analysis was performed about the clinical data of 69 patients with the acute lower limbs artery thrombosis who were treated
in our hospital between September 2010 and November 2013. All the patients accepted the thrombolysis surgery and were randomly
divided into two groups. The patients in the control group were treated by the conventional nursing method, while the patients in the
study group were treated by the hierarchical nursing management. Then the clinical effects of patients and the satisfaction of nursing
service were observed and compared between two groups. Results: The rate of dissolution was 91.28% in the hierarchical nursing
management group and 84.61% in the control group, better than before with statistically significant differences in each group (P<0.05).
There was no statistically significant difference between two groups (P>0.05). In the hierarchical nursing management group, the rate of
nursing commitment was 95.68%, the compliance of patients was 93.91%, the satisfaction of the nursing attitude, the nursing skills, the
health guidance and the communication between nurses and patients was 94.56%, 93.78%, 95.46% and 97.76%, respectively. In the
control group, the rate of nursing commitment was 76.55%, the compliance of patients was 67.82%, the satisfaction of the nursing
attitude, the nursing skills, the health guidance and the communication between nurses and patients was 89.66%, 86.32%, 85.47% and
86.21%, respectively. The nursing quality, the rate of commitment, the patients’ compliance and the satisfaction of nursing work in the
hierarchical group were better than those of the control group with statistically significant differences(P<0.05). Conclusion: It is suggested
that the hierarchical nursing management should be promoted to improve the clinical effects of patients with the acute lower climbs
thrombosis.
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Table 1 Satisfaction of nursing quality of patients in the two groups

S N RESE HEER A BEES Eiak-- Vb

Group Case Attitude Skills Health education Communication
4 EE A Hierarchical 35 94.56% 93.78% 95.46% 97.76%
ML Conventional 34 89.66% 86.32% 85.47% 86.21%

Note: compared between two groups, P<0.05.
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