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ABSTRACT Objective: To study the effect of comprehensive nursing on the prevention of lower limb deep-vein thrombosis for
patients with cerebral apoplexy hemiplegia in order to provide a reference for clinical nursing. Methods: 120 cases with cerebral apoplexy
hemiplegia who were diagnosed by MRI or CT in our hospital were selected and divided into two groups, with 60 cases in each group.
The patients in the control group were received the routine nursing intervention, while the patients in the observation group were
received the comprehensive nursing intervention. Then the incidence of deep-vein thrombosis in the two groups were observed and
compared. Results: The incedence of DVT in the observation group was 3.33% which was lower than 18.33 % in the control group, and

the difference was statistically significant (P<0.05). Conclusions: Comprehensive nursing can reduce the formation of DVT for patients

with cerebral apoplexy hemiplegia which is worthy of clinical promotion.
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Table 1 Baseline data of the two groups
Gender Age Type of disease [n(%)]
Group Cases
(Male/ Female) (year) Cerebral hemorrhage Infarction
Observation group 60 33/27 662+ 8.5 17(28.33) 43(71.67)
Control group) 60 34/26 68.1¢ 7.6 19(31.67) 41(68.33)
tor X? 0.034 1.291 0.159
P 0.854 0.109 0.842
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Table 2 Incidence of DVT in the two groups after different intervention methods

Group Cases DVT (case) Incidence of DVT (%)
Observation group 60 2 333
Control group 60 11 18.33
X2 6.988
P 0.016
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