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Abstract

Objective: This study aims to investigate the preventive effect of rehabilitation care on lower limb
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deep vein thrombosis after fracture and its impact on patient quality of life. Methods: One hun-
dred patients with lower extremity fractures were randomly divided into 50 each in the study and
control group. Patients in the control group receive routine care after surgery, and patients in the
study group receive rehabilitation care intervention on the postoperative day. They were reviewed at
3 months after surgery. The incidence of deep venous thrombosis (LDVT) complications, hemorr-
heology, quality of life (SF-36) scores, coagulation index and care satisfaction were compared be-
tween the two groups. Results: After the intervention, the patients developed deep vein thrombo-
sis, which was higher than the control group (P < 0.05). The total score of SF-36 increased diffe-
rently in both groups, but the increase in SF-36 was more significant in the study group (P < 0.001).
Patients in the study group were more satisfied with the care services than those in the control
group (P = 0.004). Conclusion: For patients undergoing lower limb fracture surgery such as deep
vein thrombosis treatment through standardized rehabilitation care, coagulation indicators can
be effectively adjusted to reduce the occurrence of postoperative complications, thus improving
the quality of life and nursing conditions of patients.
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1. 518§

B AT AR — e LI AR, P S A T H T BRI A AR JD[1] o X £ e K IR
I BE A5 4 B 24 5 BURFR KM A T DV T) IR A3 0 [2] [3]. RIEAE LG, FEFEEImEs
DVT HIRARL1K 3.6%, HH KZH DVT R N, FEFI[4]. BHET, FARIGIT & HIEIT ik,
SR, SREATHIRES 5 A B PR S5 R, He s i DA B 2R () RORE 2 T TR PR K A% (LDVT) [5].
WIRANRE KB TR 86y LDVT, A RE<s SEUMAR I & 2 e N, SEUmi%E, fo kB raAam[6].

P, SREUCE R0 T W i 7B LDVT IR, X THem B ARG, PR N B 47 5 s 28
0 AR FLA AR M BB SE R o RERE DU Nl SRECH B R B i, v S SR
RS [7]. HESA B TIHBRE KA ML, (23 MR, HRICE BN R R, AR RE ¥ B
(1) LDVT [8]. FESH B T JBE 47 J5 R Bk AR T B s 0 A V2 B 78, H i AR D0 SCHRARAE [9] [10] .
Rk, A5 B IEER T R 37 B N I T Ja TR K AR T R TR A, 920 B ok BB 3 A= 36 i i (1)
AP
2. ARERE
2.1. —R Bt

430 2022 4 12 1 %2 2023 4F 10 H 1EHTHREE R 5238 /S I IR EE % Be 0 & — BME B 3 F AR I697 79 100
BN BCE ST, BEALS BT FL AT B A - 50 . BT TR HAERE N 45.6 £ 3.9 &, ALl 27123,
HA R B BT B 19 B, BeE SR 1301, BE FaE 8 Bl RS T-Br 10 I, XHHEAE

W4Tl 243 %, HiActeBioh 26024, JLRIBERIE TR 21 0. R SEITEHS 12 6], RETEE
P19 Bl REHER T F 4 10 1.
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INIRHESY: 1) FRIRETE 18~65 ¥ Z MM 2) & X Lk, CT H A HMARK &2 N T IR
P& 3) AR R E R R MmO EE: 4) FaTFARBILFHRZFARBITNES; 5) #
KU AT 2 N A AR TUR I 6) FIEAPHEPT AR I FES S5IHBRMEEREE.

HeBrbrdE: 1) AHAMEA A ITEE; 2) A MR LA S 3) A Mk skt EGr S 4) F
25 AR KES; 5) EESPHEANRGERNSEE. Bk, 34 100 4 8FH AN,

2.2. IPBH*

1) WHRALEE B FARMIERZ MY BT I, BREARIIOREEMPRNERT . Ke e, i
B B, 48 R E AT IR N SR W UL AE BT AU R BB UE S BE T T o, R4 i S 4 B A
ARSIt AR AHE AL BB I1L] [12] 0 X EEA P B I BA B2 47 BN G EAT AR uEAL S B 1115, B R UHA
KA LDVT AN OHEREE: SEARMEHNSF AL, nEE. XRMBE, = IB0EA
AGUMBRE LRGN, S BULBRESIE g0 o BNRIR B EEC: N3 BB R AA K LiESRE
BIRABATT AT LAERE A (K R B BRI R AR 20, (TR AE IR A, A AU T RETE IR L RS . X R
W TN BRI, AR S SR MRS« AL E A —EER S B T RE & R D A T A i B A
B I (A RIF AR LSS, IKARA 5 B LDVT. AR I8 WO BRI Y (638 ] e 200 I P e 4 g
PRAEANRFE, R REARER KL R o RV WR S T ORATAA HAb A, WIAE e i R R
Tod» AATT PR ML VRORK FE LG A N B v, IX R33N T LDVT (AT RETE . 47 BN D3 75 B AR GRS i i B )1,
CLITAl 58 (IR RIS 0L, DA T AR ARJE DVT (KR .

2) RETAVEA BEIE . RATHESIEL: BN N BEE el S M, W, A+
B T B E TGS, MESR)E, NAERIKRE. FEAZIhaE, I e Bl sers g
PG IIG R R S, AN IC & ARAT OB X B E AR O HURAS AT 2T I, B S E &
HR @A TICE YT T ARN TAFRREE . NGRS AR Al CoB] )8, I AR 4l AR AR R
FARB T R F R & BRI D R, IFN SIS AR AN B VB I, DA 25 180 58 5 5t
T IIE Do

3) ARJEMEALI BT k. e B WJESR RO, PR R R e I s R . R AR
HIMAA 15°~30°, DRIFEISTITIRERL, fE Tk AT AR SR IR0, ke A S e Jop IR o 5 3
T N AR R I o 0 S R AR RS T 38 C s FR G T B, N N7 BIE A VA R A R IGE 44
Jitio PEIFACRE RIS . MR BB PRI Z BB R, DU IS E IR A . BidE S B IRAT I,
EEERIE FHEE . MERTAROZW, AR PR E AR o PRAS N E BIHE IR I AR
ETREALE, DL I 7 i B A ) R PRIE SRR — AR I, IR RBHE I PR
LMEALGR A EE

4) RERIG5R: AJa Rl & 5T a B A BRI 2R RAEA JG 26 R IT ha s, il ih
B RN ER BT RSN PTA R TT HAt IS B . X TR BUN R, W AT i sh. FARE LR,
S B E AT R BRI B, BRI BT A TR, S ahRAE . SRR PR
ST EME IEIEE), AR R ATES) . RIRGRSI BZFF ST, BERIMARE K. MAE 3 A G %Ak
HHE,

2.3. MEIEIR

ARG 3 DHAVEE BE PR M=K, B AL LDVT B Lk (A fi
W i R D0 1 2 17 25 (SF-36) PPAL PH AL B 4 BT Jm AR v P i . IR BIERHE S ThRE . 128, ABEALLEETD)
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e, Lt 36 TEM. BN 100 4y, SRS, ARTE R EEAF[13]). BEIAEAR(ELENBE R FIA
Ja 3 H MR AR 2 F845) o

2.4. GHEFE S

Blii s MR ) SPSS26.0 #fh. 43 Bl AT s H 4 b (W) R, IR 2 KBl AT o0 b7 . S
Bl HEIME £ briEZ(SD)RIR . AN EEECR IO t 056, 1A ELBCR AL t /556 . P < 0.05 R 2
HEET

3. &R
3.1 BLLFBELE

Table 1. Comparison of the baseline data

3?1 BEFTREIRTEE

iz 1R 56 4H (n = 50) S IR 4H (n = 50) X2 ()l P i
ERY(W, X£S) 456+ 3.9 47143 0.677 0.577
MR, FiLk) 27123 26/24 0.049 0.521
R EFR S (kg/m?, X £S) 23.74 £3.22 23.79 £2.99 0.799 0.425
HITLE 0.227 0.877
B B HEL I T 19 21 / /
J & SE A 13 12 / /
R A E 8 7 / /
JEHEE & 10 10 / /

ARTATPHLLEE A BEEES PR AR FURAREU(BMI) Ko 3 fr B HEAT LA, Z 5 ettt (P > 0.05),
PRALIE] AT BEAT LU, PRSI 1.

3.2. IFEFYER

Table 2. The comparison of nursing efficiency (%)

= 2. PEEHRAITEE (%)

izt R4 (n = 50) X R 4 (n = 50) X2 1H P&

B 31 (62.0) 16 (32.0)
AR 18 (36.0) 20 (40.0)
T 1(2.0) 14 (28.0)
JSECRIES 49 (98.0) 36 (72.0) 9552 0.003

PEAERRNLE: @t EF P AR, WA RNR, AREULBAREY&T
XHHEAL, PALE MR BA S E R G LK 2.
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3.3. MARETMAIEMARTFLE

Table 3. Comparison of hemorrheology before and after intervention
% 3. MERETIMATBEIRARTF R

THRT THE
oy il il il il . b

(n = 50) m=so) tH P Ty (n = 50)
MRS 163+033  165+055 0287 0792 1424019 1534029 2184  0.015
%ﬁg% 937+109 939+117 017 0879 872+074 905+056 2365 0003
%Eg? 500+077 497+072 0346 0715 432+077 463+077 2097 0029
o

AR Ip 2.55+0.47 247+0.31 0489 0556 213+040 233+0.32 2.178 P <0.001

M EFRARE I LB P2 6 3 A2 T BT A MR AR 2 i 22 R e Gt i 24 (P > 0.05), PIZE [ AT HEAT HL
B fETTUE, SIS RMRRE . A RS (R YT) s 4IRS FE (D) AN 2Lt M SR AR SO0 T e, el
AV 22 7 BAT Gt 24 R (P < 0.05),  PRIE ML 3.

3.4. ERRARGBKMSERAE . &F. MAK. BRHORER

Table 4. To compare the incidence of DVT, pain, swelling, delayed healing
and infection in the two groups (%)

T 4. PERPAIRERPKINGE . AR BB, EREE R L KL R (%)

Ei=t7n NI (n=50)  XFHRZL(n = 50) Xl P 1H
DVT 1(2.0) 8 (16.0) 6.049
IEIF 1(2.0) 8 (16.0) 6.049
Jid i 1(2.0) 10 (20.0) 5.075
IR T A 1(2.0) 7 (14.0) 6.132
E‘gfg 4 (8.0) 33 (66.0) 52.784 P <0.001

FH RN : R AEFEEIGIT S DVT. &0 Bk . 2R & & KRG SR 7 T % T i 4,
ER B G (P <0.05), K ILE 4.

3.5. SF-36 R T RER T THBITEE

Table 5. SF-36 scores
5% 5. SF-36 iE Attb &

RIEH (n = 50) Xt B8 41(n = 50)
TFTiHT FHiE t1H P1E TR FHiE t1H P
OF{ERFE  6032+3.12 8277+3.74° 17169 P<0.001 60.23+231 7244+347 14074 P<0.001
Gk 60.11+298 84.79+3.76° 22444 P<0.001 6157+241 7221+422 18364 P <0.001
#4Thhe 6354+324 8599+377° 16247 P<0.001 64294229 7346+3.74 13248 P<0.001
AFITHEE  6459+343 8521+3.65° 17234 P<0.001 66.24+244 7429+377 14872 P<0.001

"SRR, P < 0.05.

il
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AR EAIN E(SF-36): BI04 50 A LE T FA)T 5 AL U E M R TiayT E, 28, el
TP AR AT XA, WALE K2R B Soit 28 (P < 0.05), PRI ILE 5.

3.6. MAPERBEELER

Table 6. Comparison of patient satisfaction between the two groups (%)
7 6. MEBEREENELE (%)

e W FEARE AN R
R 26 (52.0) 23 (46.0) 1(2.0) 49 (98.0)
S HEH 18 (36.0) 17 (34.0) 15 (30.0)  35(70.0)
tfH 8.361
P fH 0.003
WRERHE: WG SHR RN 98.0%, XFHRALEFHEEAN 70%, P4z LA
B (P<0.05), VEHNEG.

4. g

TRFER I MLAS TR B PR B I N IR T8 ey, A8 LA 3 4 B 5 A 33 2 15 G P e ik [ e e A
W[7] [14] FBORERBKMAR 1) = 3 B R R BB G . LRI B IR SR M v = #6E[15] . FRRREZS
W%, MARBE T Re SR %, BERIEMRIET TSI R0 N R F KRR 5 25 A IE S M E 5
mal s N PR AE 75 B B[ 7] [16]. Sharpe 55 N#RGE, FBCEHT B 10 F BRE K A & 4238 20.3%, {HiEd
ECUIPUEHRTT A S TR P B i, X — AR FR TR A 2.2% [17]. FEARBEFCH, X0 IR A R K AR 1)
RAZEF 16%, KT 20.3%, WFFEAHMIREIKIMAE R AR 2.0%, FITIRIER 2.2%. Fend BT
LDVT WIRAEF BIELM, 8RR 1 RHCE B B A 557 B it ) 2

BEJG, ANWFFIM R AR g TR, WAL W MRS . A AR D)/ = DR B S5 356 AN R R B 1)
Bk, DIBFSCAL FREBONIAE . Rk, BERP NG RE OGS BT B E ARG MRRA s, BK&EEIR
A, WAV LDVT FIRA . HUEHERVI[16], AJ5H W EERIXUT B Ih e84 nT AR = bR, B4
I DVT KAER R . 15 M 2H SF-36 1T/ A e, b it e 4ok o 3 . Ul IR S 47 B LG 8 9
HEfRREE T EE ARG AR R E. X225 Amarilla-Donoso %5 [18] A 4RE 45 FARL,  BIE ¥t
FAREA BT IS 7 EFRRE, &5 T EENEFRRE. &5, RAVRKI A EH R
FE v T HRA, B S8 0 e S 47 B0 R 55 (0096 28 8 o vy o ARSI I 0of U PR AL B A R I AR
o I RRE LA R B R BE SR 2 SR AR bR, BTN T R BT S St R T RO e A, DU A I
PRAFER A — s 1) S B A B S04

Bl AR WA 3 T A g s B &, 9D FICE T RS DVT SRR R A, $2m
BF ARG AR TR . B, R PR R A A 1S

SE K
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