Advances in Clinical Medicine G/RE23 &, 2025, 15(11), 2424-2428 Hans X
Published Online November 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113366

— SN EHE RTINS H M ERE
B E FARHAIFIE

RES
RERZMRELERE LB X B, L

Weks H . 20254E10H25H; FAHEM: 20254117 19H; KA HM: 2025411 26H

wm B

ARG T 1IN BRI & IR E R B N E P AR LR RO EE RS §X
MmiEEEARE, ABEMLIITR ARG SHP T B85 RKMEEN, KIESEPEMES
MR SROFE LR EERGETI B, BEETEISNRE M XS, FranBisBEEHRE
oL, RIMGTHRERE. S&d57REBALIGT S1PE, BERIBERE IR .

XKiEid

MR E AR BiT, Bk, BEPAEE

Perioperative Care of an Elderly Patient with
Bilateral Intertrochanteric Fracture of the
Femur with Pulmonary Embolism

Suting Huang

Department of Orthopedics, Baoshan Branch of Huashan Hospital, Fudan University, Shanghai

Received: October 25, 2025; accepted: November 19, 2025; published: November 26, 2025

Abstract

This paper summarizes the perioperative nursing experience of an elderly patient with bilateral
intertrochanteric fracture of the femur and pulmonary embolism. Core nursing measures include:
for high-risk groups of thrombosis, thrombosis risk assessment and preventive intervention should
be carried out immediately after admission; When the patient suddenly has a pulmonary embolism,
rely on the multidisciplinary team to implement precise first aid and implement full follow-up; In
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the thrombolytic treatment stage, the anticoagulant effect and bleeding risk are accurately balanced;
Continue to track the patient’s later recovery and improve treatment satisfaction. After 57 days of
refined treatment and care, the patient was in stable condition and was discharged from the hospi-
tal smoothly.
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1. 51§

B N FE AR IR, 2R B I RO R 2 b ss, oA Bk R 18] B Hr OURR I & 3% 5[]
BTG R DL B PR A A A s, A e A MEEECOR, HETER A AFEARR
FEWRITHA[1][2]. (EARJGH KA R ER KM (deep venous thrombosis, DVT), I i 7% 7] #8 51 & iz ik
2 %£(pulmonary thromboembolism, PTE), ™5 g &34 B dr i 4x[3]. Mt ZEIRIKRINE R ZHE, 08
H UL E KIEWR, HBBEREARARE 10%, WS ENKE. R1E, RGBT ERIEEREE
25%~30%, T M BHIZIFTEIRTT G, WIEZ AT A 2%~8%.

HHT, 90T XU s R [ 47 & I MilAe: 28 ekl S8 I 4P BRBE AR B/ o FRBe T 2021 AR00iE 1 4
WREE, &57 RigI7lE, BESHEERKE R, "HFETIKES), BIADREHEEE . Dk 2
EERIEMW T .

2. lIsFRBER
2.1. —RZER

BN 84 Bk, 2021 41 19 HEAESRAG, BB BAR E SIRES 1| RRABE. Afi&
e XUT Basah 32 B, XS B IO RIS, R R, XUT A MR e, AR e B 4
B il RCE R BV IR R, AARGEAAAE, EE KA R BRAER SRR E s ORI DIBRAR
L. FEBERNFRLE . OEAFEBEFR L. ANBERE CT #rR: M= 55 K ELJR 1 X 2 Kk rE
A . AWy 1) SRR AT 2) il 3) BEESE. 12 HkiE 3R A K AT

A&
2.2. AT 5%)3

1 H 21 H, BETEA SRR B2 A7 B LR B UIF E A W E e R A28 1 R H 22 H),
K RO AT AR R 79 /L, THELAIMERTERTT . 1 H 28 H, HBFH KA A7 20 8
FHFE R E U AL A B AR, RIGE DA E RS ERITRAVEBER. 2 A 1 H, BHERRKIT. 2K
% TR R 9, s CT A 2 S 7 A7 FR Bl ik 9 S ke 2E  SURTIZ K A 4, R D- — SR AAKF T+ 2 11.40 pg/ml.
B4 N A SE B St O it 2 IR S PR ity T, b IRE B 08k 2 H 3 HE & D- XK, 4558 6.86
ng/ml, VimTIEHEWEE. 2 H 8 H, &3 FURMIRIAGE, 8 2oRUUS & A /K I #(0.04 ng)s N-2K i fix
MK FT AR (pro-BNP) K- FH 512214 pg), LaRIE 130 /4, Fisb kbuiteiayr. 2 H 9 H, B M iE
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IR R, OERBEFEZE 90 K/5r. 3 A 16 H, HEWIERSE, X3 HEEAREE, A 703 H P
3. BN
3.1. M#& XM S5 mBh

BB NS, R Caprini KU P70 RAEAT AR A VEAL, ABERED 4 9 70, BIRFARJEFATHE
11 7y, WIWoN I e AR TB e 2 A A, PP B sc DU 38 Mt AR B AR TR B b s
R EHF AR, MAMERTE, BHYUKESRFAE 2000 ml; [ FH & 58 TR AR T R R E
A B T 20°~30%, B OR N i i i T3, 8RN AL S B S, SR R el R
BEATIRIPIR . A ROZWAI SR, e AT RJE B e BE AR BT RS 2 R issl, FF%E
TRCEE H LS FERL, (R R -

3.2. WRIERSEN S H AP

SRR BTG S RE IR Zh A ), BRI AE LS. O ARt B EdilosR . PR
R MAANE A2 @ PPRGEAS: USRI, SR R SR O RIS 1HE
WIEEREE 5 IRMAE S @ RRRIE: B REL. Rl FRADEDIC, HFERAERERI; ©® %
Kr=tabn: SERHEEAM ST MARFS S D NIRDIAR S R RAESR R AEAL o 1% 8 I AR AE IR R Z 4y
Sk, FR TR EIGE, BN R ERRFEME A TG A, S RIIULE 3 B It 4% 06 N s sl
8 G KR P 5 55 T R R AR VR B0 — FURBUR IS INE IR G, STE) BAREEAE, 4 e 4 R o i
(6], FUS Sk W S 3 S5 R

3.3. HIFRERH S F BB\ HERE

2 7 1 HEERKSCBARNS, STES L5 — I EER O I SO 4S F 1 S, IR s 8
O 48 /4y Ik 87/44 mmHg. MLAVEFIRE 76%. #7 L B SEiif /b, HEERAEZRIRT, ik
S ST S5 R OB BT AN 4%, WERVEEE 3 20 BRI 1 mg 3hAR'E LR, TR R Sl ik 28 B2
H, WNHT 5 B NIRIRELIAS 5108 A REU LIRS, B MR RO Rr L T B B0 Bk
o BRYBIPGRIE S THME: RIFERE TR S VEHRE, 1CU BRI ST R AL IR 5 ECMO
9T, WP A R SR ECE S HURSE IR, BREREE I S O LT R IS AR (CTA) SR A B
X R BRENAEAR, FRIKHETE 5 mL AKFEIREE FLARVEST UERES . SUERALKI RIS e <y i
L e bR OB . pro-BNP. U2 L HREMLDDREAS I SO U IR AT, PRSI R A O IR
SRR SOR K D FAE, ImKEWO SR ZE . Rl RSN SE AR A B SR (4], &
BAFAERE DL IE F O AR 58 B G ECMO 2R ilE, 785 58 78 7mil R AR A & Ja, O 3% 2l ECMO
SCFRIRIT . 2 12:30, BHEAEMAIEREIER, BRI,

3.4, 1LIBIPIEBTM

BN QIR AT PRI, AN RFRE BRI, BENSE, W 7R TR, i
BOIREF, BRI S ORFF RS, SN ) (B S SR MR A H I 5 6 220, (]I 38 S 5% SR AR B ¢ <
EHEE, OSRGOS . SERORIIE, S T R KR R E HESE, VEAN I A 4R
TS, BRI R OB S ), B RRIA YT (S D
3.5. BiEiaTTHAE R FUR S i P SRR

27 1 H, #BEEST 50 mg Bl & E R KRN ERRIATT, BE 4~8 /NI SIS 4 50 7 ok I 375 Wk I 1)
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(APPT), ZUIMisE# R, 2 A 2 H, BEBERIEBT | K HIFARGIEE . B, 7E48%
HeIGIT IR, SEEE VR RS 3R BN 8:00 LR 10 mg FURVDHE, 4 12 /N E2 TS 4100 U
K FIFERES, FB RS IR R kL.

YUty T AR, PHEESER: O SR NEIMIhAE: SN WIS B [E(ACT), & 6 /N
WIS D-RARIREE, A 12 /N W AF 48R (IR BB (7] & APPT, SAGI6 RHA A (AR A K
WA 2 A 1 HAS A SR E brbr L EE R (INR) 1.31 4 L BEILEG SN 14.6 1 . D- 384K 11.40 pg/ml 1 ,
MR EE AR A T DIRGNE . @ HMERUEE: W S E AT, B, S, W5 s R,
FERA TCIE AR I, RGP R e B I A AR 2 SRR 5] [6]5 BE/NI ISR 5, W%
BEE B, ARSI AR, HEEE . IRk R SR, kR RIMEZS 2R KRN
@ Jb AR AR R E R RN, UG B L. BB MO, ISR B B R 10
em JEAR BRI . B RO AR R, R R R e L. 2 H 4 H, B3 INR N 1.09, Fith
s JREHBEIES T VUK RMPIEHGTT, REMARKRN, RHLR TR, RRAEKBIM7] [8].

3.6. 2EMIHEESRERS

IR A, R PORFLRESE 2 RPN B B AR B R BT R LR
IS, WAREREEEE. GRS E. PR S, SSEES AR BT 24 /N
I . 48 /NI HEAT LB BT, GBI R R A USRI B, AJE 1AL 3 AL 6 AR 1iSEY . £
TR VA R T B MR 24, BRI T B ).

4. 7ig

A ZE A A AR FE NBEANBE ED VP 7 & (R BB RER TR B K AR A8 280 T FE R (2021 JiR)) HH i
SOE YT AR 24 /NI PR SR, LI A5 M A T FFF 54 PR 0 L2028 (84, #RFR T 364
SRR R AL AR B LIS 25101, R FEARFT 2 RN R0 IE, 5 Li 45(2023) B 78
L RIME TS5 PTE 5 2R R 1) . BEARIET R IS5 16— 5[ 11], BB OB S I 25t 324 Wang %
(2022) 82 L BT BE R MR12]; —RRE SR, FWNES) 5 A& A7 I8, g
FIART 24~48 /NS B FLIVESH LR MR, E e e 0 BRI PR L 282 3 TS B AT REé i PTE R
Ko, WARZEGIT 1B G A S AN IS, HEEE R IR LR AN AR T R 2, Sk I
THT R A, AR R FIC A TR 26T 5 TN OBt U P il ot 52245 0 o A R T s 0 R, EL Xl
AT A IR JE S P TR, R E P I R I L S BORE TR = R R IR 5 R ok A,
e KBS PEAS I Caprini ## &V, KREEE D-ZREELWETEIR, 101 FIEF ARG D- R AR
ThEnEI R R I T TR G, R IZRR % BB H NS, 1 G B VI 2R B
SRR, PHEESPNOOGERMIEF, RN BE LWL SKITUS, HIRRIME 2R £ 2 AHME
TRALEALIR, RS H A AR . e Z R RE . W =Pk 2O PMETR AR

SE
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