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H8: BT EF ARG AR N7 5 B3 B & ARG T BRE ke (DVT) KB /B & 35t /&
HEFERENEW. ik %E20224E12 5 £20255E10 A BRI KGN 1245 % T RIEITFREBE, X
FARENI B R E S RHRIA (n = 6 1) FIXT R A (n = 63). MRAEZEINEFARE, RRHALHET “H
FAREEAETM + MEMLER” HREUREFETR, SFERNEREE. VETHSIIREMEE, R
JEBALEE. R E IS, R & 5Lt S . AR EREIN A BB MER
(D-ZB&. F4EEHE. APTT. PT). AERE(SF-361F5). PEERERFRERER., 8. T
BifE, RWAMD-—FE, FEREOFEKPFEEMTIRAGYP < 0.001), APTT. PTEERTXR4A
(3P <0.001); KK SF-365 4 F 1P EER T XA (P < 0.001); B AP BB HUEN8.3%,
EERTXRARN68.3% (P < 0.01); RRHAEIFRIEREENEI%, EERTHBARL17.5% (P =
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Abstract

Objective: To investigate the preventive effect of standardized perioperative rehabilitation nursing
on postoperative lower extremity deep vein thrombosis (DVT) and its impact on the quality of life
in patients with intertrochanteric fractures. Methods: A total of 124 patients who underwent surgery
for intertrochanteric fractures between December 2022 and October 2025 were selected and ran-
domly assigned using a random number table to either an experimental group (n = 61) or a control
group (n = 63). The control group received conventional perioperative care, while the experimental
group received a standardized rehabilitation nursing program based on “whole-process periopera-
tive intervention + individualized adaptation”. This program included preoperative health education,
psychological intervention, and functional preparation; postoperative position management, step-
wise rehabilitation training, complication prevention; and post-discharge continuity of care guidance.
Comparisons were made between the two groups regarding coagulation parameters (D-dimer, fi-
brinogen, APTT, PT), quality of life (SF-36 score), nursing effectiveness rate, and complication inci-
dence at 3 months postoperatively. Results: After the intervention, the experimental group showed
significantly lower levels of D-dimer and fibrinogen than the control group (both P < 0.001), and
significantly higher APTT and PT than the control group (both P < 0.001). The experimental group
also had significantly better scores across all dimensions of the SF-36 scale compared to the control
group (all P < 0.001). The total nursing effectiveness rate was 98.3% in the experimental group, sig-
nificantly higher than the 68.3% in the control group (P < 0.01). The total complication incidence was
4.9% in the experimental group, significantly lower than the 17.5% in the control group (P = 0.027).
Conclusion: Implementing standardized perioperative rehabilitation nursing for patients with in-
tertrochanteric fractures can effectively improve coagulation function, reduce the risk of complica-
tions such as DVT, and comprehensively enhance patients’ quality of life, demonstrating significant
clinical value for promotion.
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1. 518

% [8] & 47 (intertrochanteric fracture) & 48 & A= 7 i B S0 i 22 /NG 7K1 DL B i 4, AR it & 4
R LSRR —, A0S ETH 3%~4%, (SHEEE TR 50%LL F[1]. Hk 22 BT, 65 %
PL R (5 LR 70% [2]. EFE B W A IE B LS 30, BT Ja LR RO 5 . i
PETRBE, SIMARGKWIENAR ), 5iEid “Virchow =BEE” (MLRZENE . MG . Mm% & B I
TRER KA (DVT) [3] [4], ARBTG5 i DVT kAR A[iE 17.78%~20.3%, i DVT &
30%~50%, A% B 7 51 & IR W AL A4 ZE5E (PTE) BAE 26 miih 20%~30% [2] [4] [5]. [FIR, B #r K& Kok T
BURF AT RERENG . OPRAELE, X 30%ARFEZ VG R E B B E v ERTT H B YT, 20% 5 KK
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Al NTEORE, 7 5 B AR 35 5 0 2 5K 5 A 2 4R 6] [7].

H AT FRi6J7(DHS. PCCP. PEN P[5 55) N E I IR T 7 A& [1], LI PR R B DUA J5 9 15 Bl
LRI R BN T, SRS RGN, BARUARHT O EET TR B Ja S Stk i 2 [3]. BEAE P
A3 B X PO ML VRO 20« (kT RE R 2, LR ST BRAR T ACRE XU [6], (H A BT ST A7 AE SR R -
ZRETBCE YRR, SR BT L IUR R DT R MAROOE DVT By, KRGV
JiEE s PR SERE AL R AR HE R R Gt —[8]. TR, AHTAUE R BRE S EXTT
A1) B 3 o TR K L 7R B TIP3 o R S

2. #IRE
2.1, —PRER

53 M 2022 47 12 H % 2025 4 10 H 7E 37 98 22 R 58 7N I PR I 27 Be 61 495 & — BHE B I F ARG 97 I
100 % N REE TR . FEARRE TR, ERE T 124 B R E T B R VR N T S . AR BE LR
KR, BB R A (n = 61) AN ZH(n = 63). WFFT4LALTE 27 &4 BYE S A 34 &4 Lk,
TEWS N 45 5 R 65 B ANE(BT.7T£7.2 %), WIRAA T 30 B, Lotk 33 4, S 45 % 65 £ (56.8+7.3
).

PINFRHE: O ST IEMAL X 2 8L CT M EMIZ N FIREHT, fF& AO /371 31A1-31A2 #!
EWitriE: @ FW 45~85 %, HAIAIR: @ T FAREGYT, HACHEF &3 B HALE &80 1
B @ TR DVT sy Bl ThReRrG B iiim; ©& B REJEME R, ZEmERES. H
Frbrdt: © GIF™EO. B BEREERDEEE; © fAERMEEEG . I\ )R hG B8 1 kEhT
VLA B VAL s @ &I BB M 2R (4™ B ) kAL P ZERE) . TR @ igiB H BT
kY.

2.2. FHtxi

2.2.1. XERE: EHPE

@© ARHTFE: AFBfa b7 H R EHE, SEEF RN PRAREIEZFI; EEARM
BB F . BMDIRE. AR IIRE. MR A ESE); ARHT 12h 25, 4h 2500 fidy BObcE 2 I
XM @ AREFE: RJGFEBCFEN6h, WA GARIEGRER . B W0, fE)E 2h —k, HEEk
I 24 by IO AEHEHRDIOER, WREYIOA B, B REFDIDEE TSR ERpTURG
BT RIEFRIKEE LA EPUE RCAEMEARES 2.09, BFH 21R), HEAEH 3~5d; AR WRiEEH
PR (NRS 170 > 4 70)25 7 HURATI ST e R #8(0.3 9. & H 2 V) BT 55782 i 25 2 (50 mg);
ARJE 1T UGBTI ReBER, VBl B AT BROGHT R . WG 1T sl s, Ak 10~15min, &EH
2. © HBiRT: HHEFEF DB ESEI, RO, R, ek Zlbas; HeERER
Ja 1AL 3 HRRER; B RBARELE, MEEEREN.

2.2.2. A4 : MEHRSFE

KA CHEFARAREF + MER” FREEE, g REIf. BERITIN. TR 4
B R LRI, BT EE AR BB AIPE R BRI REREL, Wl AR TR, Bk
Jtin

O RETITEAIH: (TS ST . @ BT, 3D BANHER K — X —4iE, [mEE &
F @ RS )8 4 R B L TR B R 5 RS OGBEY s R N B K LR (DVT) 1
B A (Virchow =ERAE) [9] F-HBER (B AP AK . R TH R 0 S E e, T B REE Tk
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A IR, SR AR JRURG: PP 3 (Caprini ¥F43) [101%F BB HEAT AR BT XU 40 J2, &1 T 1R« 4 0
IR B S G IR A, BRA A SR SR AL R R ) 7 R [11]. RATHERS S IIRetE & B EFH Tk
RETAGF A BELY)RE. M55 S T IVPE, SRR BT R i0s DL g Hrit i 2 /) 38
HAT AR AT BE VIR (A RO% 0 BRI [12] S A0 i R LA I Zh( B RR S . R TT A 8h 45 ) [13]
&H 2, Bk 15~20min, NARJGHEE e, OF TSN E . Wit fE L HIEER(SAS) [14].
VR 5 V7 5 (SDS) [15] 1Pl 0 BUIRES , BFXTRAT AR IS . BRSNS 28, RAINRAT AT[6]: 1%
PR F AR BTN ZM] . EITTERIMIGIRES, T IR 5 BB R FARRRE A G AL 35355 [F)5 5 R
HARBIFHERE DAY, ZOHE S, BRIGITE L.

@ ARJGHEASHL: AALE IS R AR R I RS IR B0 55 B Z R B ML, SR A TR e o e
15°~30° W2, EERRL T ORBRAMURT 1B, Teds, e U m T 0K 20~30 em, R EEEH K ER S
MRESBIN L BRI AKEIR[6]. AJF 24 h A 1 h MEINMRIR . BRI, WRUR. s K SEE AT, BT
RYNBMLB WG DL £ AR FFSE > 38.5°C 8l R R, 7 BV id ik 3 A B TR A & e sl AORE[16]
HAETBI B 1) FRIETRT: £ B A 5 PRI E Al A 38 SRR R, 6 2 h Wl B h ek
0B (TR B A ) (R B DB T8 TR 17]5 2) WPIRGE AL TR : 8 5 BB ARG 6 h FFUR T 2%k
e, ®H 3, &K 10 min, LEBSTESHRNIGITL8]; 3) WRARGELTP;: (RFFFIRE
Wy, . 2R, B HHBURERZSEERIE D 2 &, RS RE NN RE, R)E 48h N
PR TR E CCRrRTE L) [19]; 4) DVT illi: ARJ5 24 h WIFUHE F R1 B2 <0 25 B (IPC) [20], fH 2
W, BR300 min, RIS F8 5 B HEATEROCHT E3hEAR . BRJE . BRI ( “BRERIE3) 7 ) [21], &R 10~15
W, AR I MR AE R

@ WERRE ISR ARJG 1~3 d (BhIZRIA): RS O BT BT . RO B 30 JE A
WZR, B 30 HFURIZ LN A 60°, WEAIEOCTT . We: RIS EAT DU SIS g Il 25, RFIK
Wi REE 5~10 s, JiUFA 3~5's, H4110~15 %, &H 34, TBiNIAZESE. KRG 4~7 d GhBIIZRE): £
P48 T NE BB AT B AT IR AL ISR, 1P I P RIS, WIAEES SR ] 5~10 min, & H
2 IR, AR RN A7 B I K s (R B JEAT SR PR A 3 B R A 5, A BRI (1 F 387 ) 35 s L
71, FIZE 15~20 min, & H 2 Kk[2]. RJ5 8~14d (EShIZR): S5 B 2E TR BIS o F HEAT 4 R B
ITENGR, TR RFE S AP, B B B NSRBI S ISR, 150 0w A F B 22 907, [F]
BEAT PSR IE NS, SEATELE . WAL P R UG ERE B, & IR (NRS) > 4 4 8
PP i g, SERMS IR ISR AR T 2. PR R SR IRIRVE E(NRS) & H VP4l B R B
TR ERR(NRS 1~3 77), @ ARG . & RIT BRI 2 7 N & B &
(NRS>477), KINEERIES TR 4V IREGF K TE), JFWg 280

@ PRSI ML Bt T AR BE AR RO, B M E FRE R, s
FNGRHENVEEA . AR SR (g H AR IE g VU Sk 4738 IR m Bk &) f8 % A3
WA, W E A g R KM AN, BamiE. S aY, BOBEIRE, TR ek 58
VB A, SERTTEZN T, B AN RTIE AR SO, G OB I . RESRPER VR TR
TREERZE, WS L. 2 B LA 3 AT E HBEY, R Bl U 45 A s IR S 107 =X,
PPA AR R K R AT 1B L I AR D e K S RAS S A ToH IONE AR 5 38 B 28 A5 HE 1% B ST VI 250030
DVT TR AR 2, MR R K R SE R o 25 RIS HBUS AR IK . P i s A 2w 1
B, faSHREHRGEE A . OB SR IR RO R E MBSO RS, T RE R
WL EEES, AT OERS5ER; BE 1 NARBEEHEE A NS, EEE
RET T R E NS 8, DMEE— S B
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2.3. ZIFH1EFR

ARJa 3 A BF BRI . WEERIR: O FHAERER: WEIHCKALE THUG T
R B VIRER G RIBUMIKEE IR AR R BB, tH R EIFRIER AR, HBPIAER. @ &
TR DAl SR H 7 4 E R AT 5 3R (SF-36) %t Y 21 £ A 4P B AT JE B AR T B E AT VR A . i ER A A
SUAE. WHRS SR SO Re =ANERE, 3t 36 AR, BN REER T 100 73192 [20]. 150
R AT R, R MR R AETE R . @ Befifabr: BEEE R R (PT): PPAG A &E
AL, P74 L IS A RS 5 3 A T 2 W L 3 Bl P ) (APTT ) 0 P 5P R ot &% ety 2% AP R B IR
(FIB): o mikbiRas, RBIEIAEEFCR; D-— K (D-D): T VTE KU, PP MAR T 1EH] .
@ PEARER: RHWARAEIREGE R L G IR E G LA E, BRCOVEITE S R AT RERA
WEIEH BT ROE: AROVEIT BB BRI R ucs, A RMAE; TROVETaaiE
B BARIHREW A EBCH BL™ B A AE . THELE A RCR (R AW + AR EU S 15 x 100%), L
BPTAEACR .

2.4. Gt

B TR SPSS26.0 M. 4R LB 78 E 4 L (/%) R, FREER 2 1503t T b, SR
Bl FYME + brAEZ(SD) RN N LB BCKS t A5, LA EL BRI BAL t #4656 P <0.05 Ronf &
EBER,

3. R
3.1 EZ&HREER

AHFFRILGIN 124 f g, RI64 61 4, XERA 63 . I LRI IeFrrA A b P Y >
0.05, RURIGHGXTRHAALFER . A BMI. BI45 8 R FAREMSG ] LB BG A i, Lt
RAF, W 1.

Table 1. Comparison of the baseline data

=1 BEERERILE

(1) RHA(n = 61) HHHRZH (n = 63) ty? P

R, xts) 57.7+7.2 56.8+7.3 0.71 0.479
L5 (n, %) 0.046 0.830

5 27 (44.3%) 30 (47.6%)

£'8 34 (45.7%) 33 (42.4%)
BMI (kg/m?) 2247 %274 23.07 £2.49 -1.275 0.204
FHH B (n, %) 0.77 0.381

31-Al 35 (57.4%) 32 (50.8%)

31-A2 26 (42.6%) 31 (49.2%)
HIETFAREEI(CR) 341121 350 +1.32 -0.40 0.689

3.2. BIMIBFRAIELER
T-HHT, WZAE D-RAMk. FIB. APTT Ml PT K-V B35 W3 2 73 P > 0.05), LB AW L.

DOI: 10.12677/acm.2026.162719 3072 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162719

R

THE, RIRAR D- R FIB /K- RE T X A3 P < 0.001), 1 APTT Fl PT 7K 52 & T-XF

HRZH (¥ P <0.001), W5 2.

Table 2. Comparison of coagulation parameters between the two groups

= 2. PMARMIEFRAIELER

L7 B IH] REAn=61) XA =63) t P
T 4.26 +1.07 439+1.18 -0.64 0.522
D-— &k
FHE 0.24 +0.08 0.57 £0.11 -19.05 <0.001
AT 14406 15+0.6 -0.93 0.355
FIB
THUE 0.5+0.1 1.1+04 -11.38 <0.001
FHT 435+4.6 441+49 -0.70 0.484
APTT
THUE 496 +5.1 462 +4.8 3.82 <0.001
FTHT 173+1.1 17.9+0.9 0.635 0.514
PT
FHE 232+14 19.6 £0.9 17.10 <0.001

3.3. EERETES

THHT, WAL OB, SR, thaThRe MBI BT R E 2 (3 P>0.05), kL
HATTHAE. T, wle AR 8 br B ROVE /> 248 25 5 Tt B2 (B P < 0.001), = W~ FiH it X 503
BFEMAGE RS A RERR, Wk 3.

Table 3. Comparison of SF-36 scores between the two groups

%= 3. H4H SF-36 iES HILLER

Ei=2n ) RWHAMN=61) XML (n=63) t P
T 61.35 + 3.47 60.49 + 2.48 1.583 0.116
Ao B i B
THUE 83.55 + 3.68 7154 +4.11 17.155 <0.001
FTHT 60.23 +2.78 61.02 +2.69 -1.608 0.110
B
FHE 85.15 + 3.99 74.23 + 3.46 16.259 <0.001
FHT 62.91 +3.11 63.51 + 3.44 -1.019 0.310
e Thae
FHiE 85.44 +3.84 73.61 £ 3.57 17.753 <0.001
FHT 64.22 +3.54 65.12 +2.94 -1.538 0.127
AEF TR
FHE 84.94 +3.48 73.29 +2.89 20.246 <0.001
3.4. IFIBEYUE

PR 3 R AR Lt T o 3R 6 2H B 3 26 151(42.6%), A5 %K 34 191(55.7%), FERL 1 fI(1.7%);
X R ZH I2 2% 20 1511(31.7%), A Rk 23 151(36.5%), oL 20 51(31.7%). k44 A RF K 98.3% (60/61), ‘i

TR R 68.3% (43/63), ZE R EA ST ERE L (?=19.97, P<0.01), W& 4.
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Table 4. Nursing efficacy rate

F 4 FEBAYE

=L R (n = 61) HHHRZH (n = 63) 7 P
B3 26 (42.6%) 20 (31.7%)
B 34 (55.7%) 23 (36.5%)
T 1 (1.7%) 20 (31.7%)
MAERE 60 (98.3%) 43 (68.3%) 19.97 <0.01
35. HLIE
FHjG, MERA LI RIER RN 4.9% (3/61), WEMTXTHIAM 17.5% (11/63), ZR7 HA i

BN (2 =4.87,P=0.027), W% 5.

Table 5. Comparison of complications after intervention in the two groups

5. METHEH L AEMELER

SR HAE TR EiE MOEERAE TR BIERAE
MEZ L 61 1 0 0 2 3
Xt IR 2 63 5 1 0 5 11
Va 4.87
P 0.027
4. ¥ig

AW FEUESE, Xof 18] B 58 STt Bl A RVE AL R 4P B, REA LB DVT S8R0 UKL, 2
BRI AE, JHRTHEHAFEE. R DVT &/ EIFRAE. ATFTH, 4L DVT KN 7.9%,
MG R S WS R AE R PEE 1.6%, X5 Ruan [B]5 MW A4 R (2.2%) @ E—. %%
SRIAAR S F1(24 /N ) B ShIRIECE AU S 5 BRI 5l REA RGEHER K RIR,  6 UI imeinix — S i
PO R[4]. REPEEZESEE 7 BENEERES. TIU5, WEHK D- RN 4ed A FUKF 2%
T XA, T APTT Ml PT RFEK . KRMARGNE. Bk QT BEBR(A B E 3 2] 511 R) ML
REIERL WL R A R BEGEIA[3], B AT REREAR R T T LA BE I - 2737 [16] .

UEAh, AL B AL B e T R 2T A RJE 3 N, WIEEALE SF-36 & 4EFE I PEr 1 R 35
T XA AFARES TARACOE T REVE M REE N B Sy B, XY - DB - 4
IR MR 7R RSN, JRE D Re Rt b R I B AR, Mt 1B LAt R
IR RR[6] [7]. ATT RIERA T IZ LR G R at . SRR I RAE A A 2 25 A, R LA DVT
O K BN B RE P R TAET ot RS FA I AORE[4] o XAREL TN R R AMREE 2, e B e ROt R
FIGRUR, B8 Atk = [19].

BT FAFAE AL FEARA IR ZEEVT BRI RIRE. ARRFITREZ holes KEEA KIIBETTH
WHHL, FFRRHNAE S-S EHOMEUREE %, &b, BETFARWMTE RS i 2 80510
BEA TP e 7 B B IR DVT, BB NARRE, JFemiertBFAimma, EAImARIHE M.
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