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Abstract

Background: To analyze the nursing effect of preoperative and postoperative prevention of DVT in
hip replacement. Methods: Patients with unilateral THA in December 2024 in Xinjiang 474 from
January 2022 to December 2024 were included in this study. It was divided into two groups, and the
control group (n = 60) to carry out routine care and the experimental group (n = 60) to strengthen
the preoperative and postoperative cooperation. Compare the differences in hip function and daily
living activities of the 2 groups. Changes in perioperative coagulation-related indicators, D-dimer
and platelet count, hemoglobin, blood loss, lower limb venous thrombosis, pulmonary embolism,
incisional infection, allogeneic transfusion were determined. Results: No difference between the pa-
tients (P > 0.05); compared with the control group, deep vein thrombosis (DVT) was significantly
reduced (P < 0.05), and the improvement in daily living activities (ADL) score and Harris hip func-
tion score was higher than the control group. The difference was statistically significant (P < 0.05),
indicating that the intervention measures in reduced DVT risk and promoted functional recovery
of patients. There was no statistical difference between the two groups (P > 0.05). Conclusion: The
preoperative and postoperative coordination measures of hip replacement are crucial for patients.
These measures can not only help effectively prevent the formation of deep vein thrombosis (DVT)
but also significantly improve the functional status of the hip joint, thus improving the ability of
patients to participate in daily life activities. Through careful preoperative preparation and scien-
tific postoperative care, patients are able to restore joint function faster and reduce the occurrence
of complications, thus improving the quality of life.

Keywords

Hip Osteoarthritis, Total Hip Replacement, Nursing Effect, Coagulation Index,
Thrombosis

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. B

BEE NG TR, B R R AR R ZBE BT, SRR N T BRI B E Bra e K,
X EBAECHR[ 1] [2]H 153 7 8o et e, N Ao BHoR(THA) O BON 2 BTG T #E TR
TR — MR RO . SR, ARG AT RE R AR R ER K LA T (D VT) 2 — AR 2RI F 8. DVT J&—Fif
FT T I VRAE TR T J PN S 2 T 55 PO i K T P RS PG [ 3], ANV 2 7™ BRI e O 1 B e R S5 5%
TDIRERIMEL, I AT REXS R P A i K0 F B (41 o BRI, G T R 501 B4R T J St A 2% ) 47 B Ot
CAFIES DVT BAA BN T 2l A AT A f ok (10 S B 1) . AT 70 SR A T 01T EL AR (AT
ARJGE S BT DVT K BACR, & R L Seis 45 0 2 R 3 e 2 A R4 B Tt S 1Y) DVT
KAEFR L BT DIREW S AF UL H 8 AR TS S RE I AR A, e RS (S e . AR B . K
TGRS, RETHES TAER R 55, DRAREFHEBZSE, S0/ BP0 2 8 H K REEREMTA
MR B, ABFTORR AR RS BT SRS & 787 DVT B4 PLSRNS, DU A 1R 4t
A MBS, BE— B IR AOE R A, IRTF TP R I, (R E RS . [FN, A
BRI I AT T B R BT ) R R TR — A J R, HESIIZ AN W [ BT ik

][l

DOI: 10.12677/jcpm.2025.43321 102 I PRAN A 5 2


https://doi.org/10.12677/jcpm.2025.43321
http://creativecommons.org/licenses/by/4.0/

F¥E, £z

2. J&RMF53% Subjects and methods
2.1. it
[ et P %o B R o
2.2. EEIR M
RIGT 2022 4F 01 H £ 2022 4 12 HTE# 8 474 BBt 58 )
2.3. ANFRIAE

O Fig > 18 ¥ @ BLARME R REUBLE SKIRSEMHHRATHIRN TSR E'ERAR;, O Kk
L BEVTE R e

2.4. HiRRFRHE

O FESBMFA; @ BEMAEFRMEBXETFRE; © FRKS FIHRMBENZMZEZIE, 64
H i e A s, @ RETFEIN, M0 & [AAKCE, tt<12 g/dl, BiE<13 gidl; ® R ETE$>35 kg/m?;
® HElpERS .
2.5. /%

Xt R Sl R B, R EAR R 1R AR AR RIS A I, B OR SN R I AL B R
o0 BEAh, BRI GRS B AT WO BRI AR EH0R T, BElTPALRE. ARirEH
WAL, B R AL IR AR . IR, SRR RN A SR AL B LG, BERIETT U SR BIUR S it .

SCIRALAE X IRAL IR LA |, 3P hnes TRATARJE &, BANARWT: (1) ARAT: Seiadihs s E
MARRTHER TAE, MAREENES N IHEL TR RS N BEAG, NS T HATm
RE, BRI NERR S [N, 6B A SR BEAT B AR TSI RIR S I RCRESE 7 T A
RITERE, RenlRx T A PR R . R SRR i B, AT — b — M E R T, B T
TR, BT AR . Bhoh, BRI NGO R4 T B S ISR, (s Hn 5 ia 2h D RE BB Ak »
RS RRG . F, BN RS EE L FRIAT RIS, MO @ iTrse i, x5k,
SFUER S DA 28 HEAT SN, DR RS M A, S B R T R, W DR TR A4S LUBR T % .
(2) AR FEFARERES, KBAERT NGBl R, #RTAR %4, Sy B i mioey
ARG EE AR, BiERitiths, RN RSB BE AEa AIE AR, BRI AR TEAL. FIR, Xt
TR WA BT AR, PR G XUR o JERDX Se iy, IR S I PRIRE AN R A L3,
RFARITAEAT . 3) RJa: RJGHPPLFERE R REE . SEIH EOR 38 A5 fRFF-TEML, PR HE MR =]
Wi, W IERCRERIR A . IR, WARJEG K. B AR AT OIS, AT A it
S, BRAPN BRSNS SRR AR To A W IR BT A, IR I R 3 AR AL TR IEARAS . AR 25 T,
IR N AN H B PUR IO I R LB R RAESAE, ™A B S E o B3 R 2 ia
77, I EEMAGEB M. PR OUEAT IS, WO e, et BEDIREIKR, iRt
=R EEMT RWEM. RVSKNUSE SRR B, AT I . BT, BN RSN EE
BRI, EIWEE, KPR K EIBEALEE, AR S B S IR T A B

2.6. RIG4LIE
O iEEEYEBEAESIRE, WHBERKESIRE, AENNESIRE. KRG %N 2 RERE

DOI: 10.12677/jcpm.2025.43321 103 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.43321

A, Ex

=, 2 h JRIRIEHMEBR D . @ BT B A D EAT BT S TSI B MAR TG, $TAREE 1d T
AT IR RN SR B fs DR BECGFERG %, 10 mg, Bayer AG) TR ILARTEAL, 542 15d. Hh
BEis ARJE 1 AN H BT BT SRR K AR T U(DVT) I, 8 R F 2235 35 75 A VR K AR TR B
AL, RAMH CT-PA K Ifike 2. iy . M ERAAKHRT 70 /L 8, sl 20 5 F{E A
70~100 g/L [FJFAERE BT MAR SR RIAEIR, sk, O WEIR SR 8IS Bhint & F B

2.7. IsPRFTRICER

(1) Rurgkl: WAFEE, MRS, EERHEBMD, FAREA, Fufm, /R, aEa. a
MR D- 5K PT WG 3NE . [ PRFrE L e ML 4R 5 IR 55 . fE4R BRSERE AT f5, 20 K H ADL(H
HAETEBIRE /1AM Harrds 5 5< 5 D) e 8200t 4 5 1) H W AR08 15 3h BE 0 AN 1 DO REEAT PP A -
Hoerb, ADL fR A Harris SR 108702108 100 73, P73 45 R, BIRIR B 8T D Rk 2 Al
H AT sl Ae . ARG IFARAEGVURIE AR RS . BREF kAR Blfe . U7 R G BB T 5) .
2.8. Gt FE S

KH SPSS 26.0 TSt M. EEAFEL T +s Fow, KA Kolmogorov-Smirnov 4 46 A 1E 25 1 28
FIVEAS R IE S, P IEAS A 1 ZORN 2 [R] LR SRR ¢ 1856, TR & IES DA BRER
Fi Mann-Whitney #656% . 13080RER R K56 5K Fisher FiHRE3 . P <0.05 AZEFH G2 .

3. %58
3.1. 258 ENT

PNEFRTERAREE 120 6], EIFENSTRED N 2 H, SERHD = 60)H B & My BLAISLZIE
H(n = 60)IN5RARRTARJGE Ao 4HEBENSE R 0Mr, W% EE .

3.2. MEREE
B A R L 1

AN 120 Fl4fii e B i, BENL N 2 4

/ \
W BB ZH(n=60): % #4754 SEUGH (n=60):  INEEA BT A5 Bl A
v v
X HEZH 60 51 43t N5 R A AT SEIGA 60 1] 4 Rk N &5 H )
JoHi s B, TCHLVE
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Table 1. Comparison of the preoperative general data between the two groups

F 1. RABEARBT—ARZERILL

febr X} & 2 (n = 60) SEBGAH (n = 60) /X2 P
R, X £9) 76.85 £ 5.48 76.63 £ 5.06 0.230 0.820
HHIm, /) 32/28 25/35 1.638 0.200
BMI (kg/m?, X +8) 23.31+4.03 23.89 +3.54 —0.84 0.404
FARMOL(LEA) 31/29 28/32 0.300 0.552
FEBH (n)
EINES 5 6 0.104 0.748
S 4 7 0.899 0.142
PRI RGBT 6 5 0.076 0.783
P RGBT 3 4 0.286 0.562
W R G 4 4 / 1.000
B BB AAE 2 0 2.000 0.158
RATHI TR FR
I /dR(1012/1) 214.12 + 84.96 207.37 +73.57 0.470 0.642
ML A(g/L) 121.94 +20.73 115.77 £22.17 1.580 0.117
2120 i AR (%) 36.94 +5.99 35.79 +5.99 1.060 0.292
D-Z %4 (mg/L) 8.58 +11.02 9.06 + 10.13 —0.250 0.801
PT i3 (%) 104.93 + 17.49 103.99 + 16.10 0.310 0.759
YRR 3.05+1.22 450+1.17 0.470 0.642
/MR (1012/1) 214.12 + 84.96 213.37 £ 73.57 0.436 0.784
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Table 2. Comparison of coagulation markers
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YL R 430+1.25 5.08 £ 1.06 3.69 <0.001
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Table 3. Postoperative hospital stay and complications in both groups
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Table 4. Comparison of Harris scores and ADL scores between the care of the two groups

% 4. FLEIPIBATE R Harris 14 . ADL 1E4YELER

fabr SR} Harris $£4) ADL 43
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