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Abstract

Objective: This paper aims to evaluate the effect of perioperative systematic nursing interventions
on preventing lower limb deep vein thrombosis (DVT) in elderly patients after hemiarthroplasty
for femoral neck fractures. Methods: From June 2021 to June 2025, 120 elderly patients undergoing
hemiarthroplasty for femoral neck fractures were enrolled and randomly divided into an observa-
tion group and a control group, 60 cases each. The control group received routine perioperative
nursing care, while the observation group received systematic nursing interventions on top of rou-
tine care, which included risk assessment, positioning management, early functional exercises, me-
chanical prevention, nutritional support, and health education. The relevant evaluation results of
the two groups were compared. Results: The incidence of DVT in the observation group was 3.33%,
lower than 18.33% in the control group (P < 0.05); on postoperative day 7, the observation group
had lower D-dimer and fibrinogen levels and less lower limb swelling than the control group, and
the first time they got out of bed was earlier (all P < 0.05); nursing satisfaction in the observation
group was 96.67%, higher than 83.33% in the control group (P < 0.05). Conclusion: Perioperative
systematic nursing interventions can effectively reduce the risk of DVT in elderly patients after
hemiarthroplasty, improve hypercoagulable states, accelerate early recovery, and increase nursing
satisfaction.
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BEE N 2 @Ak, & Sa 3 OO 2 N iR LR E P& . B AL ST RN B 4T
(Garden ITI/1V 29 B 45 59 T i iy 2k 32 24 i R IF—— e i OB Ik /M 24K 3. % T miid . DhRe kA
PR EL A6 AR, 0 B R TR 2 B i oG A B D Re . SCIL R B RGBS, A ROk MR
HRAEFERRRE R, RN FRBITIER AW, ZEFEZ SR 2 BUHE IR A e 0o 55 3
TR, I N R ACHIAL T8V RS ODIRES s BEIGES, WIRVEDIRE RSB, BRI 1% 1 A /M
S B, R A B Y . RS b, FEIARMARE Y R S A AR R R AHLAN T, BK
Ve BAARAR B RN ELEIOE SNV B LI Y, AR5 SR 20 W) B0 IR bk =D st LA A 2% 16 B L2 T
Kif, EKRG AT FIRAN B SECRES S F KR M——RIZ M Virchow —EE——FEZ4F
B EEPRER S, SN DVT XSS EZE T 1],

TEARAT RGP 2 FE WIS, DVT F%UAL H =k 34.1%~77.2%, HHAGERYE PE K
RN 1.9%~6.8%, FHRAF LT AR 2% [2]. Fit, BIARBASD#EARS:. MEr DVT Bh 7, &
REZFEHEFARLZE. SEEUE FOCBIG R .

AR, HEE YIRS DVT WL H IR, BB EF T O IR SN DVT KRR (1
INHI[3] [4]o AEIAT IR B AAAAE T TS BEA R - XUBS VPASARS AR B SRR . FLIH R S AR A I 1K 55 =)
PR, SE 2 A R AR BRRRAE 1) R G B 58 0 75 56 35 o A FE LI ORI RSE B nT HET i br AL 3876 5K
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2. FIRE A

(—) R

IEHL 2021 4F 6 H~2025 4 6 H T3 Bi K45 SMEMT -8 0G5 B HoR (1 2 i S 4 8 120 ], 4
W >65%, W% XL CT KBS N E .

ANARHE: O R 65~90 &5 @ HMGHEFEHE Y © VIVCEH ST Bk, @ B LKA
FERERED. HBRbRME: © RETCHIE DVT/PE; @ & %UEM R einshith YL, @ FirhfEfgokil
MINEEZ IR TER G, @ RPeiAREIT:. L3RBT RANLE T R W 84 5 %0 8
H, % 60H. WEHF 22 B, 38 i, FIFT6.5+52)%, HiEETFARNEQE+1.1)d; &I
MK 28 6. BEERE 15 . &0 12 B, XHFRZH T 20 . < 40 ], “FEIER(T72+£55%, GiEETF
AREFEI3.0+£1.2)d; AHFmEIMLE 25 61 FERPE 18 . b0 10 . PHLHPERI . 0%, 15 5 2 F RIS E
T LR 95 1) R S5 L 2 B REA T RT (3 P > 0.05).

(=) BENLIL. A BCReGE S V2 5Lt 4% 8 CONSORT 2010 RCT b 78 TEIR)

BENLFFIAER: RS EEENA, P8, RIEER St IR R SPSS26.0 #A4 AR i
1~120 AEGHNE T T, % 1:1 B ES, FFEPFIANMEEE, BEOFFIANG R, A il o %
ML, AT G EHA7

SYBCREE: RAAE G B T g5 4 B A B S /BBl B—MUSENACEN 1 A4t
%, EHETHEENAT——X B B4 L B EH AR BRI R B E B e 4, s
BIZNES MG 5, FRERTTCETA AL R FHE—BAS 5K EN BB, F4ugdt
EDNER

BVEHE: AW TR EEES EERS, PEAL. BETUHMBEE S 0H, ik
R PHEPATENE ;. NRLE VPG R, STHEZE R E B E . AT P F KA . B e
B PR, WHEEERESKRLK. BE, REPEEEASSRE I, REmEES
HERE: BN Gt N GUCR I BER 5 (1~120) A B, R B i o A5 1K

(=) Ik

1 XPHRZH s 42252 5 LR R B B o AR T 56 el A 7 B AR i A4 B, B AR | 2R . R X k4%
HEELEMFRRESAREERFI ., ARG EMPE 6h, FFeLomay: JETHusds. BN R
JG 24 h 8 RIS B AT T HE R E 4]

2. MEH: HEFARRGEHE T

PR BRI b, BT BoBne R AR 7 OSBRI ST 45 R (1], St AU VP4l - RS HE T T - RS -
SREEAMARS TR, BRI

1) ARy

FEUE RS PEAL . ARHTR A Caprini R AT DVT R 732 (S s, 3~4 sifa, 2 70HfE, 0~1
SMESE) [5]. SR 5 EEIEL 70% A% i fes S8 e ML TR 77 8, B bR iR 8 s I R . K
LU= A PS b 97 5 ks

AL SR EEE: Ruitam B 15°~30° MRk . TaEa. gk, [R5 EemeE,
HARK & 1500~2500 ml LAREAR MR R s G 8 R P as mopE 4 ], o I 38 PR A1 B SR TN

RS ISR ARRT 3 d JE BRI BN (BT S RAR T MR, 10 /4, 3 4H/d) S eI Sk LA K
GE(RRERINE 5 s Ja b, 15 YA, 3 4/d), BESLAPENLACAZ LR THAR 5 B = AR 6]

MBI EZ: RAESCFEM . IR & — RS 2 ST R, EE AKX R R R
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DVT Kbl fas. Ty Hems R RS 2 R e . &0 iRt s, i am i L Th R
I OMME, DAERIREE . R—THBITILA 7]

2) RE#

AR B RJGIR DK G5, B ARFRANE L AL(AMNE 15°~30°), SRAIBSIE IR = 5 30°, it
FRIK LA, DR K (8]

SR TRRERR: MR “RIHEEN. 1R ESEEA AN TR, e bR A R S BT RI9].

ARJE 6h: ARl PiafE, 185 8EHT EIRRE3), 08 10 40, SR 3~5min, HH 10~15
W, ARk R MR AGPE o

ARJG 24 he SEAN DY S WUEEKAR NS SR, B4 20 ¥k, B H 3 21 Vil B Bh AT 4 30 JE IR
JREEIN SR, FAE <907, BHILEIES.

ARG 48 h: o FEFMATEBIG RIS, HBESE <300, F4H 10K, FH 3 H; hBhEERuLL
i, TENARAARAY, T A PR I

ARJE 72h: WRIEEFRENE O, 182 EFEEINATE TR 8478, M5 “HEh - A4 -3 - &7
VOB, BRGNS & .

HUBRTHET T Fil: ARJF 6 h %F Caprini ¥F43 4% & f/ /& 8% A IPC (B H 2 ¥X, B 30 min), @idJH
WM B A0 ORIV A58 Dl e ke 2 980/ LRI BRS8N 5 #640y GCS R4 7 3 4 B,
Ak R zh 71%, P EBEAK DVT RUES[9] [10].

BTN RE I S 2595 B . RJGENA I D-Z K. F4EE A, 5 0P SR IKEE . iR
KR ESKEEN . RJG 6~12h TR T EE FES, B H 1k DRFRIDIEE w4 IR 2 R WV 2,
PR R A B A=A 11,

BRI SRR : ARG RIARZAE TR, $h 7 A s R4 R DA B A L.

OIS AFREFEY . ARG EVAE IS RIRREE R, DI S AR R E e 4 Bt
I AL B 7 T B 2T, T HBEE 1. 2 AR 1 AN H S AR BE YT, i T AR
Bl TR ER IR, R R R 12].

() Mg dahs

DVT KA%: KRJ5 7d KM T EFRKGE S &2 DVT [8].

BEMINGEFRbR: RAT 1 dv RJF 7 d RESIEEIKIM, KN D- RAKD-D). 4485 A JE(FIB)/KF,
E¥2%H: D-D<0.5mg/L, FIB2~4g/L.

NEIKAREE: RAT 1dy ARJG3dy RJ5 7d WEBEHEE L4 15 cm KBRS, #2H T4 10 cm
Ab/NBREAR, SHEEMIRTEL, FARZEE > 2 em AMIKHE.

BN IRI ) 05 88 ARG FE BT &840 B B 8 IR 58 O L IR EAT3E > 5 min PRI 8] 5 25

PERE R HBRRA RN BRI B R E R, WA, R, @REH AR
S A ANGEEEBHTIEY, B9 100 430 >90 43y 70~89. <70 43l NAER R . WAL AN, WEE =k
WIE + E)EIEY S x 100%.

(1) it ik

KH SPSS26.0 Giit AT HAE /3. THEBORILIIIEL + WEZE(x £5)F0R, RS « i
5o THEUE R LR (%) EoR, AIEHLECRH 2 ke SR TORER BRI . P<0.05 NZERA SR L.

3. R
(—) PLEE ARG DVT KA
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BEAN A, s

WMEHAA G DVT 2 #1(3.33%); XTHRZL DVT 11 #i(18.33%). MEL DVT kA= % 0 K T X HE 4,
FAGFE X (P2 = 6.988, P =0.008).

(=) ﬂﬁéﬂ%%?ﬂtﬁu}ﬁéﬁm%ﬁﬁaﬁH:ifc

ARAT 1d, MALEF D-D. FIB/KVILE, ZRESTHFEXP>0.05); K5 7d, P4 D-D. FIB K
PRI ET T, EA ST R R R TR, ERH R FE (P <0.05). WE 1.

Table 1. Comparison of coagulation function indicators before and after surgery in the two groups of patients (x s )

1. WARE FARAE R RETEARELB(X £ 5)

43 Bil% i) D-D(mg/L) FIB(g/L)
MG 60 Rur1d 0.38+0.12 3.12+£0.45
ARG 7d 0.65+0.18 3.68 +£0.52
X REZH 60 ARAr1d 0.39+0.11 3.15+0.43
ARG 7d 1.28 £0.35 4.52 +0.68
tfH 0.472/12.365 0.378/7.521
P{a 0.638/<0.001 0.706/<0.001

(=) P EHARG T FE R b
AT 1d, WHEHE KR, MEEZZEELE, ZRLHIFEXP>0.05); KF3d. 7d, HWHA
BEMMIBARATIE R, (HAZRA IR TN, ERESIT#E P <0.05). W#E 2,

Table 2. Comparison of the difference in lower limb circumference before and after surgery between the two groups (x s,

;g)z P FARATE TR ZEEE(X 5, cm)
HA) B3 il KRR ZZEE /B AR EE
MG 60 ARAr1d 0.85+0.21 0.62 +0.18
KRG 3d 1.52£0.35 1.15+0.28
KRG 7d 1.18£0.26 0.85+0.22
X HEZH 60 ARG 1d 0.83+0.23 0.60 +0.19
ARJE3d 2.85+0.52 2.05+0.42
ARJE7d 2.12+0.38 1.58 £0.31
t{8 R 1d 0.491 0.582
ARjE3d 15.872 13.265
KRG 7d 12.543 11.876
P1H ARHET1d 0.624 0.562
ARG 3d <0.001 <0.001
KRG 7d <0.001 <0.001
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(PH) LG 1 T PRI 18] LA

WEH B IR R IR N(2.8 £0.6)d, EEFTXIRAM@4.5£0.8)d, ZHRAHGII#E X (t=13.258,P
<0.001).

() T 2L G P B o P
MG P S R T IR, ZRAS R (P <0.05). W& 3.

Table 3. Comparison of nursing satisfaction between the two patient groups (cases, %)

R 3. P B R L (], %)

A5 Bl% FEHWR R AR WRE

WA 60 42 (70.00) 16 (26.67) 2(3.33) 58 (96.67)

XL 60 28 (46.67) 22 (36.67) 10 (16.67) 50 (83.33)

e 6.154

P {H 0.013
4. Wig

4.1. ZERETEINFMITERRE DVT HEHSERE R

LFBE I BEARSG DVT BIRAE, A5 o= M N B« F K IR I 5 M s IR s ——
B £ gt Virchow =IRAE——FEZHENUANE S A BT 5N PR BN AR EL 1 (3]. ALLBE T SRR E 75
%, RESGES BELES R KEER IR T 4EIR AT L SRR W R LTI AR G, T O K B IBN R
B BRI TR AR AR L BRSPS ThREAN A, AR BRI ks A
BUR TR B Irie(a 2 )tk 5 R il 4= SR REBUOR S, AR 7 RGEE VIla-TF 2
EYIERRSNSNIR R, i Ak A ARG S IR, ERE C RS, PUREMEE 1045 ]I PE T
i % BE I W TR, X LG AL DA (0 SR B BR e A0S, MR HE N mBEIRAS . RPIHE. B
LRZARN I Lo KUE IR A 7 BRI ok o] B A S R e sl 3 RS A Bz AR AL E SR SR P 2
DN/ R B S A A SR TR A s R KU SRRSO L 1 T AR P9 BB D R
BEMI BCIRTETUARNFIE . AR BB R SRR OR3P T I TRV KR B BB AR, P R BRI JLF- e 4
SR, I ES A e DL KA Y IR SR - A, ZLARRHMERR RN TR AR BN e, e i
TR LR SN /2 56 AESRIEAL b, S IFRIEMLE . 2 B0 PR S5 08 PR il e S A S I U AL
LR R RSN R N SRR AR, FREER T A B A SR AR NO S BTN RE M RTZIPR R0, HISS N
PR I &7 5K B8 775 R IRPURR BRI, b — D IR T B B XUz [ 3]«

4.2. BIFARHARGIFE T DVT BOFBGME

AW G 25 SRAUE S AR R G B O] A ARG E L B AR SE DVT KK, 5 XI5 (418 7t 45
W HALHI AT . F2T Caprini 8 R ARFTREAES JZ SSIAMEA TR, AR & i 8 2 ke U [
fII8 50%, FUkE 7 H BRI E HIE[S]. RO BRECA AR 12 3 5 WL SR e i 1 25 mT s i B UL
o I T E KA, Meta /0 HTESEERIRE 3 o] B E BRI B BER G DVT KUE[6] [10]. IPC 5 GCS ¥
TUN P [FERVE P 2 B, T - 29 MR R, I B I bR o 2 I R 2 e A
[11]. LS ERE A OEELS KAESVERE VI 3T B R AR M, MAT 2 TH AR B % I 7
HiEvEHh[12].
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4.3. RGHPETIXARMINEE. T BMAKEREHERE

D- RS 21 Yk B R D9 SRR LS AL S 4K R AT IR S AR O bR 84, 3 TH s s i s e
& DVT [ EZEWEES[8]. THEMAKy DVT RIS IGARRIL, e 00 8 42 22 (8 vl 2 W A K e P
[91. [FINS, WLERLLE KRR R ZAES, o PR A 1 HIZh K, FEM PR R - Rl e
PR B AR A

4.4. RGBT HFERRR AR

AR R g A UG E %0, WA BRI ST 55 P s AR BEANE . BRI S RRE R K
JE SRS (4 IR 4P [ 7] B AL 3P B A L T AL BR AR B SRR N SRR I AT 1 8 B A T,
T G 3 P R R AR T T

5. &t

AHEFEHRE T Frply 120 38 68 B SR P 00T B R T R BE AL LS, R AT AR HEAL
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Tl 2R R E U B S U — L RGP BT, 4RI 2B B R IR R RA
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PR A AERE, BTSN R . KA AKIYIRE UG B S D S e AL
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