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Abstract

Objective: To improve the implementation rate of pharmacologic prophylaxis for orthopedic patients
at high risk of Venous Thromboembolism (VTE). Methods: A multidisciplinary collaborative man-
agement model led by clinical pharmacists was established. This involved revising the hospital’s
VTE prevention and treatment protocol, conducting standardized training for medical staff, and de-
ploying clinical pharmacists to provide comprehensive pharmaceutical care and patient education.
A one-year continuous quality improvement project was conducted, targeting orthopedic patients
with a Caprini score 25 and low bleeding risk in 2024. Results: After the intervention, the pharma-
cologic prophylaxis implementation rate for high-risk VTE patients increased significantly from ap-
proximately 60% before the intervention to over 80%, and has remained consistently above this
target since July 2024. Concurrently, the incidence of VTE significantly decreased. Conclusion: The
deep involvement of clinical pharmacists in the VTE prevention system, by providing comprehen-
sive and meticulous pharmaceutical services, can effectively improve the rate of standardized VTE
prophylaxis and reduce the incidence of VTE in postoperative orthopedic patients. This practical
model demonstrates significant value for broader application.
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1. 51§

P K I A% 42 ZEE (Venous Thromboembolism, VTE)Z&f8 B T MRTE Bk R A 7w dtldl, SEUMEH
43 B 5E A1 FENT 56 I R K LR R R B AS i o VTE J& — AN BRME M SRR, A R B2
1000 F3f1, BC BN T 2t o UREZE AN G A6 H (1) 28 =8 WM [ 1]. VTE ALFGIRER K A2 T B
(Deep Venous Thrombosis, DVT)F1Hfi 2] ik 1L #2 #2 € 4iE (Pulmonary Thromboembolism, PTE), == 2 5 [ A
FOFEE ) Z IR FARE2].

VTE 7201 B AR BEHAR O EZER 0.6%%E 3.0%, £IFIBAFHTE, K
TR AT SN EE R K [3]. VTE W REEGR T 5 N DSt 224 . & A AR Tl S .
WS, AMAWTIREL T, 2B EHRARE VIE IR AEZEIR 9.9% [4]. BAERHEH 24
P LA o7 SR G S T AR R B AR TR e, (L2 el I TR s AR S L RSS9 7 DR 3 > A e SR AR S I &
Heo S E B3 E R FE TR R S A K A A ZEAE ST 45 e (2021)) U Caprini PP X0 TR 8
17 VTE KBS VFAL, XFT Caprini ¥F4r>5 70 0SS, HRA VTE KBS Am R, R H 24T, BUil
2RI S AT [5] o

H 2021 fFLk, “IREiphk i ieie ZEAE RGP 7 CAEL: 5 N E K IERIT it & 2 4 o B
b, BERESTHES A SO TAESRS . &80 1 A SR, RREiifl VTE P& ik & . 23 1ip;
S FRAE R BB AP THIN Y VTE Hh iy RS (HL HS i KU VAl A I AU ) ) e J v, FEAH
IS IR A 42 52 2 ST 8 T BB o AR AR S T ERIT HLAGGT VTE e i S RGBS, 3l AT
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G NIAE () B SN SR AL TR, R AR VTE AR, BG83 TR [6].

SR, R SEBH VTE i U B 1 250 s St 325 AN B AR . ASHIT 7E 15 R TR 24 2 BN A R 22 =
BEN VTE Bz B R, RRIEE VTE m RS G 25 TR7 R 04 RaE i, BBk VTE Piia i
FRALI AN S AR -

2. N EFE
2.1. ARKR

[P 53 i, I EXEREE 2024 4F 1 H & 2024 4 12 H-ERMER B E ARG SR . GINRE: Caprini 7
53>5 43 B i AR AR RS 1 B o FEBR AR AEAEDUREEERORE . I XSS & B R DS R A 223 . Horh
1~5 ABF IR, It 479 BlEE, 6~12 ABF RNTIH, I 581 HilEE . Au R ERSEEZE 5
S, S 2025-042-01.

2.2. ARG E

K FH 457 482 )i 8 24033k (Continuous Quality Improvement, CQDAR S, 4 HESSHER. T Ir. 2% L
12 518 R E N, 32/ PDCA 1§ L ag B E TR, R2450rEF VIE & X 85524
VT S it Z AR PR i DR, ) X A T T i

2.3. FHhE

23.1. FHIESHRRE

2O B R S BT H R AT (B B ik i AR A FESE B VR A ERIRE ), WAE VTE KUSIEAL . 1
7 s B I PR B A2 BRAE, I VTE PR AHSAR bR AR S SO 0k R o 2509t 1E R N Bt VTE
By S /NA KB RH, S50 REE . 2T AR RNEHE TR @R E VTE PGB
GURIRE, 3 T T AR T S A S R 3505 X T 4 i AT 1 o, S P IR B

23.2. WBINSHE

2B A R S AR A A B AR SR Y N T JE “VTE 2987 536 7 ya sl . 8 g g e
IR EENERE . W7 RRIAMEEE . AP S SN . BRI T, W RIERR
A B SEhismA s, MR A R A

2.3.3. BERBNAN

2RI N IRIG R 25 RL SR, T2 5, WhBIE IR PEAL g 2hsh . sk KB AE 2 A B
YER, DALPiBERIT T . IRRZSIMIEE . s T AoemHR 4t 2516 5, 3 THIG IR F 24 (1S vt
Sz e,
2.3.4. EERAAHEE KBS

I PR 25 T 0] BB AT ML FHZ5 20, SR RIVE PR B EE, 45 5 H i KUK 1 1 0 0 5 87 )
Jiti, WEESRERE . AR W R B S A A, [R5 A R B AT B 0 A R
A EERR R BURZ Y, AR AT,
2.4. MBIGER

1) 2Pl sEiti® = (VTE & A H i KU R F-He 32 25 My Ty 1 i B S8 5 18U VTE v KUK HLHY
A XS AER £ 4 e 26 A B < 100%.
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2) VTE RA%: LUBRFTER I TR M R L B | NG PSR E AR, HlbEE
A5 VTE kA, FitE 2 HEF T VTE RAE.

3) ARFMRAER: EEGUPIEAYACHE A REM, RS NI, 5K A
B L. S H R R R A T SR BE R AL I H (i MERT . IR NSE); insh A ases iS5
MATE A D 20 o/L 87 EiE A Mk 20 4n i 2 AN, ARFFE R Mbs v 75 B B gk AT BE 7 T
FUNIGRFISCIE R I, oA S i S R o R S i BeAbh, AR HA M7 2 A A ds H of 6 SR TE
H AN A i, 5 2 AL AN R R AR

2.5. BIEALIE

K F Excel 2019 SRAEFATHIE N 38, % H SPSS18.0 St 8- HAT S04, THEEIE
2R, P<0.05 #BrERAEARIHE L.

3. 58
3.1. Z5YITmpHSChESE

2024 4F 1 HZE 5 H, BFR VTE XU B 297010 Lt -T2 2008 60%. H 2024 4F 6 HJE )i &
ST H , JT R TS IDFIRIE IR AR 205, 250 T St %8 2 & 32 TH(2 = 53.52 1, P < 0.0001),
H 8 HMSFFSAERF(E 80%LL I, IAZITHBE HARE(=80%). HAA%dE L& 1.

Table 1. Rate of pharmacological prophylaxis implementation among high-risk VTE patients in the orthopedics department

(January 2024~December 2024)
= 1.2024 £ 01 B~2024 5 12 AR VIE SR EE BBt

01 A 02 H 03 A 04 A 05 H 06 H 07 H 08 H 09 H 104 11 A 12/

Caprini 7/4>5

43 FLARG H 13U 76 68 105 121 109 85 89 74 73 74 94 92
()
2T (B) 46 45 63 72 60 61 69 63 60 60 76 77
VTE %—ﬁ%% 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
D 60.53%  66.18%  60.00%  59.50%  55.05% 71.76%  77.53%  85.14%  82.19%  81.08%  80.85%  83.70%
3.2.VTE R4£E=x
YR F A 31 BIRAT DVT, KRAEFRRA 6.47%; THHFA 12 HIKET DVT, KAEFN 2.07%,

DVT RAEFEZERIL(A=13.101, P=0.0003). 2 HH K KL PTE. K4 DVT BEWNIIEIREE, F
Ji X5 R e S 7 28 S L) kA

33. TREHZERR

XPHRASEA 43 BB KA T LA R IR, KAEZR 8.98%. T AHIMES, 1 FIHEKH ML,
N T R B RRLBAPE,  REAR AR TRV AR 5, WA PR i 3 5, LA 39 By H At A
MRS R I B BRI B AE) . T TS 46 Bl g A T IS BB, KAEFN 7.92%.
BN, Ho S s RIE i, oA 41 AR . AR IR, T IR R F R A
TRZEBN(F =0.3833 1, P=0.5358). HERXTTRESE 2T i 48T+ S8, BATHE— Dbty
i R AT G, AR SR IR, TS T A I A N R R AE R E T
FE(=4.5291,P=0.0333), XA[ae5HZ T RISGE LR EENHAGHEEA K.
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EERSLESE, ATTLUESR], H 2024 4 6~7 HERS-E AL VTE Biva & /N, 58 VTE #ivd
TS A G JG , R VTE & UK B 25 Ty se it B g 3w, (B ARE B s HAsfE. B 2024
7 AIRAINHAT VTE SUB i E it IRAIMATEERG, HFR VTE @ KUK 8 259 1 5 it 26 1t
— A HAME 80% LA b, [FIRNF VTE KAEFEE T, R VIE M2 EE S, IGKZIm4H
B 255 R4 T3t — 2D HE i VTE iy AU 8 38 25 4 T3 75 512 it 26 2 A 20K

AW FUEL IR IRZ I £ P2 2 RHMET T, RERS THF VIE @SS 2w i,
SR E NI —8. FR, TR 2577 SRR AR BB 2 30E 1% e, S 25 T
B IA RN AE R MR A B2 T R MR RN, B RZG 0 S M E R E ARG VTE i
By FH 2878 AR =X 8 3 02 e U B T AR S O, FRIRTEIEIR DVT RAR% . XIZRIRZE [ TR B, RIT
- EMERE R Wi s VTE BE AR, PHRERES S, FHATSEO1RE, IR+
AR FAREH VIE KAR T 92%. BETRZMAKI, 4235 VIE S8 A M EH
VTE fRA%, FIERE[ 101 E TS 250Tg0 N VTE Biia & BN, AR E#E VTE KA.

g ERTR, RIKRZITR RN E BHFAR B3 VTE TP & 255 R4 550, Aase 8 17 OUa IR %
MR FR o TZBECSEIL T F e A R 28 e J 4 B A R A 2 22 B, B ER SR TE AN RNE YT Y BB RE SR A 1R
I RZ4R S 5. SEBR, X —0IH RSB AR ZFIRT T VTE Bia R, FIR S AR 2%
AR5 R AT AR T oRVE R, tHONEERE VTE Biia & BAR R0 B8 T S LAt o

E&UH

RN e —— MU B 25 A BT 7 (B H S5 2024YX020).
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