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TECEPRIE RIS Caprini DAL -5 HULPES 2R
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(VZE5 971 BB BRI —IRIX, INERTEHH 266071)

HWE: (BB BERET Caprini KU PEAS A9 TIPS BLXT T G PR 5 S K LR (deep venous thrombosis, DVT)  FJ5
W, [FiE] 2020 4F 12 —2022 4F 5 F, 90 ] FRCBEHrT BEPARNG, RHMHECERD S A, 46 H1245 T 2T Capri-
ni KR PPAG Y TOLMES R, 44 fI25 T8 UMLK . KR mBEAERALS R [HR] WALBREXAHFAR, T™E
AR RIE. THHARE 3 d VAS 1745 fEBERfH . FIRAE & AR W0 THMA (P<0.05). Mg iiE, A5 7d THA
PT fil aPTT ¥ B EF K FH AL (P<0.05), T PLT Al Fbg 38 M4 TR EE (P<0.05). MRS 7d 1) D-D BABEHT 45
BEFE (P<0.05), ARG 7d FH4 D-D AFEI BARTH ML (P<0.05). AJ5 7d, THLM PIC Al TAT ¥ 5T
4 (P<0.05). #AEKAIE, KI5 3dDVT L4RTHA N 4/46 (8.70%), HMLL N 11/44 (25.00%) (P=0.002); Bk
M T4 (25.2623.58) cm/s, FHLH (22.3422.24) cm/s (P<0.001). [ZEit] TRBFARIG RHET Caprini KU
PG LIS BERE IR AR S mBEIRAS , FRIRIMAR S AR89 & DVT KU, 38 IF&0E, AR TARERE

KR PRSP, WEEIKIOR, Caprini KU IEAL, WL

FESES: R683.42 XHEFRERG: A XEHRS: 1005-8478 (2022) 18-1712-04

Predictive nursing based on Caprini risk assessment for deep vein thrombosis after surgical treatment of lower limb frac-
tures // WANG Yan—li, LU Guo=cui, CHU Li—yun. Department of Orthopedics, The 971" Hospital of PLA Navy, Qingdao 266071, China

Abstract: [Objective]| To explore the outcomes of predictive nursing based on Caprini risk assessment for deep venous thrombosis
(DVT) after surgical treatment of lower extremity fractures. [Methods] From December 2020 to May 2022, 90 patients with lower extremity
fractures were enrolled in this study. They were divided into two groups using random number table method, including 46 patients who were
given predictive care (PC) based on Caprini risk assessment and 44 patients who received routine care (RC) . The documents of clinical
evaluation, laboratory test and ultrasonic examination were compared between the two groups. [Results| All patients in both groups were
successfully operated on without serious intraoperative complications. The PC group was significantly better than the RCI group in terms of
VAS score 3 days postoperatively, hospital stay and incidence of early onset complications (P<0.05) . In terms of laboratory tests, the PC
group had significantly longer PT and aPTT, while significantly lower PLT and Fbg than the RC group at 7 days postoperatively (P<0.05) .
In addition, the PC group had significantly lower D=D, PIC and TAT than RC group 7 days postoperatively (P<0.05) . In terms of ultrasonog-
raphy, the incidence of DVT at 3 days after surgery was of 4/46 (8.70%) in the PC group, whereas 11/44 (25.00%) in the RC group (P=
0.002) , with lower limb venous blood stream velocity of (25.26+3.58) cm/s in the PC group than (22.34+2.24) cm/s in the RC group (P<
0.001) . [Conclusion] Predictive nursing based on Caprini risk assessment after surgical treatment of lower extremity fractures does relieve
postoperative hypercoagulability state, decline thrombotic molecular markers and occurrence of DVT, reduce complications and is benefit
to patients” postoperative recovery.
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(300 DL A BN T BCE T R T, IR ABERT
RJF 7 d A Fhady . EEMAErs . DVT KA R
TEARIFA TSR, FWITPAG 2 B TRy N e
ARIGIH% DVT R, BURIEWF .

1 IERE#

11—k

2020 4F 12 H—2022 4 5 A, 90 6~ i 47 &
BTHAARGE, KNSR 241, Kb+
T 46 5], HHLL 44 4], PRALARRE . Ml B R
FARBE . BHEALR 2R gt E L (P>
0.05). AWFFRIKERACHEZ B Sd A, i
H IR
1.2 PRSI

PRI BB P2 BT R A M [ Rl ey &
AR, BFARYE T

T . $EZ LT Caprini US4 HEAY 1 L1 4
., O NAEAH: (1) WAL Caprini KBS & BN
(2) WRIGFAREEG . AER . KB EFEEC (body mass
index, BMI) JMEMAKBFE], #E47 Caprini XU PES, 1K
B : 0~1 43, DVT KA #<10%; HE: 2457,
DVT KA 10%~19%; =X : 3~4 43, DVT &4
R 20%~39% . HRAE A B AR B A 0 PEAG Bk, IR AU
FHRHIAG 1k, RS E R 8 h WA 1R, RIEFEAR
J& 6 h PSR TE B F AL FREAL ; (3) AR4EX
ST AR TSP B e PRI, 5 AR AN 33 o7 A
PosE2ayy, 1A VR DVT HER, #aWi DVT A
KEAETE. ARG 3, AR 4h P 1K
PR, 5L BURATE, thBE#E . |
P oY O = i O 119 Y 3 S 1 e w2
$02mlAk, 1M, #H7d. ARJERNHESNE
RE, PR R RS, N sE AR
BETHBG N M RGP . 48T B AT AR
AFEME IS L . BROCT . /DMIR=SL WS Bl . = KU
TELA AR PHEERT -, B0 T OB . o S ik
NGO, R 6P WAL TEAL T B B0, [R] A 6 3T
TR, — B LB DVT BN, BlaBEALLR, )
e KU R SO 4, /N — R 2512

WA BT BRI W
1.3 WM EERR

TESRAE AT IRIE S RIT RAE , R FHPAIR AL e A4
P43 (visual analogue scale, VAS) TFAR A0 T i 2l
TABER MRS 7 d jR RS IR, A D-—2R{k

(D-D) . #E Ifi i —HT 5 1 52 5 ¥ (thrombin—anti-
thronbin complex, TAT) . £F# -2 HULF VD 1] )
2 & W (a2- plasmin inhibitor— plasmin complex,
PIC) . BEMLEE)FATE] (plasma prothrombin time, PT) |
HB 73 1% b BE I B [A] (activated partial prothrombin
time, aPTT) . Ifil/MiITEC (platelet, PLT) FIZF4EEE
Jit (fibrinogen, Fbg) . 17 NECE A A, Wi H
JRCHRIDK LA ERE , DVT 2 Wil (O K i Y
BWIENAITHE R R ) 2
L4 Geiterik

KH SPSS 24.0 Gt A AT EAR A, T
TR x 230K, ORGSR M, 4L HEHBCR
FHASEREA K3, AN FEBCR HTECR T35 s BORE
AFFEIES AT, RINBRFIRGE . THEORER IR
T KB BRS IE R TR . P<0.05 N2 R A G
e

2 & R

2.1 IR R

P E PR 58 T A, o™ B A I R AE
RIGIERZERIILEE 1, RJF3d, THI4 VAS 1F50
FRTHMA (P<0.05); T FLH AT B it |] 3550 T
HIA (P<0.05); FEBEHAE T W4l KAE & AR
FRTHMA (P<0.05).

*1 BARSEFRERSEE
T-FiiZH HHLA
tet7 g " P
(n=46) (n=44)

2.01£0.13

ARJG 3d VAS 5 (45, F+s)
{EBERTTE] (d, x+s)

3.27+0.52  <0.001
9.82+2.19 15.39+£3.01 <0.001

Ik [ (%) ] 3 (652) 8 (18.18) 0.012
THmaAsR 1 (2.17) 3 (6.82)
WAPR Z G 1 (217) 2 (455)
P 3 g 1 (2.17) 2 (4.55)
fE R 0 1227

22 fgmEER

PIALR B0 45 R WL 3R 2. ARETMI4LIE PT, aPTT,
PLT Fl Fbe (22 5 ¥ 424 X (P>0.05). K5
7d, T4 PT fl aPTT BB EK TH A (P<
0.05), T4l PLT fl Fbg 5% FI4L F M 3% (P<
0.05), MR 7dH D-D AR BETHE,
PIC Fll TAT 3R Z FEAR (P<0.05), HAJE 7d
T2 D-D /K- RAL T A (P<0.05), THidd
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B9 PIC A1 TAT Y8 28T H 40 (P<0.05).

*2 MABERKRER (7x) SHE
Eistay T (n=46) HHA (n=44) PAH

PT (s)
ARET 8.86+0.52 8.93+0.59 0.552
ARG 7d 12.2420.71 9.32+0.63 <0.001
PH <0.001 0.004

aPTT (s)
ARH 21.87+1.58 21.73%1.55 0.673
ARJF74d 30.31+2.01 29.31+1.97 0.019
P1H <0.001 <0.001

PLT (x10’/L)
p/Nif] 224.62+31.25 224.84+31.32 0.974
ARG 74 182.36+26.89 222.37+29.68 <0.001
PAE <0.001 <0.001

Fbe (/L)
PN} 2.12+0.15 2.16£0.18 0.254
A5G 7d 1.7120.06 1.92+0.09 <0.001
P1H <0.001 <0.001

D-D (pg/ml)
pINil 0.34+0.07 0.37+0.10 0.102
ARG 7d 2.15+0.15 3.25+0.23° <0.001
P1E <0.001 <0.001

PIC (ng/ml)
pIN] 0.93+0.12 0.89+0.10 0.090
ARJF 74d 0.52+0.08 0.83+0.09 <0.001
PAE <0.001 0.004

TAT (ng/ml)
ARET 3.52+1.02 3.53+0.97 0.962
AJF 7d 2.28+0.83 2.71+0.77 0.013
P{E <0.001 <0.001

2.3 EARIEE R

ARJG3d, DVT KAFETHU N 4/46 (8.70%),
HHLLL R 1144 (25.00% ), PHALRI 22534 Gt
S (P=0.002) o T J R KOG O, T4l e
(25.26+3.58) cm/s, H ML N (22.34+2.24) cm/s,
PR ] 22 S A geit2e i L (P<0.001)

3% i
DVT J& ZFf R R AL FEH TR, K i i

PN | LR SRS S LA N B 2 i PR 2 A
1714

B PR R o AR 10 38R0 2 — R S e 6 R
g, IMZWURS . RREE . BURZYRMEH, 8T
DVT AR o 2555 O BFFEUESE, i p b B el
PN G TS A R R, ] P BT R i
PEFHY R, ARk O X A A e R e N
PP, 25 OR N Bk A R A R B ERAIT, H
PT. TT. FIB J APTT Z&5E L4845 W] 1 el . K%
21 7RI 5 3 HE UL B B R R A G T B R R
DVT KRR E 2%, LI B2 1T by
PESFEEAE G PRI S 190 B . Caprini KU PFA5 155
WA T DVT KA, FR0 0% . W uEse,
Caprini XU PEALBICRENS i v - 3T 8 DVT &8
B, HXEESES S DVT & AR A

ABEGEH, B Caprini KU PEAS AR5 151 0L
ARG G, IR T RIS T, 48R AT
T2l VAS PF43 AR BE i ) AR A I T T
FHMAL, 5ABER RE, RIF 7 d T2 EE 45
P W E AR, IR T s . ABERS A2
[B] PT, aPTT. PLT Fl Fbg M 22 ¥ LG 11242 L.
ARJg 7d, T PT M aPTT ¥R EK THMA, H
PLT Fll Fhg 58 MU R . WA 7d 19 D-D
WABERY BT, HAR)E 7d FHid D-D KF
R TH M., K5 7d, THL4H PIC Fl TAT 1
WEMRTEMRA . XN FREN, Z2EEEH
BHE APTT, PT 8 HT4 %, PLT Fl Fbg Bk
CEETIE 7T =T V7S B A i = T 1 g L o =i g =
D-D A S AL s IR S S 4k & MR AF s Tk, 7RI
Mg g A2 Wi, e stEm.
R BN, EBCTRTFARERE T, IR DVT
B D-D /K TR I & DVT 84, ik &
DVT 5 D-D /K- 5HAAT A, TR 2R, B
I, @K D-D GEXTE ARG B E I & DVT
EENHMANAE . PIC 2 R WA T BUS 271 R Gei0G
RS WFE R, TAT W R B 42 I M i R 58 15 1L 1%
Bl TLARAE " BRSRAR N, BRI A DVT B
PIC 1 TAT 7K ¥ W & i gt R HE, i 2Pk 10
DVT ) PIC A1 TAT B i T 1EH DVT,

UEA, AT ST IR S R A R B, T
DVT %A R AR T8 A4, HLATE T R bk i
PR E R TS . UL Caprini USRS TFA %) T UL AE
P, b T EAEE, [ AR XU S e
FHPUEEZGY), RECiE R = SRS, 4 v Il VR ek
FEAR RS 2 Fhn i ik, dF— 2D RRAR I AR TR iR
K, TR DVT JEE 2
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i XUR BT A B T 0 B B A 4 AL A I A s (7] ARERLT . BT B A A SR T B BT B TR e ik I
_ - 2 I B T BT % )] . H 25 1) 5 lE R, X :
7.§’ F%ﬁlﬂl*%ﬁ?%ﬁ%ﬂ(%z, I}%'ﬂ% DVT ungﬁ, m T I 1 0 L 7 SR 2 B [0] . R 25 5 i IR, 2020, 20 (2)

318-320.
7> 21U > N (=T = 4 e x o = > %
D DVTIRH, (EHAIGHESL, WA I AAE R (8] Wi, TS5, MEEL 45 Caprint JURIEA BB HIN AT
- T A LR AR 1] . P B,

2021, 27 (35) : 4818-4823.
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B - AR - i
AP T2 AR AR UL B LAY 75 ]

NYESFAAR TV BT AR B ATE O GEAP A TR R AR H RO IE S ALAE , AEX TR | MEE SRR,
AT i B AR U R ST . PRSI AT s — AT, AT AR Ry . AE ARG | 8RR A
S TAARIALEE 3 AE AN TR B AR — A ORI o X5 B M B B thids . B er . —Rapise . —RiPHSEAARA
it R, PR TSR ELUGE AR, AT AN AT IR R SRR, AR E RS, R
YEF AL, 2 SN TFPEZAER o — 1 IR

MBI RN, MESAARTT Bz Rz, LA RIS RS A A sy (p A AR E E AR RGE) 251
FARIER . B, A 2R SmETR

By — R PIBCRI—RR RN E . FURBURBFTE RS, AR — XIS AR ZE, s E2 R MmE MR, 2
ST IR M REAFAE RO R Z A B PTG SCR , 0 IR AR ZR A, TR —Rapite; —ZON AN eE TR, W —RPi . &
WLRE BIRATSWRERBTIRTE . A CHIUR A IHRPE SR | OB M HGE SR 0 I A AR 2R, DL AE— PRk
FI B 238 7 — PGS, ANB TR, (EVEE A SRR, A A i i i .
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