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Nursing risk management of Angiojet combined with Vascular catheter thrombolysis in the Treatment of Lower
Extremity Deep Venous Thrombosis

LIN Huan, LIU Pei-juan™, LUO Li-na, GUO Juan-juan, ZHANG Bo, YANG Jing, DONG Dan-Dan
(Shenzhen Second People’s Hospital, The First Affiliated Hospital of Shenzhen University, Guangdong Shenzhen 5180350)

(Abstract)  Objective To analyze the effect of nursing risk management in Angiojet mechanical thrombectomy combined with
vascular catheter thrombolysis. Methods Convenient sampling method was used to select 60 cases of patients with deep venous
thrombosis of lower limbs in our hospital from June 2018 to may 2019 as the research object. According to the admission time,
they were divided into control group and observation group, 30 cases in each group. The control group was given routine nursing,
while the observation group was given nursing risk management on the basis of routine nursing. The occurrence rate of nursing risk
events, the incidence rate of nursing risk events and the incidence rate of nursing risk events were compared between the two groups
Nursing effect and patient satisfaction. Results The hospitalization time, ambulation time and swelling disappearance time of
the observation group were shorter than those of the control group; during the treatment, the incidence of nursing risk events of the
observation group was 20.0%, which was significantly lower than 56.7% of the control group; the satisfaction of the observation
group was 96.7%, which was higher than 73.3% of the control group % The differences between the two groups were statistically
significant (P < 0.05). Conclusion The application of nursing risk management in Angiojet mechanical thrombectomy combined
with vascular catheter thrombolysis can effectively reduce the incidence of nursing risk events, reduce the length of hospital stay and
improve patient satisfaction.

(Key Words)  Deep venous thrombosis of lower extremity; Angiojet mechanical thrombectomy; vascular catheter thrombolysis;
Nursing risk management

(YKFEE) 2020-10-05

(E£WH)  HIIMES7 P4 =4 TR H B BhiRM (SZSM201512013)
(EE®N ) I, 2o, @A, SENF M SRR A AR,
(% @BEMEE)  XIHME (E-mail: liupeijuan666@163.com)



