2420

5 KR 559 B2 5

J Clin Pathol Res 2020, 40(9) http://IcbLamegroups.com

doi: 10.3978/j.issn.2095-6959.2020.09.033
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.09.033

[ =]

ES: 2z

RE IR X T fen 2= Fp e B 2 TS ROk ARk
MR A Meta 53147

M E %, IR
(VLR R WL R Be 4 B, Y1975 o 214062)

s VT A 4 B B A A b O R R T BT R AR I R AR . iR IR R L A
N Z’E « J177 . PubMed 5§ e SCEHE PR v G T B 52 4P BSR4 o D R S8 RO R VK Il AR
EE’J%MXTEEWA XFANA BB AT B PP, DR SRR AUCEE . SR FHRevMansS. 3% 14 % £ 4
W FMetad3 M. R L1115 BEPLXT IR0 5 (randomized controlled trials, RCT), FLi11 056
o J%E%F‘ﬂfﬁ%ﬁﬂuﬁW%%‘%%Tﬂfi%%ﬂmmﬁkiﬁmko.13, 95%CI 0.08~0.23), iK%
H:#(OR=0.18, 95%CI 0.12~0.28), ¥ &4 (OR=0.13, 95%CI 0.08~0.22) L Jz J¢ Ik i €1, ol 78 %
A #(OR=0.13, 95%CI 0.06~0.26) AT W EIEH, ZRAGIHE X (P<0.01), &it: REH M
AT LR AR i A Hp fi o A8 3 100 T TR TR i kA 2 AR K A R A e A SR A R R Tk B el AR
B AR R B B SR I A A A vl R R LT O A BT B, R R R AR
FREEP R, A fmRE; NBORERIKINAR ; Metasd AT

A Meta-analysis of the effect of rehabilitation nursing on the
prevention of deep venous thrombosis in stroke patients

Abstract

with hemiplegia
YANG Yuling, GU Danfeng
(Department of Nursing, Affiliated Hospital of Jiangnan University, Wuxi Jiangsu 214062, China)

Objective: To systematically evaluate the efficacy of rehabilitation nursing on the prevention of deep venous
thrombosis of lower limbs in patients with stroke hemiplegia. Methods: The databases including the PubMed,
Wanfang Data, CNKI, Weipu were searched to obtain the relevant literatures of randomized controlled trials
of computerized retrieval on rehabilitation nursing to prevent the occurrence of deep vein thrombosis in lower
limbs of patients with stroke hemiplegia. The RevMan $.3 software was applied to carry out the Meta-analysis.
Results: Eleven studies involving 1 056 cases were enrolled in this study. The meta-analysis results showed that
rehabilitation nursing has a significant role in reducing the incidence of deep vein thrombosis (OR=0.13, 95%CI:
0.08-0.23), swelling (OR=0.18, 95%CI: 0.12-0.28), pain (OR=0.13, 95%CI: 0.08-0.22)] and skin color changes
(OR=0.13, 95%CI: 0.06-0.26) in patients with stroke hemiplegia (P<0.05). Conclusion: From the results of
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meta-analysis, rehabilitation nursing could reduce the incidence of deep vein thrombosis, swelling, pain and skin

color change in patients with stroke and hemiplegia. Rehabilitation nursing could provide new effective nursing

methods for patients with stroke hemiplegia, and improve the quality of life of patients.

Keywords

il A v A SR T S I O R A 1Y) 4 Bk
B RAETIR P, RRAE2ERZA 5507 N ik A
BT T AT A G 2 v R D3 ) T B R S
Lfadais1902TC, 4ighE Mot ox i 1 ROR
AR A B RN RRAER . MK
AR B R R A o R S i A P S R L
FIFLAE, WHE KN TE B (deep vein thrombosis,
DV )2 il & Hh Ji i F e DL A I Ko 2 — B,
B RN 4.5%~25.7%" 0 EAS IR B it )
T, HEART ETFE30%~40%", fPE GBS
%Ijiﬁlﬁ‘ﬁﬂgﬂfﬁﬁ%(pulmonary embolism, PE), i
At R PEJG 14F AL 3R 1525.8%~47.2%, ™
PR E AR, REHERC W2
N TR, A ST ) B A 52 R FHAE Gk 47 21 7
B, BRI AP T T 2R b e R SR T DV T
S M AR A I RE 18 1o TSR o

1 X&RE57%

1.1 W&

1) 6% Cochrane B 4545 F BT 4546 A1 5C 9 &
GEVEM JeMetadir; 2)FERIM . J7J7 . Cochrane
Library, PubMed? 173 SCEH 72 Hh A 28 AH 5G9 Jit
RIESC, JERT AR SCHR SO 45 22 K T T B G B 1)
SEHEAT AT, LAk — 2B E SCHR A R Y G B i
3)LL CREEET R CfwKET R B
FbK A A Sy b SO, AL R b E
W 3 OT BRI s DLESCOCHE T “Rehabilitation
“stroke” “hemiplegia” “deep venous
S5 Y SO, THEALRE R
Cochrane Library, PubMed, Web of Science,
EBSCO, Embase; 3} [A] ¥ 0 & 4 £20204F
2H o K E e AR S, R ) AP
FEEAAANbRIE, W — DA I fe 4505 4) 18
I 3R SCHR G B 278 SCREA T 7E— 2D KR

nursing’y

thrombosis”

1.2 Fik
1.2.1 AN dk £ A

a4 A B ALY BRF5E (randomized controlled
trials, RCT),

rehabilitation nursing; cerebral apoplexy; hemiplegic paralysis; deep venous thrombosis; Meta-analysis

1.2.2 AN R EA

YN E UG AE R B R RE R . A BERRIE
1) A A4 5 DY e il 00 387995 27 R 2 BB 1T 19 1l A%
hiZ bR e, Rk TS L IRIZ; 2)
2 — M BRI o ~ 48 . HEBRBRUHE: &
A L LA B R, A B R
H, NEES5MRE.
1.2.3 s B

X R R AR e AT X, B AR f R 3
B O S S 0 PR R R A T AR A B
1.2.4 TH4E %

T R R e, BIAE X IR 2 i) Kl |
T B A MR A0 33 4P SR Bl B0 (GHEA T 1
P78 FR VAL | R 2 0 BRI AL, MRS R
185 0045 FE 2R AR OK I [8)) iz s R %5
1.2.5 & By 38 4%

FELE IR ADVT &R IRE S R f5 b
R V)RR AR, 2) PR AELER; 3)TF
Ji2 B ok 1 8 RO e AR
1.2.6 FAHR I

SCHR T 3 AL B B 244 BIF 9T 3 b ST R K
BRI B 55 3 4 58 A Ao TE AT 4l T 132 5C
AL F B I X A0 A T 1 SR R AT A SORS )
B 8 A5 B O AR HE I SCHR 42 IR 8 — A% $ 1L
SCHRE B o
1.2.7 LR T =0

i 20 R B9 BIIF 43 bk o 2F 4 49 A STk 9
o, ZinEEEWR AN, MR . ik,
Adg, BEAI ., MdAEARERA . M T HE
TERMS AL M Bt U Oy Sy —BohE L &t ik . s
R BRE . PR RN THE . 5 SR W AF
G B CEREE3AKE, AT H A
MEREANFEER osy, A1y,
MAEF R R 25, WREH P 1415, #HAWZo
s 2697 . j;‘ﬁﬁCochrane%éﬁﬂz1'j'|\$ﬂﬂ‘[8], I
B AT A5 90 . 50 A R A TR M, R A D ey T
Retkame/ N HAG;  CERATE R A AR AE, KA
AT REME A TS AB g SRR R A TR
e, KAEMmMMATREMENEE” HCH, mANMA
JBIASr>15%) . BRI Y B E 48 bR (BEAL 2> 41



2422

I PR 59 i 2 7, 2020, 40(9) http://Icblamegroups.com

Bk PR T A
LI ST

FEAE ) IR, i far 45 2 AZL BB

1.3 it F4bE

K RevMans. 3514 X 98 B E 4T Meta 23 #7 o
1) XF T A 25 G a0 A b oE 19 BF 5% 08 17 500 B e
BRI )T SRR R, S B 5 A5
RI’<50%, P=0.1, HEEBER SN &
I’>50%, P<0.1, FHREPLE R HT; 3) & IFRL
NAE, il BRARE . A RN PL9S% CIR IR,
P<0.0SHZERAGIT¥E L, BRHERTRA 51T
SO SCIE AR T BE SR S I PR R AT W
O30T, LAFSR SRR

2 /R

210 NHEKERER

WKL SCHk 245, &0t ABREE SCER . A FF
BUIAFRER SCHR 135, A SCHk1I1R, 3
b seocHk, PR

2.2 MAXEHAEZRE

1155 SCHRI A RCT . fd ] 2 B RS TBIIEANY
i, Femftsr2s, 19 &9 B,
PR SCHR T B A o

2.3 REPENABTNAE
AR Metadd M 0 A B SCRR Y, 50 4 B R
BRY R P o E A D B R B

17 FH 3 7 o R AR Rl B 2SR L Al A TR G TR 40 T
-3

2.4 REPEXMMERRESRSE DVT ZEXRHNF

AR Meta s A 6F T 25 b g 5 A E DV T 1Y &
AR B R TC T B, SR FH [ A A R AT
MetaZ3 T o

Y N SCHR H BT A SCER B PE Y TR & 4 B
XF T A T RE B FHE DV T kAR R, T
4 RN B2 BB B s28 N 7R SCERIT AN
TR S A OO i A e R AR M K R AR R
W, TP R M R R E Y o341 N 70
SCHR T T ORE &P B I A T e E R BT B0
R AR, T4 R XTI R
H341N ;4% SCTHRIEHY T R 2 47 30 Mg 2 v i o1
FRE B R B R R AR RS e, T T2 R R R
HEBEL 200N,

Meta M 25 SRR . KRB PG, T4l
BEDVTRAREBALE, 285138 X
(OR=0.13, 95%CI: 0.08~0.23, P<0.01; K2), &
RGP MG, T Hidl B E T Rk & A= %R 5 X -
Ak, ZRAGIEE L (OR=0.18, 95%CI:
0.12~0.28, P<0.01; K3)., &REPHE, T
T EE PR M A ER SN BAE, 7
A5t L (OR=0.13, 95%CI: 0.08~0.22,
P<0.01; K4). KREEME, THWABE TR
B IR B oA B e R X AL i, Z2RA50T1
7 X (OR=0.13, 95%CI: 0.06~0.26, P<0.01;
ERE

KrZRHIMW . J7J5 . Cochrane Library . PubMed %5 FP o SCELHEE , wIAG Sk 24
(3145, JEIC105)

y
| S St

\4
| Bl 2 SR 5

\
fFam RS BRI MA

—

HEH 5 FBTCK . MetaZh BT, 2538

e 152 SCHR S o T 2 Sk 3

LRSS

TR . TCE RS . SR

SCHK

\4
| SR ASCHR 1R

B 1 SOk F R AR

Figure 1 Literature screening process

\4

B 5 SCHR2 R




RS B B 0 i A P e £ BRI AR ORI Meta 2087 M E3S, 4§ 2423
1PN —ARIER
Table 1 General information of literature included
FeAsg (T X4 2R JBIK
20 ASCHR Rkl ~ PERTE 7,
BRI G : &hr oy
) AL Y RS HRE T a; b;
PN (o= 30/30 WA THE 215 B
AT Bes ATHE s D e d i
FEEfEHR; sk SiamE TG RE a; b
SCRK A 30/30 WAL THE  20; B
B, ERIKEREET, LB c; d a
DPRRRE L RO R R B ; bs .
B A §5/5s  HHLER \A)%ETF N bﬁgmi)? ,%Eﬁ&ﬁ v FHiE  22: B
HRIT s HBes S L c; d
N . e 5 b3
Gl 100/100  MHLPEL DB RIS, B R U TR 198
e
sl . . , - ; b;
Fokig 40/40 WL OHE; ARIRIE S R ER ) i THIE  20; B
C3
FRTEIRES; OH I ARNEHE S BB as b;
THEE 48/48 WL FHs  23; B
o M BRI ¢ d :
N P , N ; b; .
WIS sop0 TR LR REHUR: RS ok U0 T 20
c;
BRI RN RRE YR AT
. . P o . a; b;
gl 43/43 HAAPE T BATIREREE I ORR; Bt THifE 23; B
Cs
S
. ORMP A B, FE AT AL ; b
SV 50/50 L . & o ) +HE  21; B
RSB c; d
(12017 €/aBL PN~y 21T =TI WAL ¥ | W) a; b;
pUFAR 40/40 AL L N FHE  22; B
I7 s DIREHE ¢ d :
; b;
BEa s2/52 WHLUTER GRREHE s (RIBDUE SN U TR aib
C3
a: DVT RA%; b MIKEAR; o FWMAELESR, 4 BIRESIENE KRR,
a: Incidence of DVT; b: Incidence of swelling; c: Incidence of pain; d: Incidence of skin color change.
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
N£12018 1 40 3 40 5.9% 0.32 [0.03, 3.18)
ERHE2016 1 40 10 40 7.0% 0.08 [0.01, 0.63) ¢
m3ip2017 1 30 8 30 6.8% 0.09 [0.01, 0.82]
82019 5 55 14 55 25.8% 0.29 [0.10, 0.88]) S —
992019 1 48 12 48 7.2% 0.06 [0.01, 0.51) +
FXi2017 1 40 9 40 7.0% 0.09 [0.01, 0.74)
BiiF2018 1 50 12 50 7.2% 0.06 [0.01, 0.52) ¢
#E412019 1 52 2 52 5.3% 0.49 [0.04, 5.58)
BEMR2016 1 30 8 30 6.8% 0.09 [0.01, 0.82])
w2019 2 100 25 100 14.5% 0.06 [0.01, 0.27]) —_—
B9$2019 1 43 6 43 6.7% 0.15 [0.02, 1.28)
Total (95% CI) 528 528 100.0% 0.13 [0.08, 0.23) <
Total events 16 109
Heterogeneity: Tau? = 0.00; Chi? = 6.39, df = 10 (P = 0.78); I’ = 0% ¢001 031 190 1009

Test for overall effect: Z = 7.07 (P < 0.00001)

Favours [experimental] Favours [control)

B2 REHFENHERREREEEDVTR ERHFIT

Figure 2 Effect of rehabilitation nursing on the incidence of DVT in patients with stroke and hemiplegia
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Figure 3 Effect of rehabilitation nursing on swelling rate in stroke patients with hemiplegia
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Figure 4 Effect of rehabilitation nursing on the incidence of pain in stroke patients with hemiplegia
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Figure S Effect of rehabilitation nursing on the incidence of skin color changes in patients with stroke and hemiplegia
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