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Clinical practice of introducing co-management model in

the prevention of perioperative venous thromboembolism

Abstract

in elderly patients with hip fracture
CHEN Ying, ZHAO Wenfang, NI Yingjie
(Department of Orthopedics, Wuxi Xishan People’s Hospital, Wuxi Jiangsu 214000, China)

Objective: To explore the effect of the introduction of the common tube mode in the prevention of perioperative
venous thromboembolism (VTE) in elderly patients with hip fracture. Methods: A total of 120 elderly hip fracture
patients undergoing surgical treatment from February 2020 to February 2021 were selected and randomly divided
into 2 groups, with 60 cases in each group. The control group underwent routine perioperative intervention, and

the observation group adopted the co-management mode intervention on the basis of the control group. The
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incidence of venous thromboembolism, health beliefs about deep venous thrombosis of the lower extremities
before and after surgery, the awareness of VTE related knowledge, the time of first getting out of bed, the length
of hospitalization, and the expenditure of hospitalization were compared between the two groups. Results: The
incidence of VTE in the observation group was 1.67% (1/60), which was lower than 16.67% (10/60) in the
control group. The difference was statistically significant (P<0.001); except for the obstacles of healthy behavior,
the health beliefs of deep vein thrombosis of the observation group were higher than the control group (all
P<0.001); the observation group had higher awareness of VTE related knowledge at 1 week postoperatively than
the control group (P<0.001); the observation group’s time to get out of bed for the first time The hospitalization
time was shorter than that of the control group, and the hospitalization cost was lower than that of the control
group (all P<0.001). Conclusion: The perioperative introduction of co-pipe mode intervention in elderly patients
with hip fracture can effectively prevent the occurrence of venous thromboembolism, enhance the patient’s health

belief in deep vein thrombosis of the lower extremities and knowledge of venous thromboembolism, and promote

early recovery of patients.
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=1 WA MR EE L £ R LILE (n=60)

Table 1 Comparison of the incidence of venous thromboembolism between the 2 groups (1=60)

4151 T ARTE B/ [ (%)) it icas: ZERE / [ (%) ] SRE /(%))
X R 6 (10.00) 4(6.67) 10 (16.67)
=24 1(1.67) 0 (0.00) 1(1.67)
g 2.427 2.328 8.107
0.119 0.127 0.004

F2 WAF ARG TROR BRIk AT B RIE S LB (n=60)

Table 2 Comparison of health beliefs about deep vein thrombosis of lower extremities before and after surgery (1=60)

4151 PR EYE BRI SR RSN RN RRER RN ATRaLRE B
A Bt
X HE 2 9.72 £ 1.03 10.11 £ 1.14 12.16 + 1.24 10.09 + 1.42 11.74 £ 1.26 9.98 £ 1.0S 64.17 + 5.02
Xﬂ?ﬁggﬂ 9.58 + 1.06 10.0S £ 1.09 12.20 + 1.18 10.15 £ 1.53 11.82 £ 1.33 10.02 £ 1.10  64.88 +5.13
t 0.734 0.295 0.181 0.223 0.338 0.204 0.766
p 0.465 0.769 0.857 0.824 0.736 0.839 0.445
ENE
MHRZH 1179+ 185  1327+198  17.03+2.12 15.87 + 2.03 17.93+1.69 1377+ 154 9101 +4.95
WELA 1488163  1616+2.01 2036235 16.02 +2.11 2164202 1683+ 1.84 104.38+ 547
t 9.707 7.934 8.150 0.397 10.911 9.879 14.038
P <0.001 <0.001 <0.001 0.692 <0.001 <0.001 <0.001

R 3 MAF BT EFHIK I 12 28 AE A8 5C FN IR KN BE B L B: (n=60)

Table 3 Comparison of knowledge about venous thromboembolism before and after operation in the 2 groups (1=60)

4151 SEARNE/ (15 (%)] FRT A/ [ (%)] ANFE/ (151 (%) ]
AP
X HRA 7 (11.67) 23 (38.33) 30 (50.00)
ML 9 (15.00) 22 (36.67) 29 (48.33)
X 0.289
P 0.865
FARA
X 2 17 (28.33) 28 (46.67) 15 (25.00)
W< 35(58.33) 22 (36.67) 3(5.00)
X 14.951
P 0.001
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Fa WAVDR T RGN 8 {ERTE 8] 5 £ B 18 28 L % (n=60)

Table 4 Comparison of the time of getting out of bed for the first time, the length of hospitalization and the expenditure of

hospitalization between the 2 groups (1=60)

25 IR T PRI B ] /b FE R IE /d EBEAE SR/ o0

X HRZH 60.14 + 6.95 12.58 + 1.25 3.01 £0.57

WG 3829 +7.13 10.03 + 1.13 2.21 +0.60

t 16.998 11.722 7.488

P <0.001 <0.001 <0.001
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