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Evidence-based prevention and management practice of deep venous
thrombosis (DVT) in elderly patients with long-term bedridden
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[Abstract] Deep venous thrombosis (DVT) is one of the important factors of unexpected death in
hospital,and long-term bedridden is a high-risk factor. Based on the best evidence available of JBI
Health Center, the study developed 14 audits. Nurses practiced evidence-based prevention and
management of DVT in elderly patients with long-term bedridden. It improved the compliance of
evidence application,reduced the incidence of DVT and improved the quality of life. Compared with the
baseline review, the incidence of DVT and high sensitivity C reactive protein (hsCRP) level were
decreased significantly after practice, the use of DVT pump was significantly increased, the standardized
nursing practice of clinical nurses was significantly improved (P<Z0. 05).
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Tab 1 General data between two groups before practice

(n=60,x ts)

Ttems Sex (male/female) Age (y) Weight (kg) Padua Score
Control group 26/4 81.97+6.72 67.02+6,32 6.00%1.55
Treatment group 25/5 80.97 £5.77 65.90+5.71 6.60*1.65
Xz/t 0.131 0. 696 0.726 1.287
P 0.718 0. 492 0. 461 0. 208
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Tab 2 Results of 14 audits before and after evidence application

Before (n=30)

After (n=30)

Audit std X P
N N/A Y N N/A
1 3 27 0 30 0 0 49. 091 <20. 001
2 0 30 0 30 0 0 56. 067 <20. 001
3 0 30 0 30 0 0 56. 067 <20. 001
4 0 30 0 30 0 0 56. 067 <20. 001
5 0 30 0 30 0 0 56. 067 <20. 001
6 12 18 0 30 0 0 22,937 <20. 001
7 12 18 0 30 0 0 22.937 <20. 001
8 0 30 0 30 0 0 56. 067 <0. 001
9 12 18 0 30 0 0 22,937 <0.001
10 4 26 0 12 18 0 5. 455 0.020
11 0 30 0 30 0 0 56. 067 <20. 001
12 12 18 0 30 0 0 22.937 <20. 001
13 12 18 0 30 0 0 22,937 <0.001
14 0 30 0 6 24 0 4. 630 0.031

Y:Yes; N:No;N/A: Not applicable.
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Tab 3 Comparison of the lower limbs before and after evidence application (n=60)
Ttems Case (n) DVT () hsCRP (mg/L) Pain (n) Pump use/day (min)
Control group 30 4 49.400 £5.799 5 8.167 £0.557
Treatment group 30 0 14. 600 £ 1. 607 1 19. 830 = 1. 290
X2/t 4.286 56.278 2.963 65.203
P 0.038 <<0. 001 0. 085 <0. 001

DVT:Deep venous thrombosis; hsCRP: High sensitivity C reactive protein.
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