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Preventive effect of graded personalized nursing based on Caprini risk as-
sessment model on DVT in severe patients

SONG Wei-wei,SUN Jing
( Departmen of Critical Care ,Huainan Chaoyang Hospital ,Huainan 232007 ,Anhui, China)

[ Abstract] Objective:To explore the preventive effect of graded individualized nursing based on Caprini risk assessment model
on deep venous thrombosis (DVT) in severe patients. Methods:70 hospitalized patients with severe diseases were selected as the re-
search objects,and divided into observation group and control group according to different nursing methods, with 35 cases in each
group. The control group received routine nursing, and the observation group received graded individualized nursing based on the Caprini
risk assessment model. The incidence of DVT,recovery,nursing satisfaction, femoral vein blood flow velocity and plasma D-dimer ( D-
D) and fibrinogen (FIB) levels on the 1st and 7th day of ICU admission were compared between the two groups. Results: The inci-
dence of DVT in the observation group was significantly lower than that in the control group (P <0.05). The maximum width of throm-
bosis in the observation group was significantly smaller than that in the control group (P <0.05). The mechanical ventilation time and
ICU hospitalization time in the observation group were significantly shorter than those in the control group (P <0.05). On the 7th day
of ICU admission, the peak velocity and average velocity of femoral vein in the observation group were significantly higher than those in
the control group (P <0.05). The levels of plasma D-D and FIB in the observation group were significantly lower than those in the con-
trol group (P <0.05). The scores of health education and guidance, personal traits and service attitude and service quality in the obser-
vation group were significantly higher than those in the control group (P <0.05). Conclusion: Hierarchical personalized nursing based
on Caprini risk assessment model can effectively prevent the occurrence of DVT in critically ill patients,and improve patient satisfaction
with nursing.
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