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Effect of Predictive Nursing Intervention on Lower Extremity Deep Vein
Thrombosis in ICU Patients
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ABSTRACT: Objective To explore the application value of predictive nursing intervention in
the prevention of lower extremity deep vein thrombosis (LDVT) in ICU patients. To provide
theoretical basis for further prevention of lower extremity deep vein thrombosis in intensive care
unit patients. Methods A total of 82 patients admitted to ICU from December 2021 to April 2022
were selected as the research objects. They were divided into the control group and the observation
group according to the drawing method. The control group was given routine care, and the
intervention group was given predictive care. Results The incidence of LDVT in control group was
29.26%, which was higher than that in intervention group (9.76%) (£ < 0.05). The D-dimer content
of the two groups after nursing was better than that before nursing, and the D-dimer content of
the intervention group after nursing was better than that of the control group (< 0.05). The ICU
stay in control group was longer than that in intervention group (£ < 0.05). Nursing satisfaction in
intervention group was higher than that in control group (£ <0.05). Conclusion Predictive nursing
intervention can reduce the occurrence of LDVT in ICU patients, accelerate the patient’s blood flow,
relievethe patient’s blood hypercoagulability, and improve the satisfaction of nursing services.
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