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Influence of exercise for prevention of thrombosis
on postoperative deep venous thrombosis of lower
extremity in patients with posterior spinal operation
LI Yinghui
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ABSTRACT: Objective To explore the effect of exercise for prevention of thrombosis on post-
operative deep venous thrombosis (DVT) of lower extremity in patients with posterior spinal opera-
tion. Methods

control group. The control group was conducted with conventional nursing during perioperative pe-

80 patients with posterior spinal operation were divided into observation group and

riod, while the observation group was conducted with exercise for prevention of thrombosis on the
basis of the control group. Nursing efficacy was compared between two groups. Results Incidence
rate of DVT in the observation group was significantly lower than that in the control group, and
JOA score, clinical function assessment and satisfactory degree toward nursing were significantly
better than those in the control group (P<0.05); Quality of life in the postoperative period in the
observation group was significantly better than that in the control group (P<0.05). Conclusion
Exercise for prevention of thrombosis can effectively prevent the incidence of DVT in patients with
posterior spinal operation, promote postoperative functional rehabilitation of patients and improve
the quality of life.

KEY WORDS: exercise for prevention of thrombosis; posterior of vertebra; operation; deep

venous thrombosis of lower extremity

T RRE S BK IR (DVT) 2 B X I 75 R 8
Jik PR 1E 5 H %% 58 DA TG 48 1 5 PEL 28 B 3, ZE 41 B
REREE LY, SHERFREBITHEREER
W EAARR, BAE THRSE BER T FRA,
BZFARTREFEARIE K B K ARG LT E
Rt K, RjG &4 DVT MRS X F
& 3A L BRI LA LA B AR JS i Bt [E]

BB 2013-05-02

K AREEHEREHRFARABRERE DVT K
EHEEEE, DVT AMUSEMBERNARERE,
K BE R BRI S A T i BN EE
ARO[ RER A R ESBURE T, T RHBUR
T B AT RB B R LAGR #2170 2 T B R e fpk i
B2 RS RAMREAR)E DVT &
R ABE2011410H —20134F4 7 XF



- 78 - %M R B 2R E

174

HHEG PR B E TR B ORI B R
Wmr,

1 BHES5HZE

1.1 —&%H

B 80 BIHEHEGFARMESE, K H 46
B, % 34 4 SEWS 15~58 %, F44(37.5+11.2)
B RERE(53.7+7.6) ke, @ (157.4 ¢
17.4) cm; R4 BT 23 B B R BT 27 B MR
R 20 B EHEME 15 HEERE 9 B, N
ArtE: © TR BRESRXBEHZERERE;
Q@ HABRPFRWEH; @ BETHL M.
SHEHEREURRER; © THBM. MEERE;
© EMRMEEZIAE, T2y Yt st , ToEA PR
HREGEW; © W B HEHE, 55
ERRBETUAREFTENAE. % 80 #lE
BRI A E 4> A SR A X R4, B
4H 40 %,
1.2 #i&%

2HBEYRABRERFARRT A1
HF RN B HEATEAE, X B4 AR R & B
HOAEARAN S BT RE P
B ORERSE0D), W fEx AR EE
TSR ST B B S LR A TR P R
1.3 MEIHF

@ DVT: kM E br 1 B bk i 12 5 5% & il
ERIBHE ,ARSE 10 d T LR EREA T BATE
LA RE, B ERAREA, FEAR
IR ST [l 75, I A8 B g ik B8 I 38 5 5 4R
FABMPAR S, 2% ) 878 JC 3 S50 % A R
WP, WK S B EEE 24 h WE# IEHAT
T RcERBKIE R , e RE R K EUE R IR LA L i
POl R RE ke . @ THEERE A
BEARGEINARE X, FAMERAMHZD)
REIRE1E L (JOA PE43 ) Al IR T RE (L F iz 3l
THREIER , EERE T B H, BRBERIF N &
HEARWHE, TR B E, AR
DHEBERAR; B SRR, EBEENED) #
THE . QPR SRAAR BT8R
BEEFERSHERERER HITHE, XEE
REZBRHITPEREENAE, HEHEEH A
B AE BEMABITEER S MRS, @ 43F
Jig R AR A 24 & R % (WHO-
QOL - 100) # 479 , L 45 6 NMERE, A .0

B e IR Bt RS
A RE A

2 ZEWEPE

2.1 RIFPETHR

AR B EH AR BT T I3 AT
A E AT, XA HA R E RN R E InER
Bk ERE R RS B AR 4T DVT
HIEH . RERES BRI IZHE
S REDREE, TS . R ILE 10
B, IR M , AR AR R, REE
BRI B BT E SR, R R E
WENR, BURBEHICFEAR G BENTREKE
T iR K R ERE,
2.2 HE¥RE

BIARSFEEZHKE . RELQ HAENE
Yy, & AR E B IR R, D2 F R i B o
REBMEY XM SRS . RESR
BEZUOK, WO BERE, 2 mRES, A AT
WRR I, B MR B FR L, UB RS KR
i , 8 0SB A A R TR A o)
2.3 Bk

HREedE—BIIWP LRSI RE, R
JE5 2 REFEMEIERE R HRET. Ptk
EHERTRTHET,2X 8T, BRI~
5s, JFEAEY 2 R/, R E B #E E 3~5 KA,
SEERMFETEE 30~40 min, © 3. HTFL
HEEHY  URRE B EWE SR E  SMEBE R
BALEEBE ST MERGOMAS, ITHEE
BAE U BUNEM, 434 FBERE (520 5 /M,
B TIEENEED E 2 VENSEREE.E 3
VENY BZ3) 56 4 TRE LB B S T
FHEES) THEEG R 6 N, E 1 TERYE
fiizsh 5B 2 WEEEsh B 3 WEHRED B
4 TR ER K480 58 5 T EBEHRF
Bizslh 5 6 TR IE D)) JREEE S (4
R 3N TER RS 5 2 T BRI
IR E 56 3 W B EEIE Bl ) KPR R FI 4R
Nzzh, BHBNEENE FZRERL. © ¥
HR . EATAREFERGAEA T ERTELBRE
WEE, B LR BB E TR o Wik
BT ZG . PRSI U RERRZH
ARG TF T A

vig C TSNS



ZNRE: BRI SHEERTARBEARG T B LR - 79 -

MEHM DVT RERXR B EM T X IHA,
JOA R4y ThEEWRE I HREFE B ES T

HMA(P<0.05), W&E1,

MEBAAE 1 MREAHE OB A% E
MAERR IR ES T RA(P<0.05),
W 2,

F1 2HEFDVI.IERERPEERE LK

A5 DVT &40 /1n(%)]  JOAFS/(z*5) WK RE/(n(%)] HFEEEE/[n(%)]

WMELH (n = 40) 2( 5.0) 17.2£3.4 38(95.0) 40(100.0)

Xt B4 (n =40) 12(30.0) 14.5+2.8 34(85.0) 35( 87.5)

2 A, P<0.05,

®2 2ABETRREERBLE(r +5)

H5) H IS EZ8:} LLRYA ABEES
WEH(n=40) 15.23+0.74 14.23+1.56 15.36+3.17 14.85+0.44 15.17+1.35 14.38+2.34
FHBH(n=40) 13.51+0.94 12.66+1.25 13.62+4.13 12.53+1.42 13.15+4.15 11.74+1.78

2 A4, P<0.05,

4 it i $E M

BRI BIR, DVT B8 RUR B 5 i 0
RE Bk RES &N ER AR, —F
m, AHEFARANEEFARANGK, THESNLER
g, M WAL T E SR 75—l , FARMEH .
BREER R AR S5 KB EMR, (4 B E UL T
AR, MEY K M REE, X EHFERERG
RETHEDVT BIRE R, B FARGHE K
F ZE T e AL M At A5 B B4 1T B , IS PR 4P B 5}
MBS T DVT A%

T BUE I ANE B A2 3, RS (5 1 R I R
B RS BERS, RHREFNKSIEE),
SHEHE MR RA K, 50% 8 DVT & FAR#FT
MR, RFFMAREE 1 KNEKERES,T5% K
HAEFARE 4~8 h W3, BAE &1z shal f#
BRERREBL T5% ~77% , BN ZTERREETE
P 5 R4 T 3 BEENTE B, LME sk E Y
AHFREBERNEFEREEGRIERE G RI#T
Bite s, B E R KIRE R T DVT Mk
HER, B BT BRE A LN & B 8 AT T &
Bl @it £ S e s A T R B TE B R
KT EEN, A BT B 8 WA K & A0 M fis 9 7 e 1)
W5, o] {2 4 B M AR, n b i v U, d >
MREEREETS), Hrp i B BE R A A T o W %
S RAMEHER, TR E R, {2 3 B I Th &k
WK R , B 1L (B, 3B S e T JEE A Ik (BT 0 T 5 | 2
TR RR B ML .

(1] X%, BRFRABEABAETRESRKLRPES
[J]. AR EE. 2009, 11(5); 1011.

(2] #WE FTHRE&RKLLESERERIHEPETHT
[J].mdehEE, 2011, 33(7): 1079.

[3] RN, MBW, XXF SHAGRENFPBE[]]. FHK
B2, 2009, 30(24): 3318.

(4] HHEBHREERES. BB EFRKXT ARG RE K&
BRI FRWN R EBRREEE(]]. +
#HERLE, 2005, 25(10): 636.

(5] BB AHEFAREEHPEEKS(]]. vEEKEW,
2010, 12(229): 136.

(6] MymE. BRARGBTHRESKLEMFRE]]. P+,
2009(12): 32.

(7] Z=@. PETHEEFEAEBFEARG T RS LRE R
g ]]. TEMED, 2011, 18(14): 124.

(8] 3, #iF, BMIL, F. SMEBHEARE T BET K2
EREREZSTEABEERKI]. PREIRSHR,
2009, 6(20): 12.

(9] ZEFEE. SRARHERKOEERQEE SR
PSR SHFR, 2009, 6(15): 104,

[10] E£FF. 21 AERKFERG T IR LRIE ROTEIE
PHEELST]. YREZ, 2008, 14(23): 122.

(111 F8, FHEf. BESHESESIT 46 AERBIPRE
2(]). P E4EZ, 2010, 17(23): 97.

[12] BEELE, TRBH, RO%. RERNEHTRERENE
BRGHESK LR RARMFR]]. pePrBRE,
2007, 42(11): 965.

(13] BRI, XXM, K@K, % 2BMAVELRRETEE
Bk mRE RO EE]]. BRESGTASR,
2010, 12(3): 340.

(14) L. FHEITARSS BB F K& 8 T T B
FiF]). AR ERZE, 2012, 20(6): 1003.

[15] #R, ZE, HE. FRFEBAEHET AR E RN
R ()] PERSEER 5HF5, 2012, 9(11): 44.



