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Effect of air pressure pump on prevention of lower extremity
deep venous thrombosis in patients with hypertensive
intracerebral hemorrhage and its nursing strategy

LI Ping
( Department of Neurology, The First Affiliated Hospital of Xian Jiao Tong University, Xi'an, Shaanxi, 710061 )

ABSTRACT : Objective To analyze the effect of air pressure pump on prevention of deep vein
thrombosis after operation of hypertensive intracerebral hemorrhage, and to explore the nursing strate-
gy of postoperative hypertensive intracerebral hemorrhage. Methods A total of 80 patients with hy-
pertensive intracerebral hemorrhage admitted to our hospital were randomly divided into APT group
(40 cases) and control group (40 cases). The control group was given routine care, and ATP group
was given air pressure pump on the basis of control group. The difference between the two groups in
terms of general information, NIHSS score, Glasgow score, ADL score and LDVT incidence were
compared. Results The scores of GCS, NIHSS and ADL in the control group and APT group were
all changed, but there was no significant difference between the two groups (P >0.05). There was
no significant difference in coagulation index between the two groups before and after nursing (P >
0.05). The incidence of LVDT was 15% in the control group and 5% in the APT group, there were
statistically significant differences between the two groups( P <0.05). Conclusion ATP can effec-
tively prevent the occurrence of LDVT, so it can be used in HICH postoperative care.

KEY WORDS: air pressure pump; hypertensive intracerebral hemorrhage; deep venous

thrombosis of lower limbs
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