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Preventive effects of nursing care about the ankle pump movement

on lower extremity deep venous thrombosis after cesarean section
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[ Abstract] Objective: To study Preventive effects of nursing care about the ankle pump movement on lower extremity deep venous
thrombosis after cesarean section. Methods: 60 patients were divided into two groups based on nursing methods, 30 cases for each, the
observation group was given ankle pump movement nursing, the control group was given usual nursing. Results: The incidence in the
observation group was lower (3.3% and 23.3%), patients' platelets and FIB (Fibrinogen) were not significantly different before and after
treatment(P > 0.05). APTT. PT in the observation group after surgery were significant higher, also was not different compared with before
surgery; APTT. PT in the control group after surgery were significantly lower than before surgery, the difference was significant(P < 0.05).
Conclusion: nursing care about the ankle pumps movement can effectively reduce the incidence of lower extremity deep venous thrombosis
after cesarean section.
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