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[Abstract] Objective To explore the applied value of continuous nursing intervention for preven -
ting the deep vein thrombosis of lower limbs after the total hip replacement (THA). Methods Total of 198
patients treated with THA were collected as the research objects from November 2014 to September 2016. All
patients were randomly divided into control group (95 cases) and observation group (103 cases). Control group
received routine nursing mode. The observation group received continuous nursing intervention with the concept
of fast track surgery (FTS). Hamilton anxiety scale (HAMA) score, visual analogue scale (VAS) score, Harris hip
score, patient satisfaction rate of nursing service and DVT incidence of lower limbs were used to observe the
clinical efficacy of the two groups. Results After surgery, HAMA and VAS scores in two groups were
significantly lower than those before surgery (P <0.05), and HAMA and VAS scores in observation group were
significant lower than those in control group (:=4.672, P<0.001; ¢=10.110, P <0.001). Six months after
surgery, the Harris hip joint scores (function, pain, range of motion and deformity) in the observation group were
better than those in the control group (P <0.001, P<0.001, P<0.001, P=0.047). The satisfaction rate of
nursing service in the observation group (95.15%) was significantly higher than that in the control group
(81.05%) (¥’=9.280, P=0.002). The incidence of DVT in the lower limbs of observation group (1.94%) was
significantly lower than that in the control group (9.47%) (x’=5.343, P=0.021). Conclusion Compared to routine
nursing mode, continuous nursing intervention was better in relieving anxiety and pain, improving joint function,

reducing incidence of DVT of lower limbs, and improving satisfaction rate, which can be used as one nursing
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choice of patients with THA.
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