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Risk factors and nursing strategies of venous thromboembolism (VTE) in elderly patients
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Department of Geriatric Medicine, The First Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Objective To analyze the risk factors of venous thromboembolism (VTE) in elderly patients and explore
nursing countermeasures. Methods A retrospective analysis was conducted to randomly select 100 elderly patients treated
in hospitals from January 2021 to January 2023 as study objects. According to the type of VTE, the patients were divided
into deep vein thrombosis (DVT) group and pulmonary embolism group. Patient data were collected and risk factors for
VTE were analyzed. Combined with the factors to develop nursing prevention programs. Results The utilization rate of
COPD, combined with respiratory failure and diuretics in the pulmonary embolism group was higher than that in the DVT
group. Multi-factor analysis showed that high albumin and anticoagulant therapy were important protective factors for the
prognosis of VTE, and increased BNP and respiratory failure were independent risk factors for VTE (P<0.05). Conclusion
There are many factors affecting venous thromboembolism in elderly patients, and the main independent risk factors are
increased BNP and respiratory failure, so it is necessary to actively care for the symptoms of patients and do a good job in
anticoagulation therapy and nursing to reduce the incidence of venous thromboembolism.
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- 15-



ZERUR

LA BT MLAR AR FE (VTED &l K 3 R4 Bn)

#+F 2 HBEZE Logistic AN (/%)

ye 53PS S (0)::1 95%CT p
o 1.074 1.028-1.685 >0.05
HA I AR 15.241 4.016-10.257 >0.05
MNA 0.781 0.624-0.875 >0.05
PSMS 0.658 0.537-0.852 >0.05
BMI 0.759 0.641-0.753 >0.05
IR % v 7.528 2.574-10.457 <0.05
L IIREA A 8.526 1.125-8.408 >0.05
FI BRI 4,071 1.338-11.258 >0.05
PrEbRIT 0.085 0.031-0.287 <0.05
Hb 0.958 0.987-0.998 >0.05
HEH 0.836 0.756-0.925 <0.05
BNP 1.041 1.007-1.010 <0.05
eGFR 0.899 0.947-0.993 >0.05

£ 3 HBAZE Logistic BIFNH (/%)

A SEES OR {8 95%CI p
BNP 1.041 1.001-1.002 >0.05
IR 3 v 6.528 1.059-38.523 >0.05
HEH 0.821 0.706-0.897 <0.05
PLEaIT 0.035 0.006-0.198 <0.05

FE S K26 20 B A5, A% 2 40 0 R o v I
BNP #l & =T DVT 4, —J7 1, fi-A 12 PR ZE M bk
FRE T 5 R AR s S — 7T, BT Bl koA ZE Ab
(il 20 ok (At AN, 3 I Ak P ) LR IS 2 O, A
A& At T RERRAS o F0U5 3 A2 B, M4 R 7K T~ 18 i A
JIs Ty e 5 A A 7 K I A A 2 R 2 A 22 1) TS 5 i A
T BNP 2 EM RO EY), HEFEE
P LR, HIZZ) R8T IR, MRIE B kg,
WS . Ao E G AR, A =R JIIOR, AT S E
BNP 7KV b, g i 8 I ik e 4 2 e A= XU

BEXTIX SR, R 75 R B 7, AR
A (D) O BB R AR LA R
A EA R, RAUANRE, £E, AEAEEAR
RAEL . BT AP BN A 4% B R O B E 26 , [RIR
B BERE  ZHE R DI T B GRIR R
HEAT B BB O PE VR A, R K o I R ZE T v
MR ZLE, SRAURH MBRECS . () By B
PP BN DB VR B A — 0 P R Rt A
Ji, FTFfgs 1 A B AR O, (R IE 2  R

- 16 -

PORAERL . JF5E IR B T R AR BT I &, R
AbAE SR AR, A R GRAE L 0] BNAR RS, JFIE 246
e RUBG ARERRIK IR EA . (3D WIE I A
PR B R A BT B U, R R E
e Y A s e » U 85 22 S N AT A 2 ORE iR E
HERTREHERR . (4) PRSI T T W iT Al SR i K
M A A RS, S B2, B0 B R I
R, TS A A A A 2E o

gi b, BEBEFIKIAR I RS, £5
ML SE R R 2Rt BNP S8 iy S0P 5235, BT LR E AR
PEUEFE AR, JHF TR T B, DARREE K
IMAEkE 2R AR

S0k

FEREAR, B R JH UK RS, B4 B B AR T kA FE Bk
M AR FERE G I IR AT AT (7] M 5 i o I ARt
Je i, 2023, 9 (12): 1514-1518.

N TR R, T 5 A S Z AR R R ZE R e

(1]

(2]



S

L BE K MARFEZE (VIE) SRR3R R4 B 5%

(4]

(3]

SPEINEN R A B LR ENGERER 1] hES
Jis A IS AR ARE SR 35, 2023, 9 (09): 1118-1122.

JAHGTE, /N, AR 98 B FE R ik AR AR JESE 1Y)
A fE R R 2 K Bivass it 7). BEIT 4%, 2023, 36 (11):
96-99.

T IR 2R A R TR AT ) S ik 1l A4 4 2E (VTE) f&
KR = i) B A A 2 A HF (0] PEELGS
T, 2020, 22 (09): 630.

VRELAE ST 008, TR 5. 24 B AT R 5 ik I,

-17 -

[6]

Fe AR JESE () SE TG R 2 b e P B A (1], ks g
&, 2019, 34 (24): 2284-2287.

EFINGE, BFL0 R A, NRME B 5 3 B ki A e 2
fal R R LA (1], ke 5 ki sk, 2017, 23
(03): 494-496.

FRALE B ©2024 153 5 TFERBUATIRT 78 0 (OATRC)
Ho RLFHERERILZE L ATRRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 基础资料
	1.2 方法
	1.3 统计学分析

	2 结果
	2.1 两组患者资料统计比较
	2.2 单因素Logistic回归分析

	3 讨论

