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The effect of targeted care mode based on Caprini Risk Assessment Scale on postoperative risk in patients

with cervical cancer

Xin Zhang, Lijun Chen

The Tenth Affiliated Hospital of Southern Medical University, Dongguan People's Hospital, Dongguan, Guangdong

[ Abstract] Objective To study the impact of clinical cervical cancer patients receiving targeted care mode based
on Caprini risk assessment scale on their postoperative risk. Methods The study period was from July 2022 to December
2022. The subjects were cervical cancer patients (68 cases) in our hospital. After all patients were confirmed to receive
cervical cancer surgery, they were randomly selected by computer and divided into two groups, and different nursing
interventions were implemented. The study group received targeted care mode based on Caprini risk assessment scale (34
cases), and the reference group received in-hospital routine care (34 cases). In view of different nursing methods, the two
groups of research data were obtained and compared between groups to determine the nursing effect. Results The
complication rate of the study group was lower than that of the reference group. The lower limb venous blood flow rate
(popliteal vein, femoral vein) in the study group was higher than that in the reference group after nursing. Coagulation
function index (D-D, PLT, PT) and quality of life score (physiological function, physical function, psychological function,
social function) of the study group were better than those of the reference group; The comparison between the two groups
showed significant difference (P < 0.05). Conclusion Targeted care model based on Caprini risk assessment scale can
help improve blood hypercoagulability of patients, reduce the incidence of complications such as lower extremity deep
vein thrombosis in patients with cervical cancer after surgery, improve quality of life, and thus improve patient
satisfaction, which has high application value and is recommended to be popularized.
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