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[ Abstract] Objective To further reduce postoperative venous thromboembolism syndrome (VTE) in elderly
orthopedic patients, and analyze the application value of traditional Chinese medicine nursing. Methods Taking
2019.4~2021.4 months as the inclusion time node, the elderly patients who underwent orthopedic surgery in our
hospital at this stage were collected as the research objects, and a total of 70 patients participated voluntarily.
According to the sequence of operation time, the patients were grouped to receive routine nursing and traditional
Chinese medicine nursing, with 35 patients in each. Compare and observe the application effect of different nursing
programs. Results Compared with the routine group, the TCM group had a lower incidence of postoperative VTE,
shorter hospital stay, and higher evaluation of patients' nursing satisfaction (P<0.05). Conclusion Patients with
orthopedic trauma are prone to VTE complications after surgery, especially elderly patients. The intervention of
traditional Chinese medicine nursing during the treatment process is helpful to improve the recovery process of
patients, and it can be further promoted and applied in clinical practice.
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