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[Abstract] Objective To study the effect of comprehensive programmed nursing intervention on the
living quality in patients with lower extremity deep venous thrombus who receive interventional thrombolysis
therapy. Methods A total of 60 patients receiving interventional thrombolysis due to lower extremity deep
venous thrombus were randomly and equally divided into two groups. Patients in study group (n = 30) was
treated with comprehensive programmed nursing intervention in addition to the conventional therapy and
routine nursing care, while patients in control group (n = 30) was treated with the conventional therapy and
routine nursing care only. The conventional therapy and routine nursing care included the nursing assessment
before the operation, observation of the vital signs and the cooperation psychological care during the
operation, the performance of medication according to the doctor’s orders after the operation, etc. The
comprehensive programmed nursing intervention included the nursing assessment of the patient before
operation and the scientifically making of the nursing plan, which mainly referred to the cognitive behavior,
the psychological care and the health education. They were systematically carried out during the perioperative
period. One month after discharge the patients were asked to pay a return visit. The living quality was
evaluated with relevant standards, and the results were compared between the two groups. Results The
score of living quality in the study group was significantly higher than that in the control group (P < 0.01).
Conclusion The comprehensive programmed nursing intervention can significantly improve the living quality
of lower extremity deep venous thrombosis patients who receive interventional thrombolysis therapy. (J
Intervent Radiol, 2011, 20: 1007-1009)
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