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Preventive effect of self-management-oriented SA nursing model on postoperative lower extremity
deep vein thrombosis in patients with cerebral hemorrhage
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Abstract: Objective To investigate the effect of self-management-oriented 5A nursing model in preventing postopera-
tive lower extremity deep vein thrombosis in patients with cerebral hemorrhage. Methods A total of 90 patients with cerebral
hemorrhage who underwent operation treatment in the First Affiliated Hospital of Henan University of Chinese Medicine from
January 2019 to January 2021 were selected as the study subjects. The patients were divided into control group and observation
group by random number table methods,with 45 patients in each group. The patients in control group received routine nursing
intervention , the patients in the observation group received self-management-oriented 5A nursing intervention. The peak velocity
and average velocity of femoral vein blood flow in lower limbs,lower extremity deep vein thrombosis rate, nursing satisfaction,
exercise ability, self-care efficacy and quality of life were compared between the two groups. Results  Before intervention, there
was no significant difference in the peak velocity and average velocity of femoral vein blood flow, Barthel and Fugl-Meyer
assessment( FMA ) scores , self-care efficacy and quality of life scores of patients between the two groups (P >0.05). The peak
velocity and average flow velocity of femoral vein blood flow, Barthel and FMA scores, self-care efficacy and quality of life

scores of patients after intervention were significantly higher than those before intervention in the two groups (P <0.05). After
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intervention, the peak velocity and average flow velocity of femoral vein blood flow, Barthel and FMA scores, self-care efficacy
and quality of life scores of patients in the observation group were significantly higher than those in the control group (P <
0.05). The lower extremity deep vein thrombosis rate of the patients in the control group and the observation group was
28.57% (12/42) and 2.22% (1/45) ,respectively ;the lower extremity deep vein thrombosis rate of patients in the observation
group was significantly lower than that in the control group (* =11.731,P <0.05). The total rate of satisfaction to nursing of
patients in the control group and the observation group was 71.43% (30/42) and 93.33% (42/45) ,respectively;the total
rate of satisfaction to nursing of patients in the observation group was significantly higher than that in the control group (y* =
6.408,P <0.05). Conclusion The self-management-oriented 5A nursing model can effectively prevent the lower extremity

deep vein thrombosis in patients with cerebral hemorrhage after operation,and it can also improve the quality of life,self-nursing

efficacy of patients.
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