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[Abstract] Objective To observe the effect of evidence—based practice in early systematic nursing
intervention on deep venous thrombosis (DVT) in stroke patients. Methods The literatures at home and abroad
related to evidence—based practice were searched, especially to look for the related evidence of using early system
nursing intervention on DVT in patients with cerebral apoplexy (CA). One hundred patients with CA treated in the
Department of Neurology of Harrison International Peace Hospital Affiliated to Hebei Medical University from July to
December, 2017 were arranged in the observation group, and at early stage after admission (within 4 hours), their risk
assessment of developing lower extremity DVT was carried out, enabling early system nursing intervention; another
100 patients with CA who received routine nursing care from January to June, 2017 admitted in this department were
assigned in the control group. The differences in length of hospital in stay and incidences of DVT between the two groups
were compared, and the clinical prognosis was observed. Results The length of stay in hospital in the observation
group was significantly shorter than that in the control group (days: 35.35 £4.58 vs. 43.29+7.39 ), and the incidence of
DVT was also obviously lower than that in the control group (3% vs. 12%), the differences being statistically significant
(both P < 0.05). Three patients died in the control group, and because of early application of predictive treatment and
nursing measures, the decrease in incidence of DVT after stroke occurred and all the patients in the observation group
were cured. Conclusion Evidence—based nursing provides a basis for early systematic nursing intervention on DVT
in patients with stroke, reduces their occurrence of DVT, alleviates their sufferings and shortens their lengths of stay in
hospital.

[Key words] Stroke; Early system nursing intervention; Lower extremity deep venous thrombosis;  Complication;
Evidence—based nursing
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