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W OE OHH: BT MAKONBAR AMX VT ERARLF P TRARE MDA (DVT) R R
LR R, ik #E 2022$1ﬂ—2023$8ﬂ’§%5f£ﬂ7’(%ﬁﬂ§it)ﬁ RKE B B A B9 120 F14T MAKO ALE A
WHABX T EHRARNES, ML N4 (n=60, ¥ HPFHE ) FWEL (n=60, WEFF DVT 8y 73 T H %8 ) ,
%thf«xWHM%DVTki%%&&%IJJ EREAEN., AR WERAEARE A, 2 AN DVT £ A F BT EA,
ERHGTFEEN (P<0.05) . WEHALERES 1d, 2d, 3d. 5d, TdWEBEEAECLEXAREREFEITE
E& (NRS) 4T B4, ZRAHTFENL(P<0.05); WEMEREE 1d. 3d8 D- ZF& (D-D) AF.
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W UAA 8 Harris A B FA B4, EOZAERRKE. HEIMANSK . SEUTTFAEL, £RHEKITS
BEX (P<0.05) o Z5if: H# MAKO L8 A M BY 2 E X B3R B3 09 B F R M Kwk, WD A E DVT WK 4,
WEERMKARE, RSEAFXTHRKE, EFERLA.
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Construction and implementation of nursing strategies for DVT prevention
in patients undergoing MAKO robot-assisted total hip arthroplasty

XU Ranran, LIU Ziyi

(Department of Orthopedics, Beijing Jishuitan Hospital Affiliated to Capital Medical University, Beijing 100085, China)

Abstract Objective: To explore the construction and implementation effect of nursing strategies for deep venous
thrombosis(DVT)prevention in patients undergoing MAKO robot-assisted total hip arthroplasty. Methods: 120 patients who
underwent MAKO robot-assisted total hip arthroplasty in Beijing Jishuitan Hospital Affiliated to Capital Medical University from
January 2022 to August 2023 were selected and randomly divided into the control group (n=60, routine nursing care) and the
observation group (n=60, Nursing intervention strategies for DVT prevention). The incidence of DVT and the recovery of limb
function in the two groups of patients were compared. Results: The incidence of DVT in the ohservation group was lower than
that in the control group at 1 and 2 weeks after surgery, which was statistically significant (P<0.05). The peridiameter difference
of the affected limb and the numerical rating scale (NRS) on the 1st, 2nd, 3rd, 5th, and 7th day after surgery in the observation
group were lower than those in the control group, and the difference was statistically significant (P<0.05). The level of D-dimer
(D-D) and fibrinogen (Fbg), plasma viscosity, and red blood cell aggregation index in the observation group were lower than
those in the control group at the 1st and 3rd day after surgery, and the differences were statistically significant (P<0.05). The

Harris score of the observation group was higher than that of the control group at discharge and 1 month after discharge, and the
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step length and pace of the observation group were higher than those of the control group at discharge and three months after

discharge, with statistical significance(P<0.05). Conclusion: The construction of perioperative nursing strategy for MAKO

robot-assisted total hip arthroplasty could reduce the occurrence of postoperative DVT, alleviate limb swelling, and promote the

recovery of joint function of patients, which is worthy of clinical application.
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SRR CT 94, 3D EAL 5 A B AR A RO IARFR
LB ISAEE , IEAE MAKO HLES NS N AE AR,
ARIGHHEEGIREBIATENNGLE , T A
Xof BECZH R T AR 0 AP B, P PN B
FEAR TS T 0 HE 2, ) R VR TR
Tk, HEFEAREERT; BREEREAH
e, RWR AR SR, RS % U]
RE RN R Bt shikdEsh. Wik, ®
JRAFEOL; O R RN D R B . AR
YIAEXT BRAL Y Jaih |, FEETRE DVT 2+
U IS
1.2.1 PEHETTRE
12,11 IR, SCERKR R FE TR IR =%
th DVT Fiph 48 ml i, anfEfoR )5 DVT &A=
Hy RIERFEARFB TR E . T
R YRS T R AR B SR
PubMed 45 [ PN SN P22 B 90 32l 344 7 4H G SRk
R, ER R EHOCH BHA” “DVT” “MAKO
MLER N, KB E] Dl 2018~2023 4, HERR LR
WARBEIE . S PaETT . FE 5T 45 SOk,
FEABRES . JoR SR SCHR

F1 BMABRFREAELBLEER
Table 1 Comparison of the clinical data between the two groups of patients
a5 5 (F1) fﬁmﬁg B,\/“2 B (f) BemE (1)
IS (%) (kg/m*) EW AN BETEMXTE  BREBLSE

MEH 31 29 70.18 +4.24 24.01+2.85 30 30 35 25
X B8 2R 34 26 69.86+4.18 23.89+2.84 32 28 38 22
X /tHE 0.302 0.416 0.231 0.133 0.315

P& 0.583 0.678 0.818 0.715 0.575
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AR 1 ML A

1223 AR OBFFAREF 5 Rk
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LR, R, PREEEAGRER 1k, k. faEsy
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BRI,
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SR T 15 em #B07, THEHEAASERE,
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QEEMmYIEE: BITEARTT. AJF5 1d. 3d RER
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3000 r/min, &0 FEA A A ShimEEY (SF-
8000 7Y, Jua FERF AR ) W& AR D- Rk
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Fbg) ; @PRTENL: TEARRT 1 d ARG 1 d.
2d.3d.5d. 7 dRHABFELIFE537: ( Numerical
Rating Scale, NRS) ' X i 35 1) % 9 1% 0 E 17
PEAL, AMETEE 0~10 43, 0 43 R JCFIR I 0 5
10 4 Jp P I ZN, PF 43 5 950 1R B O L
OHBHARAT . KRG 1d, 3 d KR
fabn, BRSNS MK 6L . 2140 M R AEHE 5L
O EE: EITE BB, HEE1ANA L
B 34~ H SR Harris #5567 DIREPES ™ A 1R
HRIEVER 0~100 4, PR, BE R
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1.4 St EHE A BEER SPSS 26.0 4iit
LR T THREBIEIAT S RS,
BP0+ AR 2E(7 £ 5 )F0R , RIS FEAS ¢ K550
TECZERILLG] (E A H) [n (%) 136K, R
xR L P<0.05 NZESA G L

FARJG 1d, 3dHD-D. Fhg KA FHIA
B, HR SR A5 FR AR AR T X B2, 25
SAGIFE L (P<0.05) , W4,

2.4 EEER WERATARES 14, 2d, 3d.
5d. 7d /) NRS PEAP R TXF A, ZRA5
L (P<0.05) , WS,

+
2 &HR 05 MBFRIHISHE MM F AR IR
2.1 DVT ZRAEIWER WEAARE 1. 2B assegets 2R EEHEE Y (P>0.05) , B

1 DVT BA L TXT A, ZRE5HFEX
(P<0.05) ; FLESHAARSS 24 h DVT kA%,

HBHENRIEE 1d, 3dWIMKFE . LLARE
TREC R, F S MR R . £0 40 3R

ZEFEIG AR (P>0.05) , WA 2. SR BUR T IR , 22 52 Geit 2225 X(P<0.05),
22 BHEEZ=EER MEHAREH 14  REe.

2d.3d.5d. 7d BRI T X IEAL,
ZRAGITFE L (P<0.05) , W33,

2.3 EEMINEE RAPIALAE AT 1 d AYEE N
f8hn, 2RI EE L (P>0.05) ;3 WABH

2.6 EEETIhEETER  WEALH BN, BB 1
NHABIIREE o TR IR, 2R A SRR
X (P<0.05) 5 WALEE HBE 3 AN UIBETTE o
i, ZRIFEi#E (P>0.05) , g7,

*2 WHBEDVT RERLE[N(%)]

Table 2 Comparison of the incidence of DVT between the two groups of patients[n ( % )

]

283 Bil%L ARG 24 h NG 1R NG 2R
WA 60 0(0.00) 1(1.67) 1(1.67)
xT BR4A 60 1(1.67) 8(13.33) 9 (15.00)
X' & 0.500 4.324 6.982

P& 1.000 0.038 0.008

*3 MAEREERBARZEMEEE (cm, xx5)
Table 3 Comparison of the peridiameter difference between the two groups (cm, x+s)

251 ARI1d ARig1d ARG 2 d ARG 3d ARG 5d KRG 7d
MEH (n=60) 6.02+1.28 4.18+1.04 2.48+0.84 2.18+0.64 1.62+0.48 1.10+0.36
XEB4H (n=60) 5.96 + 1.30 5.82 +1.08 3.64+0.73 3.52+0.72 2.89+0.52 2.10+0.42

tE 0.255 8.473 8.074 10.775 13.901 14.003

P{& 0.799 <0.001 <0.001 <0.001 <0.001 <0.001

F4 WHEBEFRMIBRILE (Xx5)
Table 4 Comparison of coagulation indexes between the two groups of patients (x +s )
D-D (mg/L) Fbg (g/L)
A3
AR 1d ARiE1d ARG 3d AFr1d ARG 1d ARG 3d
MEH (n=60) 0.35+0.10 1.28+0.28° 1.01+0.12° 1.28+0.36 2.18 +0.45° 2.01+0.48
XHR4AH (n=60) 0.36+0.11 1.69+0.20° 1.38+0.15° 1.30+0.38 3.64 +0.52° 3.52 +0.50°
tE 0.52 9.230 14.920 0.296 16.445 16.875
P& 0.603 <0.001 <0.001 0.768 <0.001 <0.001

W SARETILES, 'P<0.05; D-D: D- —I{K; Fhg: £F4EEFAR

700



A . MAKO ALEASBI &M X T B A &AL DVT #) 37 2 Lok M3 B 5463 RIKT

®5 MABEARBAEEESE NRSIESLLE (57, x£5)
Table 5 Comparison of NRS scores between the two groups at different time points after surgery ( score, x +s )

bl AR#T1d ARE1d ARE2d AE3d ARE5d ARE7d
MELE ( n=60) 7.02+1.28 3.48+1.05 3.01+1.00 2.16+0.86 1.82+0.48 1.24+0.42
XtE84H ( n=60) 6.96+1.30 452 +1.08 4.28 +1.05 3.13+0.96 2.80+0.65 2.18+0.52

tE 0.255 5.348 6.784 5.830 9.395 10.893

P{& 0.799 <0.001 <0.001 <0.001 <0.001 <0.001

*6 WABREMRRTFERILE (x£5)
Table 6 Comparison of hemorheology indexes between the two groups of patients (x +s )

e MEFE (mPa/s) TR EEE

- BT 1d AE 1d AE 3d A#T 1 d RE 1d AE3d
MELLH ( =60 ) 1.38+0.42 1.68+0.53° 1.51+0.43 1.50+0.35 1.81+0.48° 1.60+0.34
XtEE4H ( n=60) 1.40+0.45 2.52 +0.62° 2.48 +0.60° 1.48+0.38 2.82+0.69° 2.58+0.73

tE 0.252 7.977 10.179 0.300 9.308 9.426

P& 0.802 <0.001 <0.001 0.765 <0.001 <0.001

H. SARATHER, *P<0.05

27 HTHELR HWEWABREAR 1AL 3 i

B0, ZRAGEIARL (P>0.05) 5 HEBERT . B AR ST G R A
ARJF 3 DARMARFERATIROIHREGE,  w:) feng i 2ok im0 C 3 IhaE, Emoey
HosAL K. PHEEE TR, 230 g, MBEEITF AL, BRPLIEA
GEFF L (P<0.05) . WA 8. F H R PRI B 4R T M T A

*7 WHBEE Harris BEXTIIBETED LR (4, x+5)
Table 7 Comparison of Harris Hip scores between the two groups of patients ( score, x+s )

2851 HH BB ez 11N A ke 31N A
MELLA (=60 ) 62.53 +6.84 82.43+8.15 86.15+9.20
HHBLH ( n=60) 54.83 +5.73 71.26 +8.69 84.20+9.10

tE 6.684 7.262 1.167

P{E <0.001 <0.001 0.245

®8 MABESITHERILE (x+5)
Table 8 Comparison of walking ability between the two groups of patients (x +s )

S (m/step ) $iE (m/s)
2H 5
ARHT1d H BB RE31MA ARET1d Hi BB ARE3NE
W22l ( n=60) 0.38+0.10 0.48+0.12° 0.56+0.12° 0.47+0.14 0.58+0.15° 0.65+0.18°
FHR4HE ( n=60 ) 0.40+0.11 0.43+0.11° 0.48+0.10° 0.48+0.13 0.52 +0.14° 0.58+0.17°
& 1.042 2.379 3.967 0.405 2.265 2.190
P{E 0.299 0.019 0.001 0.686 0.025 0.030

. SARATHEL, "P<0.05
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