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[Abstract]

Objective To explore the effect of air pressure wave therapeutic apparatus for the prevention of lower extremity

deep venous thrombosis (DVT) among acute myelitis patients. Methods  Twenty-eight patients with acute myelitis in our department
from Jan. 2012 to Dec. 2013 were selected as the control group and another 30 patients from Jan. 2014 to Dec. 2015 were selected as the
observation group. The control group received the traditional treatment for the prevention of lower extremity DVT and the observation
group was treated with air pressure wave therapeutic apparatus 14 days, 30 minutes one day besides the traditional treatment. Result

After 14 -day treatment, the incidence of lower extremity DVT of the observation group were significantly lower than that of the control

group (P<0.05). Conclusions  The body pressure treatment through air pressure wave therapeutic apparatus can effectively reduce the

incidence of lower extremity DVT. It is simple, safe and worth popularizing in clinical practice.

[Key words] acute myelitis;;

TRER KM ( deep venous thrombosis, DVT)JE
TSR MLV TE TR UK N AN I R 4G | B ZE i DK
SRR KT R B AT | DT | R Y — 2R 5 i RAE AR B
— RPN, AR BEAR B S RS IR B R
JE R Il A% T2 1 27 A1 (post thrombotic syndrome,
PTS), # % & A ifi#2 ZE (pulmonary embolism , PE ) Tfi 3
HOLT-, DVT IR — A P s L, S i
RIee A MY S 5 1R A B Fe e SOV Bir 8oy 2 vk
GRS B A8 PR 22 LI 61 T LA T A PR A e

(KFEH] 2016-02-03

[YEEBN] BUEHK(1977-), 20, N 37 K R
FARA I AR} FE B R A B T AR

air pressure wave therapeutic apparatus ;

lower extremity deep venous thrombosis

P AL T A R R A R PR A AR R RRAER ) 7E
Caprini i 5 IR IFAG DIrp | 2PE A RE40 00 1 & 15
557, Y@ T DVT IE U B E fa 2, T ADVT B
BT LIy Ty E L 2014 4F 1 H % 2015 4F
12 AXABEWOIA 9 30 Fl 2 ERER DVT JE e
£ 8B SR 2 W R IR TP AL T T R DVT B
WU RSO | B R I

1 FH#HEF*

1.1 —REAN
PEFE 2012 4E 1 H & 2013 4F 12 A ARBRIIEHY
28 Bl AV ERE 5 B I BRd] Hoh B 16 1],



BUARIG R 3 (Modern Clinical Nursing)2016.15 (10)

35

12 A 16 ~ 68 &, T3 (48.97 + 13.35) %,
DVT KU R R BIPEAl 5 ~ 9 43 1 (7.18 = 1.20)
I3 WU 0 ~ 4 %, ik 3 9%, AT .
L S ) W5 R 3 9], Sk 4 41 FEAh 2 41
PEFE 2014 4 1 H 2 2015 4F 12 A G 89 30 42
PERRE R BE WO AL b B 17 6], % 13
B, AF % 18 ~ 72 %, °F- 44 (48.57 + 14.90) % ;DVT
AU R = BEAL 5 ~ 10 43, -39 (6.80 + 1.35) 43 ; R
THTT 0 ~ 4 9, Th gL 4 9, A1 ST
4 1) WEPRIE 3 161, Sk 3 491, LAt 3 5, PIAL R
H—ERE Y P> 0.05, RS IEE X,
HATT

1.2 WMANRESHERIRE

O ABRE  YIFF A 258 % F bR U E 4L

(TMCWGS) FIZWibR ES , MRT KA /R Ty ~ Ls A
AN R B B I K, A |, 32 21T B [
JERE  DUF EALTT 0 ~ 4 B4 ARHE DVT KU R R
WAL T Caprini ARPFAERD PF5r =5 7303, A
e B 1L 5 I B1) 22385 9 o P A A s YA Ik 3 9 15 100
PR RE 1E 5 3 MR B — o PR R A
ReJI#, AR A RS IR A . QHRR R
e CIE L DVT # ; 2 R M 2 W # 5 PHEE ik
Jir R R sl O BB RS R4S AR

1.3 A&

1.3.1 A4 BEEE A DVTIE R, Bk
PR B R AR D BEASE ; 46 2 XU B, %% Y0
SR NUR IR IRB it BE A2 AR s 0 5 BUT IR
N<3RE F2h BTG WHE 1R EREE
BB AN 3 2% B ESE BB, AR 2 IR, BK 30 min;
G E U BT W DKV 5 S0l B 210K,
KK T > 1500 mlL; 7RI TH SRV A 15 30 T 18 1 Vg
T BB T RS R A, U T R
3 R E 2 R IR R S A | TR il 4R 1Y) &
A,

1.3.2 MLE4L AR TEXT RRALIG YT 4 B L Al 1
K 28 SR IR T AT R SRR IR 7 B S8 3
DVT IR, I A e 5 i R A BRA R A2 7= 1Y
IPC &4 (2 KPEINRITIN) , TPC MUK T,
AR AT BT Bk, AR DT ik AR i A U
WP R/NEIE I RS B BOT RM 8 4745

fal |, K E R E B % L =L 8 SCHE RS TR
ARG SEOR B R B KR TR R
KRR ) E A 35 ~ 45 mmHg, #2ER /DR K
R4 6 5 WU 38 IR 58 S5 B IR YT 30 min, 5K 1
U TR 28 SPE TR A HII ] | 3 DI g i o
WA= AL | A AN 32 | 7 RIREE 1 280,
1.4 i IEERR

FLESRIT 1 AR (14 &) 4L E T RDVT
RER ) RHEOZE A RS LKL DVT,DVT
ZWIFRHETED B N J5 DAY B YDA e i A
I BELT 5 5 T 2K
1.5 SFHitFEHE

B E >k SPSS17.0 #EATHE I 2#40 M, THEHR
B IE R B R 48, 4108 Fe &k Fisher A
Wk, KK Ea = 0.05,

WA B E T DVT KAERBW LR WE 1,
MR 1 0L LB N DVT A AE O e Es

P<0.05, =R A543, WEL B4 kKRR
BH AT X BR
F 1 MABRE TR (DVT)
k EIER L n(%)
215 n TR AR
Xt R 2H 28 6(21.43)
EZ2H 30 1(3.33)
P 0.0483

3 itk

3.1 2UEEWEREE DVI EARE S
DR | 0L A A R L e R S A
N DVT B AL 3 RERD, WS bR
18, DVT AR B, ENAELS 10d 2L,
DVT JE MUK A= Z0] 3k 60%, VB8R S H HE
453 0 T BT Bz sl ds | 05 28 HL
HRER v R, DU e M uRE | 75 BNAR R,
3~ 4 JHEA BN, REBBAR L AL T 1k
FHATHARTS AR ML G208 | B i AR FR AN | I
Hb, 2R BER B D RERE I K ] H R AT
WRACRIT , 24 )5 10302 3 T e, 4 TR] v v



36

ARG RY 3 (Modern Clinical Nursing)2016.15 (10)

IRy TGRS A MLAE P (5 400 A 2 | AT 3R
FUPER K iy B gyt AR BEAGR G 25 B0k
ARG, A B D, Mg, 2 & BT
B2 DVT,
32 BEREENETUEPAMEESEXESE DVT
R IR 55 4

2 SR IR AR — R B PR AR AR
AN 10 AR S R SR IS 3G i pk 28 | il
WORE AR SRR BISGEThRE R H Y, SCHRIR
TE-2 SR A e SO 2Rl R I PR SRS
FHEA, Al oA = A 33 P O, B2 = R oy
I3 E S, o5 A 18] B FE S0 ) ] LA It &
SEE e NI BLR DVT JE A, ASBIE5E 205 B
RIBHE N DVT S G B H X IR B e 7 ik
T DVT, 40k R 6 XCF B 3 30T 3 Fgk s
5%, B TEAESE T BRI L, Y R E AR, E
= Bl W B SR B R 2 R
JIRIT AT B DVT JE R, 25 S R 1R Y7
AE A S PUNERZEAL, JHA Bl & v 4%
HA U A 3 2 7 A B ) B OR TR AR ) RUE
FHEHE ST 0 ~ 200 mmHg, AT S JE 1 AR 3 2B
/N BTG R A8 et A T EO R A i
FRAHE S PR R 7 AN b P T X R 3 18 A i T
KIAFRFRLEE BF %, 85 R R = A 0 ) HeBE R ol
PHREAE IR B A R LA A8 TRESNLA kT
AR i 30 57 v ) e K ML A R s (0l Y 1Y
[ 378 0 b | B 9T ) W ) 1) B 0 i A O
SIS AT 2R AR A /N AR P RS B SR 4E | 7 L 1 AR T
W, Foh, m=KPEI BT RS R 2 B
2% TPU #EL, BN I EIFGEAIHE:, 458 T
N, ALERE T DVT BRI, P<0.05, 5
HAEG AR, WA EE &4 DVT R B L
TXFHRA
3.3 FEREENETUERATEER

it P2 S R BT G ATIR TR, P ELA 5
o7 ) 28 Ul VAT AR A R B BRI 5
R A LA 2 15 S U KA U Jil Rz ok 75 52 4, 5
A OB GRIRST A5 W ARG B Tt B

YER i, A A YT T R B A B s AT IR
I7 X F A MAE sk 2= 00 B R T E N
Uh A H I B 32 A 1k 187 i AR B v 22 AR
FE R In) BB AR AR 0 K R R R R T R
BE I I AL PR H
4 Zi

WF5E 20 | B 2 SR 1R P AT B S
JEIGIT REA R B; 2 4 #6498 B % DVT JE L, [H)
I HCHRE Dy 24 (EAS IR R AE ) I

SE k.

(1] EBESE, 250, RN, JoRE 50 e B TR K L fE it
B Al R ST S (T, R S P 2R R 2014, 30
(26):23-26.

[2] STHEF BRAsh. Mamss (M. dbat . AR T R
#1,2013.323.

[3] CAPRINI J A. Thrombosis risk assessment as a guide to
quality patient care[J]. Dis Mon,2005,51(2-3) .70-78.

(4] ZRfEAE ILZEW] KA S5, PDCA i 2548 BEL7E By
BAEART DVT B PRIBIAT (1], 7 BATSE 2015, 29
(10):3641-3643.

[5] Transverse Myelitis Consortium Working Group. Proposed
diagnostic criteria and nosology of acute transverse
myeliti[ J ]. Neurology, 2002, 59 :499-505.

(6] HARE LA AN A2, TR Ik e e
JHZ W ANRY P IR (B 2 W) (1], ARl e
,2012,27(7) :605-607.

(7] SRR SUKNT AR DK AT U R S AP BEFERE[ ] ].
P E,2013(9) :3-5.

(8] Zfe, BHE AR I7, 55 N IBCGEH k  # f4 F
FEHERE[)]. AR BRI B AR 2012, 18(26) : 3205 -
3207.

[9] Zf2. IGIRZjH M. dbat. AR TA M, 2010,
487-488.

[10] tRlERE, BME. 56X & RS B T
PR bk A R ()], BRI PR 47 B, 2010,9(9)
34-35.

(11] XUEE, Hm S d Ry S [T 25 B9 i R N
FHERELT]. PSP 2R 2010, 26(10) £ 38-39.

[12] EmHeER, Bk g, ke 55, M U RS T us
SRR T I AT EAF B T BRIk AR T 1A% 2%
WAL T]. BURIRERY B, 2015, 14(2) : 41-43.

[ AR 4iE . X BRLE ]



