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[Abstract] Objective To explore the effect of Autar scale in risk assessment on deep venous thrombosis after stroke. Methods
From March 2016 to March 2018, 234 stroke patients admitted to our hospital were selected in our study. According to the random digit
table, they were divided into the control group and the observation group, 117 cases in each group. The patients in the control group were
given routine nursing, while those in the observation group were given risk assessment by Autar scale, and the predictive nursing scheme
was adopted based on the evaluation results. The two groups were compared in view of incidence of deep venous thrombosis. Self-rating
depressive scale (SDS) and self-rating anxiety scale (SAS) were used to evaluate the mental status before and after intervention. Results
The incidences of venous thrombosis and hospitalization time in the observation group were significantly lower than those in the control
group (P<0.001). After the intervention, the scores of SDS and SAS in the two groups decreased significantly, and the mental state was
basically at the normal level. The scores of SDS and SAS in the observation group were significantly lower than those in the control group
(P<0.001). Conclusions Autar scale used for the risk assessment can effectively prevent deep venous thrombosis after stroke, help to
improve the mental state of patients, and promote physical recovery of stroke patients. It has of high value for clinical application.
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