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[ Abstract ] Objective To compare the preventive effect of different modes of intermittent pneumatic compression( TPC )
on lower extremity deep venous thrombosis ( DVT ) in patients with stroke. Methods From February 2017 to June 2018,
a total of 180 stroke patients were selected in Beijing Tiantan Hospital Affiliated to Capital Medical University, and they were
divided into control group, groups A and B according to random number table method, with 60 cases in each group. Patients
in control group were given conventional medical treatment and routine nursing care, patients in A group were treated with [PC
of calf-plantar vein mode on the basis of control group, while patients in B group were treated with IPC of calf-thigh vein mode
on the basis of control group; all of the three groups were continuously intervened for 14 days. Incidence and occurrence time of
lower extremity DVT, serum D-Dimer level before intervention, 7 and 14 days after intervention, and incidence of cutaneous
complications during treatment were compared in the three groups. Results (1) Incidence of lower extremity DVT in groups
A and B was statistically significantly lower than that in control group, respectively ( P<0.05) . (2) Occurrence time of lower

extremity DVT in groups A and B was statistically significantly longer than that in control group, respectively, meanwhile
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occurrence time of lower extremity DVT in A group was statistically significantly longer than that in B group ( P<0.05) . (3)

There was statistically significant interaction between time and method in serum D-Dimer level ( P<0.05) ; main effects of time
and method were statistically significantin serum D—Dimer level ( P<0.05) .After 7 and 14 days of intervention, serum D-Dimer
level in groups A and B was statistically significantly lower than that in control group, respectively, meanwhile serum D—Dimer
level in A group was statistically significantly lower than that in B group ( P<0.05) . (4) Incidence of cutaneous complications
in control group and A group was statistically significantly lower than that in B group, respectively, meanwhile incidence of
cutaneous complications in A group was statistically significantly lower than that in control group ( P<0.05) . Conclusion In

patients with stroke and compared with IPC of calf-thigh vein mode, IPC of calf —plantar vein mode can effectively improve the

lower extremity blood circulation, adjust the hypercoagulable state, prevent the incidence of lower extremity DVT,  prolong the

occurrence time of lower extremity DVT, reduce the risk of cutaneous complications.
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Table 1 Incidence of lower extremity DVT in the three groups
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Table 2 Comparison of serum D-Dimer level in the three groups before

intervention, 7 and 14 days after intervention
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Table 3 Incidence of cutaneous complications in the three groups during

treatment
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