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Observation on the Clinical Application Effect of Evidence-Based Nursing in Preventing and
Treating Deep Vein Thrombosis (DVT) after Orthopedic Major Surgery
Qili Zhang, Jinfang Han
Aksu Region Uyghur Medical Hospital

Abstract: Objective: To explore the effect of the evidence—based nursing model in preventing and treating
DVT after orthopedic major surgeries. Methods: 60 patients with orthopedic major surgeries admitted to our
hospital from July 2024 to July 2025 were selected and randomly divided into two groups. The control group
received routine nursing during the perioperative period of orthopedic surgery, while the observation group
received evidence—based nursing intervention. The incidence of DVT, improvement of coagulation function
indicators, and hospital stay were compared between the two groups. Results: The incidence of DVT in the
observation group was lower than that in the control group, the improvement of coagulation function
indicators was better than that in the control group, and the hospital stay was shorter than that in the control
group (P < 0.05). Conclusion: Evidence—based nursing can effectively reduce the risk of DVT after
orthopedic major surgeries, optimize the coagulation function status of patients, shorten the rehabilitation
period, and has promotional value.
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