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Impact of Novel Ankle Pump Exercise—Assisted Device on High—Risk Tumor Patients for

Venous Thromboembolism (VTE)
Dandan Sun
Yiwu Central Hospital
[Abstract] Objective: To study the implementation effect and effect of the application of a new ankle pump
exercise assistance device to patients at high risk of tumor VTE. Methods: The number of cases in this study is
100. They all come from high—risk patients with tumor VTE diagnosed and admitted in our hospital from
January 2025 to January 2026. They were divided into control groups and observation groups according to the
odd and even randomity principle, and compared the general data of the two groups, exercise compliance rate,
and post—intervention. Blood flow velocity, TEG—R value, TEG—MA value, and record the incidence and
safety of DVT. Results: The total compliance rate of the observation group after intervention was significantly
higher than that of the control group (P<0.05); the blood flow rate of the femoral vein and vasal vein was
significantly faster than that of the control group (P<0.01); the TEG—R value was significantly longer than that
of the control group, and the TEG—MA value was significantly lower (P<0.01); the incidence of DVT was
significantly lower. In the control group (P<0.05). Conclusion: The new ankle pump exercise auxiliary rope can
standardize the movement, use force and effort, improve compliance, effectively accelerate the venous blood
flow of the lower limbs, improve the high coagulation state of tumor patients, and significantly reduce the risk of
VTE. It is easy to operate, safe and economical, and is suitable for the popularization of bedridden patients with
tumors.
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