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Assessment of the effect of early nursing intervention on lower limb deep vein thrombosis after surgery in

elderly patients with gastrointestinal tumors

Qingqing Fang
Tongling People s Hospital, Tongling Medical Science Research Institute, Tongling, Anhui

[ Abstract] Objective To analyze the effect of early nursing intervention in reducing the incidence of lower limb
deep vein thrombosis (DVT) in elderly patients after gastrointestinal tumor surgery. Methods A total of 120 elderly patients
who underwent gastrointestinal tumor surgery at our hospital from June 2023 to June 2025 were selected and randomly
divided into the intervention group and the control group. The control group received routine postoperative care, while the
intervention group received an early nursing intervention program in addition to routine care. Results The incidence of
lower limb DVT in the intervention group was significantly lower than that in the control group. D-dimer and fibrinogen
levels were significantly reduced, the difference in lower limb circumference and VAS pain scores were smaller, and the
average postoperative hospital stay was shorter (P<0.05). Conclusion Early nursing intervention for elderly patients
undergoing gastrointestinal tumor surgery can effectively reduce the risk of postoperative lower limb DVT and improve
patients’ hypercoagulable state.
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