[ B4 B 22 B 5T 2025 45 7 5 10 W

International Journal of Nursing Research https://ijnr.oajre.or;

ETHRENSEL THEESNEEFEXMFIEARE~EADVT R TR
BAER AR
TR, LEE
RART EHKFHEERR W9 RAR

[BEIBW A FTHEMFILL TORELRES ST S RKE 4@ DVT A FTRFFREKRLLFH
o ik BRI 100 B13)'E = RE FHa, MO AR AFest 840, & 50 7], AR A& AL, W
RUBRARTIHERMFEZLTORENELRPE, LEAA DVT A THAFTERRAEEURTRRCE, AR
NEEHFN. BER WEBDVT A TFEAFERAAFERZIKTHRA, RROE, QMR IFSHERFAHK
Tt (P<0.05) - i H3EFFRF @Rt AT HEMFRELET G LNLELEYETAHZRY DVT AT
MFFERRAEE, RES AR, BAATRA Zaayis).

[i#ia) H3Esmsit; FaREgy i, 35~ K, DVT; THRAFFEIK

[WFsHEAY2025 %9 A 19 B [HFIEHER12025 % 10 A 27 B [DOI1110.12208/;.ijnr.20250548

The influence of information-based continuous nursing based on situational leadership theory on the

incidence of DVT and abnormal lower extremity symptoms in postpartum women after cesarean section

Fengya He, Yinxia Wen"
Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan

[ Abstract] Objective To analyze the influence of information-based continuous nursing based on situational
leadership theory on the incidence of deep vein thrombosis (DVT) and abnormal lower extremity symptoms in parturients
after cesarean section. Methods A total of 100 parturients after cesarean section in our hospital were selected and randomly
divided into the observation group and the control group, with 50 cases in each group. The control group received
conventional care, while the observation group implemented information-based continuous care based on the theory of
situational leadership. Compare the incidence of DVT and abnormal symptoms of lower extremities, as well as the
improvement of adverse psychology and self-care ability between the two groups. Results The incidence of DVT and
abnormal symptoms of lower extremities in the observation group was significantly lower than that in the control group,
and the improvement of adverse psychology and self-care ability scores was better than that in the control group (P<0.05).
Conclusion Implementing information-based continuous nursing based on the theory of situational leadership for
parturients undergoing cesarean section can effectively reduce the incidence of DVT and abnormal symptoms of the lower
extremities, alleviate the negative psychology of parturients, and is conducive to improving the self-care ability of
parturients.
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