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The effect of early nursing intervention on lower limb deep vein thromboesis in elderly patients with gastric

cancer after surgery

Meisong Wei
Anhui Medical University First Affiliated Hospital, Anhui, Hefei

[ Abstract] Objective To explore and analyze the effect of early nursing intervention on lower limb deep vein
thrombosis in elderly patients with gastric cancer after surgery. Methods From January 2022 to December 2023, a study
period was selected using computer random sampling. The study included 82 elderly gastric cancer patients who underwent
surgical treatment. The study was conducted in different groups, corresponding to a control group and an observation group.
The former group received routine care, while the latter group received early care. Each group included 41 patients, and
the final results were compared and analyzed. Results The patients with abdominal cavity indwelling, bed rest and hospital
stay were shorter in the observation group (P < 0.05). aPTT, PT and TT levels were higher in the observation group, and
Fbg levels were higher in the control group (P < 0.05). The lower extremity deep vein thrombosis was higher in the control
group (P < 0.05). Conclusion Providing early nursing intervention for elderly gastric cancer patients after surgery can
effectively control the formation of deep vein thrombosis in the lower limbs and achieve more ideal rehabilitation results.
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