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A study on the impact of an integrated medical-nursing-management training program for venous
thromboembolism on healthcare professionals’ professional cognition and practical ability: based on a

questionnaire survey
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[ Abstract] Objective Given the particularity of Venous Thromboembolism (VTE) prevention and control in the
Tibetan plateau region, this study aimed to explore the impact of an integrated medical-nursing-management training
program on healthcare professionals’ VTE-related professional cognition, prevention attitudes, and practical abilities. It
provides theoretical and practical references for optimizing the VTE prevention and control training system in plateau areas
and reducing the incidence and mortality of VTE. Methods A cluster sampling method was used to select 95 healthcare
professionals from Nyingchi People’s Hospital who participated in the integrated medical-nursing-management training
for VTE from December 2024 to November 2025. A self-designed “VTE Prevention Knowledge, Attitude, and Practice
Questionnaire” (validated by expert consultation with content validity index CVI=0.92 and internal consistency reliability
Cronbach's a =0.87) was used to conduct surveys before training and one month after training completion. Differences in
VTE knowledge mastery, prevention attitudes, and practical behaviors among the subjects were compared. Results After
training, the total score of VTE knowledge among healthcare professionals increased from (16.42%3.15) to (21.58 £2.47),
with a statistically significant difference (t=14.286, P<<0.001). The correct rate of all knowledge items significantly
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improved, among which the correct rate of items such as “significance of Caprini score” and “VTE risk factors” increased
by more than 30% (all P<<0.001). The average score of the attitude dimension increased from (3.8210.76) to (4.51 %
0.62), and the average score of the behavior dimension increased from (3.28 +=0.84) to (4.12 £ 0.73), with highly
statistically significant differences (all P<<0.001). Stratified analysis showed that healthcare professionals with more than
10 years of work experience and senior professional titles had more significant improvements in the knowledge dimension
(P<<0.05), while those with primary professional titles and <5 years of work experience had more obvious improvements
in the behavior dimension (P<<0.05). Conclusion The integrated medical-nursing-management training can effectively
enhance the professional cognition and practical abilities of healthcare professionals in plateau areas regarding VTE
prevention and control, with differentiated improvement effects among professionals with different characteristics. This
training model can make up for the shortcomings of VTE prevention and control training in plateau medicine, promote the
standardized and systematic development of VTE prevention and control work, and provide important support for the
improvement of medical quality and safety in plateau areas.
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