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Effectiveness of a combination of measures based on venous thromboembolism (VTE) risk scores

for interventions to prevent medical inpatient hospitalisation in elderly type 2 diabetic patients

Meina Li
Department of Geriatric Medicine, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To explore the application effect of comprehensive measures based on the risk score of
venous thromboembolism (VTE) intervention to prevent inpatients of elderly type 2 diabetes. Methods Retrospective
analysis of 100 patients with diabetes hospitalized in the geriatric department of our hospital from June 2018 to September
2019 as the research object. According to the different age groups of patients, 50 cases in each group were classified. The
reference group adopted a conventional nursing plan, and the research group adopted targeted care according to VTE risk
assessment. Reasoning measures. After 2 weeks of intervention, the Padua score and blood sugar level of the two groups
were compared. Results The Padua score of the patients in the study group is significantly lower than that of the patients
in the reference group, and the difference is statistically significant (P<0.05). The fasting blood glucose and 2 hours after
meals of the patients in the study group were also significantly lower than those of the patients in the reference group
(P<0.05). Conclusion Targeted intervention based on VTE risk score can significantly reduce the risk of VTE inpatients
with advanced type 2 diabetes and improve blood sugar levels. This measure has important clinical application value.
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