— 1252 — BEKERKZEFEH 2011 £ 36 %58 10 3 ( Journal of Chongqing Medical University 2011.Vol.36 No.10 )

DOI:10.3969/j.issn.0253-3626.2011.10.028

(15K 72 2% B B0 s K B T B A Js 28 6 Bk ML T2
LER

RS Ao N SRS
(BERERAEMRE—BERE 1. BL.0AM 2. 738355, R 400016)

(# E]84 . HTEEKFESIMERE (Intermittent pneumatic compression, IPC) 5 5 5 /il K (Graded compression elastic stock—
ing, GCS )% FFMIAR J5 BR#RBK L4 (Deep vein thrombosis, DVT)JE B BIB 1R , 7 % . JEHUA DVT RfEk N B a8 #E 120 4,5
X ERAE +3 NT R4, 535K GCS IPC+GCS | IPC 3 R Bt A7 T, AR AR WAL L #hig A Ll R M4y Fing

7K D- B4k (D-D) Rl 3 5 A TH R, 4R .3 DT DVT PP REE T A3 R4, D- IR XT B4 o TS i E 2
KA GCS 41 IPC 4, 44 :1PC K GCS X ITMIARS DVT I BA — B MEH/EA , SR B ARG FET 2 B BE R Bt a] |

RS FRERFAERERARES —FENER,
{ XiE | IFEERk A ; e BES; MBS IER
{ hEEHSEESES IR4T36

EENB R (1969-), %, £ )7,
BMEFE . EERY FEEHE,
BB . EREMXFHES —ERAHLBRE (%45 .[2009]
136 5 HLJJ2009-04),

[ chtrEs 1A

[ B4 12011-05-14

BT AR OO A . AR SR RS SR, (HBDIR B
B EBHRENE, TERGUR EE5A BRI JHA ;&
FEADENBRREERS , XERIZH XIRTTH Z2EAX T
AREREE T — AR, BERREEASE, B
AREREE SRS FAN O EERN2EIAR, &
A B PR PRI R AR RN . XT T B ENEE, N5
JFRER O RS, 3 R BRI G , SEHt R R G
7o [FIBT, BESUBURER I TINANS th 48 AR O s T A TR
ZRBA | FoREDEL NN R WFREMB AL FIE
F st X s T AR R 55 TR, e ot iR 46 2 IR R i
ERE DA R WU , (R A5 P B AR AR 1 B REAS 21 B i
BRBIERT , RSP EEANR D ERFEK P MEE R
B, 0T X AR R O, FoAt A AR AR ARERY
H R ERER LS ZELUS BT P I

£ £ X W

[1] World Health Organization.Oral health surveys:Basic methods[M].
4th ed.Geneva; World Health Organization, 1997.1-21.

2] S1A%E M, RBEE.1499 & B FHLR T BRI AR
BT KB, 2009,38(2) : 187-188.

3] fres, EEE A D ERST FMM)ALR LR ER RS,
o B BB KA i, 1995.18.

[4] BEEASCOFACFBEREM] AL AR EA d i, 2002.58-159.

[5] Fo/NBk kI 3k 1, BB =ReE OB ERRITR R
WML AR 4 Hi R4t , 2008.46-47.
[6] ZFERRKEED, RER, 5. RPEHE O B R oA 2.4
V6 O g EE 2k | 2009,27(3) :294-296.
(71 % B BF & FRIHKES RN AR
AR [)). 460 O IR B2 2u ik, 2009,27(2) : 187-189.
8] BMRZE,IL W AR, % $dts AR R0 ERS
[J]. H 25T ,2007,23(2):223-225.
[9] Boric J, Anic I,Urek M M, et al.The prevalence of non-carious
cerical lesions in permant dentition[J].J Oral Rehabil,2004,31(2),117-
119.
[10] EWH,E M.PEBEAFERRGRE B RBR IR E T
.S~ ARE2E 2000,21(11) :968-969.
[11] T &5 #1890 BikkE N @RI T HE%
PR3k ,2005,27(4) : 321-323.
[12] SREEHA.982 BTTRNI TR OB 5| BB &) ERES,
2008,37(4).478.
[13] A/, BEE EEARBREMETEBE AT PR
£, 2009,11(10) ;8.
[14] B, F%EAR FEFEREMLOLE . AR T4 R,
2003.127-128.
[15] BRTAME, K T4, B21E.1033 B REATHERENNEE
SHATITIG R O s BR 2 23k, 2007,23(3) : 170-172.
[16] # 5, 2% BuEPEBEATHEEBRALREI
W E # BB ¥R, 2007,28(1):42-43.

(FAE%4E . AR L)



ERER S 2011 £ 36 £ 10 3 { Journal of Chongging Medical University 2011.Vol.36 No.10 )

— 1258 —

Research on intermittent pneumatic compression and graded compression
elastic stocking in the prevention of deep vein thrombosis after thoracotomy
TANG Wen—-feng',WANG Xian—ping',WEI Xiao—mei*,YE Lin'

(1. Department of Cardiothoracic Surgical;2. Department of Nursing,the First Affiliated Hospital,

Chongqing Medical University)

[ Abstract]Objective: To discuss the prevention of intermittent pneumatic compression (IPC)and graded compression elastic stocking

(GCS) on deep vein thrombosis for patients after thoracotomy. Methods: 120 patients after thoracotomy were chosen as subjects. The

patients were divided into contrast group,IPC group.IPC+GCS group,and GCS group Clinical data,ultrasound and D -dimer were

tested. Results:The positive rate of deep vein thrombosis in intervention group was lower than in the control group;the level of D—

dimer in the control group was higher than in intervention groups. Conclusion :IPC and GCS can prevent deep vein thrombosis after

thoracotomy , thus can decrease death rate, hospital stay and increase convalescence rate after thoracotomy.
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