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Application Value of VTE Risk Assessment and Graded
Nursing Intervention in Patients with Coma after aSAH
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Abstract: Objective: To explore the value of risk assessment of venous thromboembolism (VTE) combined with graded
nursing intervention in coma patients after severe aneurysmal subarachnoid hemorrhage (aSAH). Methods: A retrospective
study was conducted on 17 patients with postoperative coma after aSAH admitted to our hospital from January 2021 to
December 2021. According to the double-blind method, they were divided into the control group (n=13) for routine nursing
care of patients with postoperative coma after aSAH, and the observation group (n=14) for VTE risk assessment and graded
nursing intervention of patients with postoperative coma after aSAH. VTE risk assessment table was used to calculate the
proportion of patients with different risk levels; Self made questionnaire was used to analyze the nursing satisfaction of the two
groups; Glasgow coma scale (GCS) was used to compare the consciousness of patients after nursing. Results: 50% of the
patients in the observation group had no risk; Low risk accounted for 28.6%; Medium risk accounted for 14.3%; High risk
accounted for 7.1%; The control group had no risk accounting for 30.8%; Low risk accounted for 38.5%; Medium risk
accounted for 15.4%; High risk accounted for 15.4%. The overall risk of the observation group was lower than that of the
control group. The total satisfaction rate was 92.9% in the observation group and 84.6% in the control group. 71.4% of the
patients in the observation group had mild coma; Moderate coma 21.4%; Severe coma 7.1%; 38.5% of the control group was in
mild coma; Moderate coma 38.5%; Severe coma 23.1%. The overall consciousness level of patients in the observation group

was higher than that in the control group (P<0.05). Conclusion: The risk assessment of venous thromboembolism and graded
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nursing intervention in postoperative coma of aSAH patients can make them conscious, effectively reduce the risk of
thrombosis, and provide security for postoperative coma patients.
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