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[ Abstract ] Background and objective The purpose of this study was to explore the status of prevention
and nursing on venous thromboembolism (VTE) among perioperative patients with lung cancer in Chinese hospital.
Methods A self-designed questionnaire was used to investigate 108 head nurses from tertiary hospitals during the first
West China Forum on Chest Enhanced Recovery After Surgery (ERAS). Results (1) Current status of assessment
tools and prevention guidelines: 97.22% of the hospitals have carried out VTE risk assessments for surgical patients
with lung cancer, 67.59% of the hospitals have established the nursing prevention specifications of VTE. (2) Current
status of screening, precaution and follow-up: 56.48% of the hospitals have taken different approach to screen VTE for
lung cancer patients in pre-operative period. 90.74% of the hospitals and 52.78% of the hospitals had VTE prophylaxis
for hospitalized and discharged patients, but only 17.59% of hospitals were followed up on the incidence of VTE for
discharged patients. (3) There was no statistically significant difference in VTE prevention between different type
hospitals (P>0.05). But, all patients in the specialist hospital have been fully implemented on VTE risk assessment and
VTE prevention (100.00%). Conclusion The clinical staff have already realized the importance of VTE prevention,
and the VTE prevention in perioperative patients with lung cancer has received extensive attention. But there is still
lack of effective risk assessment tools and standardized guidelines of VTE prevention.
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=1 AEXNRERER (h=108)
Tab 1 Information of hospitals (n=108)

* 663 -

Information n Percentage (%)
Hospital location Northeast China 5 4.63
North China 1 10.19
East China 9 8.33
South China 12 1.1
Central China 29 26.85
Northwest China 6 5.56
Southwest China 29 26.85
Hospital type Specialist hospital 19 17.59
General hospital 89 82.41
IPC or VFP 63 58.33
GCS 52 48.15
Surgical amount /(times one year) <500 48 44.44
501-1,000 25 23.15
1,001-2,000 27 25.00
>2,000 8 741

IPC: intermittent pneumatic compression; VFP: venous foot pumps; GCS: graduated compression stockings.

%2 MEBEVIEARRHEIIK (n=108)
Tab 2 Current status of screening on VTE for lung cancer patients (n=108)

n Percentage (%)
Risk assessment tool of VTE 105 97.22
Caprini 33 30.56
Khorana 2 1.85
Padua 1 0.93
Rogers 4 3.70
Self-designed questionnaire 62 57.41
Others 3 2.78
Preoperative screening of VTE 61 56.48
Screening approach D-Dimer 20 18.52
D-Dimer and Color Doppler ultrasound of peripheral veins 19 17.59
D-Dimer and Color Doppler ultrasound of peripheral veinsand CTPA 10 9.26
Color Doppler ultrasound of peripheral veins 7 6.48
Color Doppler ultrasound of peripheral veins and CTPA 5 4.63
Perioperative precautionary guidelines of VTE 73 67.59
If there will be standardized precautionary In all probability 63 58.33
guidelines of VTE for thoracic surgery In half probability 32 29.63
patients, you use it for the possibility Uncertain 13 12.04

CTPA: CT pulmonary angiography.
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=3 MEEEBEARAVIERBEIX (n=108)
Tab 3 Current status of prevention on VTE among perioperative for lung cancer patients (1=108)

n Percentage (%)
VTE prevention approach for hospitalized patients 98 90.74
Mechanical prophylaxis 20 18.52
Medical prophylaxis 20 18.52
Mechanical and medical prophylaxis 58 53.70
Onset time of VTE prevention for hospitalized patients The day before operation 27 25.00
2-12 hours before operation or 2-12 hours after operation 25 23.15
The day after operation 41 37.96
Others 5 4.63
VTE prevention approach for discharged patients 57 52.78
Mechanical prophylaxis 17 15.74
Medical prophylaxis 15 13.89
Mechanical and medical prophylaxis 25 13.15
Time node of VTE prevention for discharged patients One week after operation 14 12.96
Two weeks after operation 23 21.30
Four weeks after operation 15 13.89
Others 5 4.63
= 4 MiEEEVIEREMEIAIIK (n=108)
Tab 4 Current status of follow-up on VTE for lung cancer patients (n=108)
n Percentage (%)
Follow-up of VTE for discharged patients 19 17.59
Time node of VTE follow-up One week after operation 5 4.63
Two weeks after operation 1 0.93
Four weeks after operation 8 7.41
Others 5 4.62
Follow-up approach D-Dimer 3 2.78
Color Doppler ultrasound of peripheral veins 6 5.56
D-Dimer and Color Doppler ultrasound of peripheral veins or CTPA 9 9.25
x5 FRLEERMEEARHEEVIETRBFIKELE [n (%)]
Tab 5 VTE prevention between different type hospitals [n (%)]
Specialist hospitals General hospital P
Risk assessment tool of VTE 19(100.00) 86 (96.63) 0.556
Perioperative precautionary guidelines of VTE 11 (57.89) 62 (69.66) 0.320
Preoperative screening of VTE 11 (57.89) 50 (56.18) 0.891
VTE prevention approach for hospitalized patients 19 (100.00) 79 (88.76) 0.204
VTE prevention approach for discharged patients 9 (47.37) 48 (53.93) 0.603
Follow-up of VTE for discharged patients 4(21.05) 15 (16.85) 0.440
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