2024 2 39 4 CJGMCM  February 2024. Vol 39. 4 ° 645 -

%
1 1A 1 1 2
2022 1 —2022 12 120 60
2 (DVT) N (tVmax) . (Vm) .
DVT \ 0 DVT : tVmax. Vm,
: DVT N N (P<0.05)
DVT .
doi: 10.3969/j. issn. 1003-8914. 2024. 04. 005 :1003-8914(2024) -04-0645-04

The Effect of Ankle Pump Exercise Combined with Acupoint Application on Lower
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Abstract: Objective To explore the effect of ankle pump exercise combined with acupoint application on lower limb hemodynamics in long—
term bedridden patients. Methods A total of 120 patients admitted to the Affiliated Hospital of Jiangxi University of Chinese Medicine from
January 2022 to December 2022 were selected and divided into control group and observation group according to the order of time with 60
patients in each group. The control group was given routine nursing and the observation group was given ankle pump exercise combined with
acupoint application on the basis of the control group. The incidence rate of deep vein thrombosis ( DVT) femoral vein peak blood flow
(tVmax) average blood flow velocity ( Vm) coagulation function indexes and the knowledge attitude and behavior of patients to prevent
DVT in both groups were observed. Results After intervention the incidence of DVT in observation group was lower than that in control
group. tVmax Vm and coagulation function indexes in observation group were better than those in control group. The scores of knowledge
attitude compliance rate and quality of life in the observation group were higher than those in the control group and the difference was
statistical significance ( P < 0.05) . Conclusion Ankle pump exercise combined with acupoint application can improve the lower limb
hemodynamics of long-4erm bedridden patients and prevent DVT  which is worthy of application.
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