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Effect of quantified ankle pumps movement on prevention of deep vein thrombosis in patients after abdominal surgery”
LIANG Guang-hong (People’s Hospital of Ba'nan District ,Chongging 401320 ,China)

[Abstract] Objective To investigate the clinical effects of quantified ankle pumps movement on prevention of
deep vein thrombosis in patients after abdominal surgery. Methods A total of 120 patients after abdominal surgery
were randomly divided into quantified group and control group,with 60 patients in each group. In addition to the same
conventional care, quantified group was given early quantified functional exercise according the predesigned ankle
pump exercise quantization table,and control group was given early routine functional exercise. Changes of hemorheo-
logical indexes were compared. Results The differences of hemorheological indexes after intervention between the
two groups were statistically significant (P<C0. 05). Conclusion Early quantified ankle pump exercise could improve

patients’ hemorheology state and prevent the formation of deep vein thrombosis in patients after abdominal surgery.
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