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Construction and Effect Evaluation of a Venous
Thromboembolism Risk Nursing Management System Based on a
Multidisciplinary Integration Model
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Abstract: To improve the prevention and management of venous thromboembolism (VTE) in hospitalized patients, this study
constructed a VTE risk nursing management system based on a multidisciplinary integration model. The system was established
through a three-tier management structure comprising a VTE Management Committee, a Multidisciplinary Team (MDT), and
prevention teams from various departments. Supported by standardized training, multidimensional prevention strategies, and
informatization, hospital-wide interventions were implemented from July 2024 to June 2025. The results showed that after
implementation, the VTE risk assessment rate among inpatients significantly increased from 68.62% to 94.36%, the accuracy
of assessments rose from 69.27% to 92.15%, the compliance rate with preventive measures for medium- and high-risk patients
improved from 64.06% to 90.49%, and nurses' knowledge of VTE increased from 78.41% to 90.33% (all P < 0.05). In
conclusion, this multidisciplinary integrated management model effectively consolidates resources and significantly enhances
the standardization and effectiveness of VTE risk assessment and prevention through standardized processes and

informatization, demonstrating significant value for clinical promotion and optimization of VTE care quality.
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Table 1 Comparison of VTE Risk Assessment Rates Between the Two Groups of Patients
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Table 2 Comparison of the Accuracy of VTE Risk Assessment Between the Two Groups of Patients
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Table 3 Comparison of the Implementation Rate of VTE Preventive Nursing Measures in Patients at Moderate-to-

High Risk
B} /i) e LR £ 2 O EES (F)D  RWPIEER (B EEE (%)
€7D
S it 3242 2077 1165 64.06
SE it 6269 5673 596 90.49
e - 989.107
P - - - <0.001

3.4 SCHEETEEAN RE KRR mBER
RARSER)E, BN GIER KA B V6 R TR A2 B A4S 70 S AR o R v+ Se Ak oF . PEILR
4. £ 5.
R 4 LHEATFEA R ERTERRE 2 (0=515)
Table 4 Knowledge Scores of Nursing Staff on VTE Prevention and

Management Before Implementation (n=515)
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