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ABSTRACT: This paper summarized the prevention and nursing management of venous throm-
boembolism (VTE) in perioperative period of cesarean section in a pregnant woman with a past
history of repair of ventricular septal defect. The patient received a combination treatment and
nursing of Traditional Chinese and Western medicine. It mainly included risk assessment and
tracking of thrombosis during pregnancy, preoperative education on venous thrombosis-related
knowledge for patients and their families; After operation, on the basis of routine nursing, Tradi-
tional Chinese Medicine nursing techniques such as acupoint massage were used to regulate lacta-
tion, promote blood circulation, relieve pain, and prevent urinary retention. From the day of es-
tablishing outpatient mid-term pregnancy documentation to the 42" day of postpartum follow-up,
there was a statistically significant changes in levels coagulation function indicators ( reported at
16" week, 28" week, 35" week, 38" week of pregnancy, 1 week postpartum, and 42 days post-
partum, P<0. 05) , and no complications such as VTE occurred. The maternal and infant out-
comes were good.
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