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Ankle joint exercise for prevention of deep vein thrombosis after
orthopedic surgery:a meta-analysis
GU Qingxin s ZHANG Liziu” ,CHEN Lingling s« ZHOU Qianru ,CUI Jinxin,LI Ting
(School of Medicine s Huzhou University , Huzhou ,Zhejiang 313000,China)

[ Abstract] Objective To systematically evaluate the role of ankle joint movement in the prevention and
treatment of deep vein thrombosis (DVT), and to provide reference for clinical practice. Methods We
searched the Cochrane Library, Web of Science, PubMed,CINAHL,Embase,China Knowledge Network, Wan-
fang Medical Network, Weipu Information Chinese Journal Service Platform, China Biomedical Literature
Service System and other databases for ankle exercise to prevent lower extremity DVT. The original litera-
ture, the search time limit is from the establishment of the database to July 2023. Two researchers independ-
ently screened the literature according to the inclusion/exclusion criteria, extracted relevant data,and evalua-
ted the quality of the literature. Meta-analysis was performed using Statal6 software. Results A total of 14
articles were included,including 1 572 patients. Ankle joint exercise can reduce the incidence of DVT after or-
thopedic surgery,increase the maximum venous volume and maximum venous outflow,and reduce the circum-
ference of the thigh. The differences were statistically significant (RR/MD =0. 26,1. 14,0.94,—2.18,95%CI
0.16—0.42,0.60—1.67,0.43—1.44,—3.31—1.05,P<C0.001). There was no significant difference in reduc-
ing the circumference of the calf and reducing the incidence of postoperative adverse events (MD/RR =
—2.27,0.76,95%CI —5.12—0.57,0.31—1.85,P=0.117,0. 543). Conclusion Ankle joint exercise can ef-
fectively reduce the incidence of DVT in orthopedic patients after operation,improve the hemodynamic status

of patients and reduce the circumference of thigh,but it has no obvious effect on reducing the circumference of

EZ R ST (1997 —) BB ST A 7 1, BB MR R I S 08 IE R IOHFSE.  © BIS1EE . E-mail: zhanglixiu025@163. com,



e 3900 - IMAREZ T A 2024 411 A% 40 %% 22 8 ] Mod Med Health, November 2024, Vol. 40, No. 22

calf and reducing adverse reactions.
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