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[ Abstract] Background It is important to standardize the subcutaneous injection of anticoagulant in patients
with cerebral apoplexy to reduce occurrence of subcutaneous hemorrhage such as adverse reactions, and improve patients’
medication compliance.Objective To investigate effect of subcutaneous injection of anticoagulant with the evidenced—based
nursing on subcutaneous hemorrhage stroke patients and its influencing factors. Methods A total of 96 stroke patients who
underwent subcutaneous injection of anticoagulant were selected by cluster sampling method in Huaibei People” s Hospital from
May to October 2017.General data of patients were collected by self—designed general data questionnaire, including gender,
age, education, BMI, abdominal skin fold thickness, history of anticoagulant use, combined use of anticoagulants, use
of waistband, presence or absence of bleeding at other sites, patient position, fibrinogen, D—Dimer.Multivariate Logistic
regression analysis was used toanalyze the influencing factors of subcutaneous injection of anticoagulant on subcutaneous
hemorrhage stroke patients.Results Of the 96 patients, 14 cases (14.6% ) had subcutaneous hemorrhage.There were
statistically significantly difference in incidence of subcutaneous hemorrhage in patients with different gender, age, BMI,
abdominal skin fold thickness and combined use of anticoagulant ( P<0.05) .There was no statistically significant difference

in incidence of subcutaneous hemorrhage among patients with different education, body position, fibrinogen, D—Dimer,
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history of anticoagulant use, waistband use and other bleeding sites ( P>0.05 ) . Multivariate Logistic regression analysis results
showed that, gender (OR=1.91) , age (OR=55.81) , BMI (OR=16.28) , abdominal skin fold thickness ( OR<0.01 )

and combined use of anticoagulant ( OR=6.33) were not influencing factors of subcutaneous hemorrhage after subcutaneous

injection in stroke patients ( P>0.05) . Conclusion Subcutaneous injection of anticoagulant with the evidenced-based nursing

can reduce the incidence of subcutaneous hemorrhage in stroke patients.Gender, age, BMI, abdominal subcutaneous fold

thickness and combined use of anticoagulants are related to incidence of subcutaneous hemorrhage, but are not the influencing

factors.
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