
 
Service Priorities and Programmes 

Electronic Presentations 
 

Convention ID: 456 
Submitting author: Ms On Lai TANG 
Post title: Advanced Practice Nurse, North District Hospital, NTEC 
 
To prevent deep vein thrombosis of legs in acute stroke patient by application 
of intermittent pneumatic compression 
Tang OL(1)(2), Li SH(1)(2),Yam YL(1)(2), Mak YH(1)(2), Mabel Tong(1), Ip MF(1)(2), 
Wai TY(1)(2), Lai MS(1) 
(1)Department of Medicine, North District Hospital (2)Acute Stroke Unit 
 
Keywords: 
Intermittent Pneumatic Compression 
IPC 
DVT 
Acute Stroke Unit 
 
Introduction 
Deep vein thrombosis of legs is a recognized complication after acute stroke. It is 
significantly associated with increased 3-month mortality and poor functional 
outcomes (mRS 4-6). Intermittent pneumatic compression (IPC) is proven to be 
effective in reducing the risks of venous thromboembolism in immobilized stroke 
patients. It may lead to 30% reduction of DVTs and fewer deaths in six months 
following a stroke (CLOTS-3). NDH Acute Stroke Unit has started to apply IPC for 
acute stroke patients since May 2012. 
 
Objectives 
To prevent deep vein thrombosis of legs in acute stroke patient by application of 
intermittent pneumatic compression 
 
Methodology 
All stroke patients admitted to ASU are screened for indication of IPC by Neurologists 
or Stroke Nurses. IPC can be applied in immobile stroke patients with lower limb 
paralysis (MRC grade 0-2), particularly those with risk factors of deep vein thrombosis, 
e.g. prior history of deep vein thrombosis/pulmonary embolism, congenital or acquired 
thrombophilia, and without any contraindications. Contraindications include significant 
arterial disease, massive edema of legs or congestive heart failure, extreme leg 
deformity, suspected pre-existing DVT, unhealed fracture or unresolved joint 
dislocation or any local conditions in which the sleeves may interfere e.g. dermatitis, 
gangrene. IPC is started within first 3 days of admission. Ward nurses are responsible 
for monitoring patient’s leg condition at least once per shift to ensure proper 
application of IPC and detect any adverse conditions. Special precautions should be 



made if patients have impaired sensation or mentation, uncontrolled hypertension, 
superficial peripheral nerves or ischemia. In general, IPC can be applied over 24 
hours continuously unless clinical features of DVT or pulmonary embolism are evident; 
patients become ambulatory, discharge from hospital, patient refusal or any 
contraindications are detected. 
 
Result 
Total 104 acute stroke cases were applied with IPC from May 2012 to December 2014. 
Average usage time was 7.9 days (Median: 6 days). Majority of patients (~90%) 
terminated the use of IPC due to transfer out to rehabilitation hospitals or discharge 
home. Other reasons of termination included patient became ambulatory, refusal or 
dead. No case reported for adverse conditions noted during IPC application. IPC can 
be considered to be adjunctive DVT prophylaxis in non-ambulatory stroke patients. It 
is feasible and safe when used in Acute Stroke Unit in community hospital.
 


