Picot questions
In medically ill patients aged 65 and above, how does the use of sequential compression devices to prevent venous thromboembolism compare to medically ill patients that are not using sequential compression devices?
In medically ill patients older than 65 years, how does knowledge and attitudes about venous thromboembolism risks enhance prevention of venous thromboembolism when compared to patients that only use healthcare practitioner’s information to prevent venous thromboembolism. 


Similarities
Both articles agree that the current measures being used to prevent VTE are ineffective. According to Haxaire, et al. (2015) the current measures that are being used to prevent VTE involve healthcare providers educating patients on various preventive measures. However, the information that healthcare providers give to the VTE patients partially influences their prevention attitudes because it leads to biographical disruption on most of the patients. As a result, the medical teams are faced with the challenge of helping patients and their families prevent VTE. Also, Koo, et al. (2014) showed that currently, the sequential compression devices such as alternate sequential compression devices and simultaneous sequential compression devices are being used to prevent VTE. However, the effectiveness of these sequential devices could not be proved unless further research on the same is carried out. Therefore, unless the Koo, et al. (2014) conclude that unless the effectiveness of these devices is ascertained, they remain to be subject to doubt in the prevention of VTE. This means that the continued use of sequential compression devices does not guarantee effective prevention of VTE. Moreover, Apenteng, et al. (2016) reveals that currently thromboprophylaxis is being used to prevent VTE. however, the use of thromboprophylaxis has proved ineffective in preventing VTE because patients still do not understand the VTE and its components. Also, the use of thromboprophylaxis has been associated with heparin injections and poor adherence to elastic compression stockings due to lack of proper guidance from the health professionals (Apenteng, et al. 2016). As a result, the use of thromboprophylaxis is therefore not fit in the prevention of VTE because of the side effects it causes on the patients. Lastly, Dhakal, et al 2019 state that currently, sequential compression devices (SDC) are being used to prevent VTE in hospitals. However, in their findings, there was no relationship between the use of SDC and the reduction of VTE in the hospital admitted patients. Hence, it's evident that SDCs that are being used to prevent VTE are not effective. 
Differences
Even though both articles agree that the current measures of preventing VTE are not effective, the articles disagree on the proper measures that can be used to prevent VTE. for example, Haxaire, et al. (2015) in their study state that for health education that VTE patients are being subjected to yield a positive result, there is a need for the perceptions of VTE and its consequences to be collected first. On the other hand, Koo, et al. (2014) recommends further research to be carried out to establish the exact effectiveness of current sequential compression devices that are being used to prevent VTE. After the confirmation of their effectiveness is when these devices which are alternate sequential compression devices and simultaneous sequential compression devices can be used. There are no alternative measures that Koo, et al. (2014) suggest to be used. According to Apenteng, et al. (2016) hospital-associated thrombosis can be effectively optimized by enhancing patient education program that incorporates consistent message on an appropriate description of the VTE symptoms. Lastly, Dhakal, et al 2019 state that for sequential compression devices to be used as the primary method of preventing VTE in medically ill patients, there is a need for more prospective studies to be carried out to establish its effectiveness. Its therefore evident that both articles suggest different measures to be used in prevention of VTE. 
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