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Analysis on the application of comprehensive nursing in the nursing of tibiofibular fracture

Jing Yang

West Hospital of Union Medical College Affiliated to Tongji Medical College, Huazhong University of science and
technology, Wuhan, Hubei

[ Abstract] Objective To explore the effect of comprehensive nursing on tibiofibular fracture. Methods the
researchers selected 60 orthopaedic patients from April 2021 to may 2022, and randomly divided them into com-
prehensive group and control group. There were 30 tibiofibular fractures in each group. The comprehensive group
developed a comprehensive nursing plan based on the patient's condition. The control group was given basic ortho-
paedic postoperative care. The incidence of adverse events and clinical perioperative indicators were compared
between the two groups. Results in the comprehensive group, the time of each perioperative index was shorter, the
total satisfaction score of patients was higher, and the numerical comparison between the groups (P<0.05); The
number of cases of adverse events in the comprehensive group during hospitalization was small, and the percentage
comparison between the groups (P<0.05). Conclusion comprehensive nursing care for tibiofibular fracture patients
during hospitalization has high postoperative rehabilitation efficiency, rapid recovery of various indicators and high
patient satisfaction index, which is worthy of promotion and application in hospital.
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