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Analysis of nutritional status of patients with pelvic fracture by individualized nutritional nursing
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[ Abstract] Objective: To analyze the effect of individualized nutritional nursing on the nutritional status of
patients with pelvic fracture. Methods: a total of 66 patients with pelvic fracture in our hospital from December
2019 to December 2021 were selected. Based on the retrospective statistics, the envelope method was selected and
divided into the first part and the second part, with 33 subjects in each part. The first part of the subjects were
included in the routine group to receive basic nursing intervention, and the second part of the subjects were
included in the experimental group to receive individualized nutrition nursing intervention to verify the nursing
effect. The nutritional status, pelvic recovery and complication rate of the two groups were compared before and
after the intervention. Results: before intervention, there was no difference in nutritional status between the two
groups (P > 0.05). After intervention, the nutritional status of the conventional group was higher than that of the
experimental group (P < 0.05). Compared with the routine group, the pelvic recovery in the experimental group
was better (P < 0.05). Compared with the routine group, the incidence of complications in the experimental group
was lower (P < 0.05). Conclusion: individualized nutritional care for patients with pelvic fractures can ensure
nutritional status, actively improve prognosis and shorten recovery time. It is recommended to popularize it.
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