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Value evaluation of evidence-based nursing model applied to postoperative nursing of patients
with severed finger replantation

Li Chen
Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine, Zhuhai, Guangdong

[ Abstract] Objective To explore the effect of evidence-based nursing model intervention on postoperative
recovery value of patients with severed finger replantation. Methods A total of 60 patients with severed finger
replantation who were treated in our hospital and discharged from February 2021 to February 2022 were selected and
randomly divided into two groups. Nursing mode was used to intervene, and the success rate of replantation, the
incidence of postoperative vascular crisis of amputated fingers and nursing compliance were observed in the two groups
of patients using different nursing modes. Results The replantation success rate of patients in the observation group was
93.33%, and the incidence of postoperative severed vascular crisis was 3.33%, which was significantly lower than that of
the control group, which was 70.00%, and the postoperative incidence of severed vascular crisis was 16.67%. The
nursing compliance of patients was 83.33%, which was significantly higher than that of the control group (P<0.05).
Conclusion Carrying out evidence-based nursing intervention mode for patients with severed finger replantation after
operation, timely preventive measures for various complications and emotional problems that may exist in patients
during treatment, can help patients recover quickly and reduce postoperative complications at the same time.
Significantly improve patient care compliance.
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