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The effect of operating room nursing combined with pain intervention on postoperative recovery and sleep

quality of patients with traumatic fractures

Ting Shi
Guizhou University of Traditional Chinese Medicine Second Affiliated Hospital Guiyang 550003, Guizhou

[ Abstract] Objective To analyze the effect of applying operating room nursing combined with pain intervention on
postoperative recovery and sleep quality in patients with traumatic fractures. Method A total of 70 patients with traumatic
fractures who visited our hospital from January 2022 to 2023 were randomly divided into a control group of 35 cases and an
observation group of 35 cases who received additional pain intervention care. The postoperative recovery and sleep quality
of the two groups were compared; Result There was no significant difference in VAS pain, Fugl Meyer motor ability, and
sleep quality indicators between the two groups before nursing, with P>0.05. After nursing, the observation group had lower
pain, higher motor ability, and better sleep quality, with a significant difference (P<0.05). Conclusion The combination of
operating room nursing and pain intervention can reduce body pain, accelerate trauma and fracture recovery, improve limb
muscle strength, and provide patients with better sleep quality, which is conducive to stable rest and early recovery.
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