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The effect of continuous care on spinal fractures with spinal cord injury
Qiangian Tang, Ruijing Xu, Qianqian Zheng*

Huazhong University of Science and Technology Tongji Medical College Affiliated Union Hospital West Hospital
Orthopedics Department Wuhan, Hubei

[ Abstract] Objective To analyze the effect of continuous care on spinal fractures with spinal cord injury. Method
80 patients with spinal fractures and spinal cord injuries admitted to our hospital from April 2021 to April 2023 were
randomly selected and divided into a continuation group and a control group, with 40 patients in each group. Provide
routine nursing intervention to the control group patients, and provide continuous nursing intervention to the continuation
group patients on the basis of routine nursing, and compare the nursing effects. Result Compared with the control group,
the patients in the continuation group had lower depression and anxiety indices 6 months after discharge, and their
quality of life scores and nursing satisfaction rates increased significantly. There was a significant difference in data
between the groups (P<0.05). Conclusion Providing continuous nursing intervention to patients with spinal fracture and
spinal cord injury can not only significantly alleviate their negative emotions, but also significantly improve their quality
of life and nursing satisfaction rate, which is worthy of clinical promotion and research.
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