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Effect of comprehensive nursing care after rib fracture surgery

Jia Li, Gulinazi

the Second Alffiliated Hospital of Xinjiang Medical University, Department 3, Extracardiothoracic and Endocardiology

[ Abstract] Objective To explore the effect of comprehensive nursing after rib fracture surgery. Methods 82
cases of rib fracture were selected for research and analysis. The case selection period was from January 2021 to January
2022. 82 patients were divided into two groups according to the random lot drawing mode. 41 patients who received
comprehensive care were set as the reference group, and 41 patients who received comprehensive care were set as the
experimental group. The nursing effects of the two groups were compared. Results The retention time of the chest tube in
the experimental group was shorter (P<0.05), and the pain score in the experimental group was lower in each period
(P<0.05). The incidence of complications in the experimental group was 7.32%, and that in the reference group was
26.83%. The incidence of complications in the experimental group was lower than that in the experimental group
(P<0.05). Conclusion The effect of comprehensive nursing after rib fracture operation is accurate, which can shorten the
indwelling time of chest tube, relieve pain, reduce complications and promote rehabilitation. It is suggested that this
method be popularized in clinical practice.
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