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Application of Biological Ice Pack in Nursing Care of Total Knee Joint Replacement
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[ Abstract] Objective: To explore the effect of using biological ice packs in the nursing of total knee
arthroplasty. Method: The time period of the study is from June 2020 to June 2021. In this phase, all the analysis
objects are selected by our hospital, and the patients meet the requirements of the study. 80 patients are all patients
undergoing total knee arthroplasty , The nursing methods and effects proposed in the topic need to be analyzed in
depth during the research period. Therefore, the research is set as a comparative trial, and the patients are randomly
sorted, and then grouped according to the odd and even numbers, and the odd numbers are divided into the
reference group and the routine nursing is used. Count to the study group and use routine care + biological ice pack
cold compress. Different management methods will inevitably produce different effects. Therefore, this study will
carry out detailed statistics on related results, and at the same time strengthen its analysis, make detailed records of
patients’ postoperative pain after receiving nursing care, and observe clinical related indicators after nursing care. .
And count whether the two groups of patients are satisfied after receiving care. Analyze the above data gradually,
and compare the groups one by one. Results: After statistical analysis of the data in the study, the following results
were obtained: The pain degree of the study group at different stages after the operation was lower than that of the
reference group (P<0.05), indicating that the difference was statistically significant. At the same time, the clinical

indicators of the reference group have advantages and disadvantages compared with the study (P<0.05), indicating
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that there are very obvious differences, and there is statistical significance. The number and proportion of patients

in the study group who were satisfied with the nursing care were 39 cases (97.5%); the reference group was 31

cases (77.5%); the latter was at a disadvantage compared with the former (P<0.05). Conclusion: The use of

biological ice packs in the nursing of total knee replacement surgery can relieve postoperative pain, have a good

effect on the improvement of clinical indicators, and promote the improvement of nursing quality and satisfaction.

It can not only expand the scope of application, but also Able to intensify promotion.
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