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Application of advanced care mode in the prevention of foot drop in patients with popliteal artery injury

Xiaomeng Jiang

988 Hospital of Joint Logistic Support Force, Zhengzhou, Henan

[ Abstract] Objective To observe the application effect of advanced nursing mode in the prevention of foot drop
in patients with popliteal artery injury. Methods 40 patients with popliteal artery injury who received treatment in our
hospital were selected as subjects of this study. All patients were divided into two groups according to the random number
table method to carry out nursing research, including the observation group and the control group, with 20 patients in each
group. Patients in the control group received routine nursing, and patients in the observation group were carried out
advanced nursing mode, and the nursing effects of the two groups were compared. Results The improvement effect of
anxiety and compliance in the observation group was better than that in the control group, the incidence of foot drop was
lower than that in the control group, the pain degree was less than that in the control group, and the final nursing satisfaction
was higher than that in the control group (P < 0.05). Conclusion The application of advanced nursing mode in the
prevention of foot drop in patients with popliteal artery injury can further improve the quality of clinical nursing service,
enhance the physical and mental comfort and cooperation of patients, reduce the degree of postoperative pain, reduce the
occurrence of foot drop, and promote the physical recovery of patients after surgery.
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