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Influence of perioperative fast recovery surgical nursing on patients with pelvic fracture after operation

Jing Zheng
Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine, Zhuhai, Guangdong

[ Abstract] Objective To investigate the effect of perioperative fast recovery surgical nursing on patients with
pelvic fracture after operation. Methods 40 patients with pelvic fractures who entered our hospital for treatment in
August 2019 and August 2021 were selected as the research objects, and they were randomly divided into the observation
group and the control group, with 20 patients in each group. Clinical indicators and complications after treatment.
Results After treatment, the clinical symptoms of the two groups of patients were significantly improved, and the
indicators in the observation group were significantly better than those in the control group (p<0.05); the incidence of
complications in the observation group was significantly less than that in the control group (p <0.05); the total recovery
rate of patients in the observation group was significantly higher than that in the control group (p<0.05). Conclusion
Nursing patients with pelvic fractures through the perioperative rapid rehabilitation surgical nursing method has achieved
relatively significant results, and it is worthy of promotion and use in clinical pelvic fracture operations.
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