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Observation on the effect of rapid rehabilitation nursing mode in the nursing of limb fracture

Jing He

Department of Orthopaedics, Xiyuan Hospital, Tongji Medical College, Huazhong University of science and
technology, Wuhan, Hubei

[ Abstract] Objective To observe the effect of rapid rehabilitation nursing mode in the nursing of limb frac-
ture. Methods the subjects of the study were 90 patients with limb fractures treated in our hospital from February
2021 to February 2022. They were randomly divided into two groups. One group was the routine group, which was
given routine nursing care, and the other group was the study group, which was given rapid rehabilitation nursing
care. The number of patients in the two groups was the same, 45 cases. The scores of quality of life and activities of
daily living were compared between the two groups. Results the scores of the study group were significantly better
than those of the routine group (P<0.05); Comparing the scores of activities of daily living between the two groups,
the scores of the study group were also significantly better than those of the routine group (P<0.05). Conclusion
the application of rapid rehabilitation nursing mode in the nursing of patients with limb fracture will not only
improve the overall nursing effect, improve the quality of life of patients, but also improve the ability of daily
living activities of patients, which is worth using.

[ Keywords]) Limb fracture nursing; Rapid rehabilitation nursing mode; Effect observation
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