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Research on the application effect of standardized pain care for limb trauma fractures

Rong Xu
Chengdu Sports University Affiliated Sports Hospital, Chengdu, Sichuan

[ Abstract] Objective To analyze the application effect of standardized pain care for limb trauma fractures.
Methods 80 patients with limb trauma fractures who underwent treatment in our hospital from January 2022 to December
2023 were selected and randomly divided into an experimental group and a control group. Different nursing interventions
were given to the two groups of patients, and the nursing effects were compared. Results (1) After nursing, there was a
significant difference in pain severity scores between the two groups of patients at different times. Among them, the pain
severity score of the experimental group was significantly lower, and the data was statistically significant (P<0.05); (2)
After nursing, the sleep quality scores of the experimental group at different times were significantly lower than those of
the control group, and there was a significant difference in data between the groups (P<0.05), with statistical significance.
Conclusion Providing standardized pain care to patients with limb trauma fractures on the basis of routine care has a
significant effect. It can significantly improve the pain level of patients and also significantly enhance their quality of life,
which is worth promoting.
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