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Analysis of the impact of rehabilitation nursing based on timing theory on the prognosis of patients with

traumatic fractures

Lingli Wang
Tongji Hospital of Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the impact of rehabilitation nursing based on timing theory on the prognosis of
patients with traumatic fractures. Methods A total of 64 patients with traumatic fractures admitted to our hospital from
February 2021 to February 2022 were selected as the study subjects. They were randomly divided into a reference group
and an experimental group using a random number table method. The reference group received routine care, while the
latter received rehabilitation care based on timing theory, with 32 cases in each group. Evaluate the nursing effects of two
groups. Results The pain score of the experimental group was lower than that of the reference group (P<0.05). The exercise
and walking ability scores of the experimental group were higher than those of the reference group (P<0.05). The
hospitalization time of the experimental group was shorter than that of the reference group (P<0.05). The ADL score was
higher than the reference group (P<0.05). Conclusion Rehabilitation nursing interventions based on timing theory have a
significant effect on the prognosis of patients with traumatic fractures. They can alleviate pain, improve their exercise and
walking abilities, shorten their hospital stay, and improve their ADL score.
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