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Research on the application effect of the integrated medical and nursing model in the nursing of spinal

trauma fractures

Lei Ma, Shuling Tian, Junli Xia
Spinal Department, General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To improve the nursing level of spinal trauma fractures as the research objective, to
implement the integrated nursing model in clinical nursing, and to clarify its impact on patients with spinal trauma fractures.
Methods A total of 95 patients with spinal trauma fracture who received treatment in the hospital from January to December
2023 were selected as the analysis objects. They were divided into control group (49 cases) and observation group (46
cases) according to the order of diagnosis and treatment. The two groups of nursing intervention were implemented by
conventional means and integrated mode of medical care, and the intervention was analyzed. Results The time of getting
out of bed, the time of staying in hospital and the healing time of spinal injury fracture were lower in the observation group
than in the two groups (P<0.05). In terms of satisfaction and quality of life, the values of observation group were higher
than those of the two groups. Pain score and lumbar function were lower in the observation group than in the two groups
(P<0.05). Conclusion The implementation of integrated nursing mode in clinical nursing can have a positive impact on
patients with spinal trauma fractures, make them get out of bed as soon as possible, discharge from hospital, reduce
physiological pain, promote fracture healing, improve lumbar function and quality of life, and provide more satisfactory
nursing programs for patients.
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