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Research on the application of individualized high quality nursing intervention in postoperative trauma and

fracture of extremities

Yiting Deng
Chengdu Sports University Affiliated Sports Hospital, Chengdu, Sichuan

[ Abstract] Objective To study the application effect of personalized high-quality nursing intervention in the
postoperative treatment of limb trauma fractures. Methods Sixty 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 reference group, with 30 cases in each group. Different nursing interventions were given to the two groups of
patients, and the nursing effects were compared. Results (1) After nursing care, the VAS score of the experimental group
patients was significantly lower than that of the control group, and the joint range of motion of the experimental group
patients was significantly higher than that of the control group. There was a significant difference in data between the
groups (P<0.05), which was statistically significant; (2) After nursing, the quality of life score of the experimental group
patients was significantly higher, and the data was statistically significant (P<0.05). Conclusion Patients with limb trauma
fractures who receive personalized and high-quality care after surgery have significantly improved their pain level, joint
range of motion, and quality of life, which is worth promoting.
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