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Study on nursing management of acute pain in patients with traumatic fracture of extremities

Leilei Dong, Xiaochen Li
Navy 971 Hospital, Qingdao, Shandong

[ Abstract] Objective To discuss the value of carrying out acute pain nursing management in patients with
traumatic fracture of limbs. Methods 62 patients with limbs trauma fracture in the hospital from September 2021 to
September 2022 were included in the study. They were randomly divided into the control group (nursing work was
carried out in the conventional mode) and the observation group (nursing work was carried out in the acute pain nursing
management mode). The satisfaction of the two groups of patients with nursing work was observed and compared, and
the scores of visual simulated pain before and after nursing were observed and compared. Results The relevant data
information before and after the nursing of the two groups was input into the statistical system for processing. Before the
nursing, there was no significant difference between the two groups in terms of visual simulation pain score (P>0.05),
while after the nursing, there was a significant difference (P<0.05). The overall satisfaction and visual simulation pain
score data information of the observation group were significantly superior to those of the control group. Conclusion
Carrying out the nursing management of acute pain in patients with traumatic fracture of limbs can alleviate the
physiological pain of patients and provide more satisfactory nursing services for patients.
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