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Fractures of Postoperative Nursing Intervention Effect
on Limbs Swelling Rehabilitation Research

WANG Yan,DONG Rui-rui
(Zhengzhou University of Industrial Technology, Xinzheng 451150,P. R. China)

[ Abstract] The fracture of postoperative nursing intervention effect on limbs swelling recovery was studed; from
March 2015 to April 2015 during an orthopaedic hospital treated 90 cases of fracture in patients with limb swelling
grouping study and randomly divided into control group and intervention group and control group and intervention
group patients with routine nursing, but the intervention group was given other nursing intervention; After 1 day of
fractures in intervention group and control group in patients with limb swelling degree and degree of limb pain no
statistically significant difference (P >0.05), 3 and 7 days after intervention group patients with limb swelling de-
gree and the physical pain levels were significantly lower than control group (P <0.05). Fractures of postoperative
swelling time significantly lower than the control group, intervention group patients have very significant difference
(P <0.01). Intervention group patients after operation was very satisfied and satisfaction is significantly higher than
the control group, difference has statistical significance (P <0.05), generally satisfied and unsatisfied number is
obviously lower than the control group, difference has statistical significance (P <0.05), the total satisfaction in-
tervention group was obviously higher than that of control group. Fracture in the intervention group patients feel, so-
matosensory, mental state health, sleep, life satisfaction and appetite and so on quality of life is significantly higher
than the control group, the difference was statistically significant (P <0.05). Fracture 7 d intervention group pa-
tients in psychological, physiological comfort is significantly higher than that in control group, the enthusiasm of re-
habilitation exercise also significantly higher than the control group, significant difference (P <0.05) ;Fractures in
patients with postoperative intervention group and control group in the environment and the social and cultural as-
pects of comfort there was no significant difference (P >0. 05). nursing intervention can effectively promote fracture
patients with limb swelling after rehabilitation, reduce complications.

[ Key words] fracture nursing intervention limb swelling recovery



