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Effect of seamless optimized nursing mode on postoperative

Abstract

rehabilitation of patients with tibiofibular fracture

QIN Hongmei, HE Jing
(Department of Emergency Surgery, Suzhou Municipal Hospital, Suzhou Anhui 234000, China)

Objective: To investigate the effect of seamless optimized nursing mode on rehabilitation of patients with
tibiofibular fracture after operation. Methods: From January 2020 to August 2021, 100 patients with tibiofibular
fractures in Suzhou Municipal Hospital were selected as the subjects. They were divided into a control group (n=50)
and an observation group (n=50) according to the random number table method. The control group adopted the
routine nursing mode during orthopedic perioperative period, and the observation group adopted the seamless
optimized nursing mode based on the control group. The related indicators of rehabilitation process, changes in
the psychological state [Self-Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS)], pain [Visual
Analogue Scale (VAS)], knee joint function (Lysholm knee score scale), and activities of daily living (Barthel index

scale) were compared between the 2 groups before and after the intervention. Results: The first ambulation time
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and hospitalization time of the observation group were shorter than those of the control group (both P<0.05),
the hospitalization expense of the observation group was less than those of the control group (P<0.05), and the
nursing satisfaction of the observation group was higher than that of the control group (P<0.05). At discharge,
the SAS and SDS scores of the observation group were significantly lower than those of the control group (both
P<0.05). At 1, 3, and 7 days after the operation, the VAS scores of the observation group were significantly
lower than those of the control group (all P<0.05). After 3 and 6 months of intervention, Lysholm knee score
and Barthel index score in the observation group were significantly higher than those in the control group (both
P<0.05). Conclusion: Seamless optimized nursing can effectively relieve postoperative pain, improve patients’
bad mood, promote postoperative rehabilitation, and improve postoperative knee joint function and activities
of daily living in patients with tibiofibular fracture.

seamless nursing; tibiofibular fracture; rehabilitation effect; knee joint function; daily activities ability
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Table 1 Comparison of general data between the 2 groups (#=50)
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- HIrHERAL/ ] HYTIE A /B
T o Bt T R
Xof A 30/20 32.56+9.93 23 19 8 18 13 10 9
US40 33/17 33.12+10.23 15 24 11 19 14 9 8
t/x 0.386 0.278 2.739 0.176
P 0.534 0.782 0.254 0.981

2 WA REH R KR (n=50)

Table 2 Relevant indicators of rehabilitation process of the 2 groups (n=50)

ZH 5 IR RIG ST /d {EREIE /d e 2% 1 /o0 PG R
X HRZH 14.36 + 2.15 19.45 + 3.42 4521321 +9785.42 90.26 + 3.15
pUE=S4E) 10.64 + 1.67 15.42 +2.31 41 452.61 7 542.12 94.52 + 4.31

t 9.662 6.904 2.152 5.643

P <0.001 <0.001 0.034 <0.001
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R3 FLHSAS. SDSITE4HLEE (n=50)
Table 3 Comparison of SAS and SDS scores between the 2 groups (1=50)

. SAS/4¥ SDS/4¥

TFAH H BERs FARHT HH e
XTHEZH 68.45 +9.45 56.25 +9.23* 67.45+9.12 55.23 +7.36*
k=S4 70.12 + 10.20 50.12 + 8.32* 69.42 + 10.02 49.27 + 6.23*
t 0.849 3.488 1.028 4.370
P 0.398 0.001 0.306 <0.001
SR F AL, *P<0.05,
Compared with the same group before the operation, *P<0.0S.
R4 FAVASIES LE B (n=50)
Table 4 Comparison of VAS scores between the 2 groups (n=50)
4151 ARHiG /73 ARJG1d/5 RIG3d/45r ARIG7d/5%
Xt REZH 7.14 +2.01 4,63+ 1.21* 3.42 £ 1.02% 2.16 + 0.75*"%
WL 7.12 £ 1.97 3.85 + 1.13* 227 +0.81* 1.43 +0.44%°
t 0.050 3.331 6.243 5.936
P 0.960 0.001 <0.001 <0.001

HFRHARFAMLL, *P<0.05; SRARGLAMEL, "P<0.05; SRIHRIGIKMEL, “P<0.05,

Compared with the same group before the operation, *P<0.0S; compared with 1 d after the operation in the same group, *P<0.05;

compared with 3 d after the operation in the same group, “P<0.05.

s P HLysholmBE X T 5 L& (n=50)
Table S Comparison of Lysholm knee score between the 2 groups (n=50)

20531 THi /53 T34 H /453 Tie™H /5
X HRZH 46.58 +11.33 67.56 + 13.68* 75.56 + 15.37%
WEL2H 4726 + 11.56 73.45 + 14.26* 82.26 + 16.75*
t 0.297 2.108 2.084
P 0.767 0.038 0.040

SFHFWATH L, *P<0.05; SRIAFH3NHA M, "P<0.05.

Compared with the same group before the operation, *P<0.05; compared with the 3-month intervention in the same group, "P<0.05.

76 FiHBarthe I H1T 5 LL 82 (n=50)
Table 6 Comparison of Barthel index scores between the 2 groups (1=50)

2053 T /53 T34~ H /45 T1i6A~H /45
popiiHa:] 33.12+3.26 55.23 + 6.45* 75.36 + 8.36*"
XEEA 32.96 + 3.02 62.67 + 7.31* 80.12 + 9.72*"
t 0.255 5.396 2.625
P 0.780 <0.001 <0.001

SEIHEFEiAH G, *P<0.05; SRIH T3 A, P<0.05.

Compared with the same group before the operation, *P<0.05; compared with the 3-month intervention in the same group, “P<0.05.
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