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Abstract

Objective: To explore the application effect of nursing intervention combined with early rehabilita-
tion training under pain care quality indicators in orthopedic surgery patients. Method: Research
subjects: Orthopedic surgery patients, with a total sample size of 90 cases selected from February
2023 to May 2024. They were divided into two groups (with a sample size of 45 for each group): a
control group and a study group (based on a random number table method). The former received
routine nursing and rehabilitation training; The latter adopts nursing intervention and early reha-
bilitation training under the quality index of pain care. Both groups received continuous care until
discharge. Compare two sets of indicators. Results: It showed that the VAS score of the study group
was lower than that of the control group from day 1 to 5 after surgery. At discharge, the HAMA and
HAMD scores were lower than those of the control group, and the ADL score was higher than that of
the control group. The incidence of complications during nursing was lower than that of the control
group (P < 0.05). Conclusion: The implementation of nursing measures based on pain nursing qual-
ity index in orthopedic surgery patients, combined with early rehabilitation training, may help to
alleviate the degree of pain, improve psychological state, improve the quality of life and reduce the
incidence of postoperative complications.
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