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Abstract

Objective: To explore the clinical effects of comprehensive postoperative nursing intervention on
postoperative pain level, sleep quality and quality of life in patients with anterior cruciate ligament
reconstruction (ACLR), aiming to provide empirical basis for optimizing the nursing plan for such
patients. Methods: This study enrolled 105 ACLR patients treated at our hospital between August
2022 and December 2024, with participants divided into two groups based on postoperative nurs-
ing approaches: the experimental group (n = 55) and control group (n = 50). The control group re-
ceived standard postoperative nursing including routine pain management, vital signs monitoring,
and basic health education. The experimental group underwent comprehensive postoperative nurs-
ing interventions, with visual analog scale (VAS) assessments for pain levels conducted at6 h, 12 h,
24 h, and 48 h post-surgery. Pittsburgh Sleep Quality Index (PSQI) evaluations were performed on
days 1 and 2 for sleep quality assessment, while the Comprehensive Quality of Life Evaluation Ques-
tionnaire (SF-36) was administered at 1, 3, and 6 months post-operation to measure quality of life.
Results: Compared with the control group, patients in the observation group showed significantly
lower VAS scores at all postoperative time points (all P < 0.001), with marked improvements in PSQI
scores on days 1 and 2 (both P < 0.001). SF-36 scores in the observation group remained consist-
ently higher than those in the control group at 1, 3, and 6 months post-surgery (all P < 0.001), with
the intergroup difference progressively widening over time. Conclusion: Comprehensive postoper-
ative nursing interventions effectively alleviate acute pain in ACLR patients, significantly improve
early sleep quality, and comprehensively enhance short-, medium-, and long-term quality of life.
This model integrates multiple dimensions including pain management, rehabilitation, psycholog-
ical support, sleep regulation, and patient education, embodying the modern nursing philosophy of
biopsychosocial approach. As an efficient and comprehensive care strategy, it demonstrates signif-
icant clinical value and merits widespread adoption in medical practice.
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HI3E X 3077 (anterior cruciate ligament, ACL) E & A2 —Fh 2 S & R FAR, AT BERES)EH
AT P 453 10 1T S L BT 2L 1Y) ACL, DA B OC 1T B D Re ARG E PR [1] . KW BE FRTAS X WAl AR
(ACLR); 2 H Ay ACL Wi H ik /MR T, B EEIRIST I Re e ge[2]. /i, FARA
SERN—Fh R EERE, SATTE b5 KA G 2RI K. WIRZEYE ROCTE 3 2 R % — R
R3] AAFEAY, MU IEKAEBE A B INERTT BiAs, 5 2 7™ 8 g A3 i R S AR S B Tl
AR JE IR ACLR B8 [ )8 2Pk 4] TR ZU 2 o 4] s R AT DR s ) s, R BUBR
R WUN R, EEARER OISR, MEESECT IR E5]. SItER, A3 E
PIAE RS DR Z Rt — 05l R G HAk. ZURERIHEL, HI99EE PRI IRME, N2 7
(I H g8 ez 5 TIERE 1. OBRAE RS A A AR % o7 0 i ™ #1647 T2 M [6] o
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AJE & HX QRIS R E R EE, AR MR E R, OHEGS. IR PR
TR REREENIIZR[T]. A RO Bl 2 B AR L, FERAVBUR 2G4 AR AR BT R 25(NSAIDs) FlTIX
BRSO, BfR EE R, [t RIS I AR K E[8]. LB SHF B ARG MO D0t (7 SR £
JEMGE, RO WA B B RO R RE R AR RE . IR SRR . R AR A SOOIk, I B
XA R A BN . S R R B DL TSR AR TR RN A ZE S F RO, I PR R I
AE TR WHORY], XM B R RAE IR IR AR R, I B IRTHEE A R [9] -

BEAEH T CAESEAMEAAR G BT S0 B8 -8 TG RABUAER, (B FRHE— P IRER B A BN
PR B NS B A B AR R S OCHR K R AR AR I RO . ASHIE T 15 AR I 0] U 52 4 i g P S A
ARG LR S F A, PP ASF T S0 PR RS SR RSN, il ACL B S (R 5 4 B
Ti FRIE LS W B 1A Bl X U L ot I PRSI i, i BhIX SR BB AT S R R R AR

2. ZPEH*E
21, — AR

XA T 2022 4F 8 H 42 2024 4 12 F IR TE B 58 BB K 2 5575 i s = Bz 2l B2 2% B2 ACL
HEFARIBITH 105 ZEH . WEARGHATHARP T L, BHEEI L EUNEH(GEAEAREYH, n=55
By s A (hrEAR G373, n=50 #). BHFEARRBHE, RSV EZE R SitdE, TS558 A4
[BESE R PSP S

INARAE: (1) 22 MRI BRSNETAS PR 3 T R RIS (2) il 18 & 65 & IR N
(3) REMIRMEAIE R EE: (4) PR E TS 5MAmE#E; 6) A5 1L AHM 3 AH B2k
VivPAli o HEBRFRE: (1) FA7E/™ 5 G IR WORSE M IR R . 7™ O MBS BUS 1 B B (2) f71E
AT RESC MR 78 7 A PR RN i BORS A s JR s (3) IR URIAE FLIH ks (4) REPALIR P4 &
PRIRGERT: (5) BB BT H IS FARNEE.

22. TR

2.2.1. ¥RERFIFE

Sof 23 AR AE AR JE 3BT, AL FUCR S BN — R JE 4 B . ZEXT IR AR HE R JE P F e,
PR AL O WA o FLARTE I FE MR AR v T 240 T 5 Bk 1y skl £ 1A bt 2% 24 (NSAIDs) S5 48 /6 24
Y, BRI B R (VAS)E BT PORFE R, VBB TR, FNCRA 5 MEEmT
P VKB MO B O T REIRS . OB DR h A R A A — RS I
SEMRG A M . O PRSI R AR S AR, B R BT A . 5 AP B T, R A
TP R (R RE. BHRSWTEAZHEST, BRFARZO. BRI R iR E
DA R R A B S e, IR S A TN K I RE . BEREESAET HEIES, Wi 0,
P B SR IR RRE IR B A

2.2.2. FERBE

MEHEZ T RMAIARGEYE, BF MR, OBSCRE, BEIR AR TR SR B ESIZk.
AR T B S AR U B BT B, IR T 2 WU kB BN e [10] o AN A e A EE
EEXHEAL B S e, SR 2 A U e —— 6 T 5 BB 1 2 R S AR A 24 K R SRR,
PASEIL R AR O o« ARE B DA B L 0 0 A BRAEVR YT OB, ) A PR I P i R
NIRRT, IBBA T A A H(TENS) 4 & BB 2 B AR B T B . IS
R S E A RSy . S I O T T B LA 5 R A S, T SR B A 0 % e
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ERETUR RIS AR SRS 26 R [11] . S N LB /N B R PSRRI 2%, 58 A REIRAF BN 1
SR, RS AT UVRE RN LK.

FECRE P, BN GURE ] s R IR AR 20 A 2, DORBICENR B AR A Se s . &
FH PR TG R TR 18 S O BRSPS, DU E DL
TINEE . bk, SRR RN (BR AT T, PR R 88 S f N\ R R] 25 50 B o
X R P B ) SR A 5 A N —— il I S B 2 HE LR 25 s P I LA R ST TBR B, A5 Rt e s
B AL . D ERNR T I I 8l 5 I B MR R T 5 Sl SCRp B IR LGB 32 0 o At xR R
frkrE R AR E bR, B EH] 1 20 B ML, BAEREIU. SRy RiEshEH .
I S N I F A T A R IR0, M ORAE R S 5T RV HT SR T SR R R L B TR
SERIEARE B HRI, INaRE IR SRR XTI IR X LR E SRR, BEERAR. FM4EER,
REHGEH A AL B T 11 T eI, et D MGG, DS @ R .

AW EE B AR HEAERNIRE. BHRE TR TREERATEAES, BB 2R
BRI PR . HIREEERE NI S F RGNS 53 A QR E bk, OiEEREZY.
AT BB AR FF AAE R 52 o

2.3. ZIEH1E#R

(1) RJ5 6. 12, 24 F1 48 /NI FH AL B, B 22 (VAS) P IR K (2) RJGHE 1 KA1 2 RAEH]
VG %% G i IR 2 6 2 (PS QI & B AIG 57 B (PSQI Herb B4 1 BEEHR BT & AHERS [A] BEEAR A (A BEEHRSCR
MEARFERS . HEAR 259 K H ) D AR 2320 35); () ARJ5 1 AN H M 3 A Ad A SF-36 i) 5 pEAh A4 i i &
[12]; SF-36 HIVES J5 ks kT A @ R TS AT InAH 8, 1950 Va B & 0~100 4, o Hibl iy 3o {
ARGLANAE 5 7 B4R . SF-36 PR bRAER S0 0 N EA S, SRR ZE. 2. 1%, BRIFMIRL. @8
i Ad ] SF-36, AMART L T R E S @EBRIR A A G B &, 5 AR T R, WIE g T iR E &
4] RREER V90 A0 5 3 1R T
2.4. GitEriEHR

AW S I THE R DIE £ PR R T RO . AR AL $ s 1 2 5, FRATRH
TIE R T IES B S RE A t 5 (Independent Samples t-test)#E47 S8 1450 . Gt 4h Bt & E T
FIRFAEGEE N P {E/NF 0.05, EI4P<0.050, FRATANARZSBASIT5%E .
3. &R
3.1. BELFTRIELE:

AT FERT G AL (n = 55) 5 6] B4 (n = 50) & (S 2R TR BT 1M PE L. RO, WALEETE
FE%(48.75 £ 7.13 ¥ vs 49.23 + 8.18 ¥'). BMI (23.17 + 3.14 kg/m? vs 23.81 + 3.79 kg/m?) K R Hif VAS #¥47
(7.14 £1.58 vs 7.39 + 1.67) 5 4L & F2E R IGH=E L(P > 0.05). EMMN (T /L. 31/24 vs 28/22)
e BRI (R I« R PR ) B 3R 55 o S e b, AR 2 AR giit 22 (P> 0.05), W% 1. £5 L,
P R L R R T, BT EeE
Table 1. Comparison of baseline data
1 EARERHXEE

Ei=L7n R (n = 55) Sf R4 (n = 50) tly? P
(%) 48.75+7.13 4923 +8.18 -0.326 0.745

DOI: 10.12677/acm.2025.15102960 1897 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102960

HO

|

=
=

RN, Bik) 31/24 28/22 0.011 0.917

BMI (kg/m?) 23.17+3.14 23.81+3.79 -0.939 0.350
ertgi

[Nz 5 2 1.284 0.257

B PRI (n) 6 3 0.536 0.464

RAT VAS 34> 7.14+158 7.39 +1.67 -0.798 0.427

3.2. RIE VAS iE5 L8

X AR JG AN [N [R) 25 B9 7K (VAS PR EAT LU, JSZ A t RG0S5 R EoR, IR B 1 VAS
P AEAR S5 B g i) 8] A 35 B K T 4. fERJS 6 /M (3.6 £ 1.2 vs 5.1+ 1.5 t=-5.927, P<0.001). &K
JG 12 /M (31+1.1vs 4.7 +1.2,t=-7.233, P <0.001). AJF 24 /N(2.5+09vs43+1.2,t=-8.89%,P<
0.001) 2 AR Ji5 48 /NF(2.1 £0.9 vs 4.0 £ 1.1, t = —9.876, P < 0.001), W ZRYEAL T3 L. 4iRE
B, SEMZRE ARG B RENS A R AR AT A X R R RS SRR 2, K1),

Table 2. VAS scores at different times after surgery in the two groups
2. MABEREAERIE VAS iT5

VAS ¥4 ARG 6 /it ARG 12 /Nt ARG 24 /N ARG 48 /N
RIE4 (n = 55) 36+1.2 31+11 25409 21409
St HE 4 (n = 50) 51+15 4712 43+12 40+1.1

t -5.927 -7.233 -8.894 -9.876
P <0.001 <0.001 <0.001 <0.001
8 o RIS
= EAH
6_
4-
2_
0_

|
6 /MEF 12/ph8F 24/8F 48/
RIEVAS

Figure 1. VAS score bar chart of two groups of patients at different times after surgery
1. PMEBERETRRERIER VAS IESHHRE

3.3. Rz EMEREEHE(PSQI)

s i man s oo LA B, S ZE SR S P EE AR B0 41 3 PSQI 78 A S FLTED R I B3 A 3.
ARja 1R, RIEHKIBIRERSTIBARL T 26.8%; EARJG 2 K, BIKIEEH 2155 34.5%, 4AZER
W B4 i L (H) P <0.001), W% 3.
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Table 3. Comparison of postoperative PSQI between the two groups
= 3. MLABENRE PSQI HIELER

PSQI WA (n = 55) St HE4H (n = 50) t P
NN 8.95 +0.94 1222 +1.35 -14.722 <0.001
ARG 2K 7.16 +0.89 10.93 +1.23 -18.421 <0.001

3.4. XFEE SF-36 (O]

W 4 Frow, TP AH B AR o R I B R, IRIR B EAR S 14 H (51.36 £6.17 vs 46.33 £5.78,
t=4.386, P < 0.001). AJ5 3 H(61.39 +7.15 vs 52.45 + 6.82, t = 6.641, P < 0.001) &z K J5 6 > (69.32 +
7.09 vs 57.12 + 7.02, t = 8.807, P < 0.001) ) SF-36 /35 B3 = T X 4, ZRBEGRIMFE . 4RE
B, ZRGAREH TR R T3¢ SO0 B R p A R p K AR TR i, ELREE I RIHERS, 2
BB BRI E .

Table 4. Comparison of postoperative SF-36 between the two groups

= 4. ARG SF-36 HILLEL

SF-36 ARfE 14A ARfE 34A AR5 6 A
RIEL (n = 55) 51.36 £6.17 61.39 £7.15 69.32 +7.09
X 2H (n = 50) 46.33 £5.78 52.45 + 6.82 57.12+7.02

t 4.386 6.641 8.807
P <0.001 <0.001 <0.001

4. g

FAE DR T 22 X W s 1493 o WS B B , 51 RSB TR D1 A 11 [ B Xof A O 49 T e 9 Wl i g
B, KA R4 ™ B B I TR TR VR FATIE 52, T F IREEF AR B T i B L B = R 5T
DyRe1E E[13] [14]. BEE AR ST PO AR R, R B MBI BORERE )iz P R, JFUEI R 4 R 2]
ARG IR SR AR B 8 WAREIR 2 —, AU B A RA M LB AR SS, 1 H 51— R/ VA R A
Ak, T MR ST BRI ZRAR[15] . ASHITF SR I X Fe 4 A AR R4 S bR v R S5 B A i 38 SO
(ACLR) &35 (R AR, RGuVPAG T PR BN A8 2 A5 P ] o R AR 0 o 26 V3% o 2= (1 5 )

RS REY, BZEEREF I EETEARIG Z AW SR IE (VAS) B35 A%, BEART &=
(PSQI) .35 4, ARV 7 5 (SF-36) PF 4 th B AR T He Zhn v B S5 . XS R —BER M, a4
BATE ACLR BFMAGREh BA BERS . REAMZ ACLR B MG FEIR L —. KB
o, RIS RFEAEARIG 6 /N 12 /NI 24 /NI B2 48 /NI VAS B335 B BT x5 IR 41 (3 P <0.001),
ViR ZE A4 BIE I 2 B BRI (N2 S AR A T iR 45 6) « MR BEHRI S R AT, A
s T SR . X S SRR A[16]. F5 S [L7VERT T IR — 8 i 2 R e R i
BTG FE AR I B P R B . PR R HIAACORER T R R R, Oy R R I 2R
T A, R R SRS B A LA S, ATTE BT RR ST ThRERI IR E

B 7R, AR TS KR A B E ARG 1 R 2 R PSQI o B0 T X AP <
0.001), FUALEAY b I HEAR TAEZE « FRIE R B i 180 0 45 15 VI SR AE SE BRI R HH BT 7 AR SR
AR AR 5 % E B R, LR AR T RSB R . R g Thee, JFocE B MO ERES.
AW T B 2H R RS B 22, T RE S ORI AR K B = A PR REAR F G 0. T A A i 2R
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AT IR ESE T IX— 8, XHEERCT A )G HERE BT 745 e A 77 [18].

WEBME, AR T S AT B K AR VS R I RAREE  . SF-36 V4 o, RIS TE
ARG 1. 3. 6 MHRAETERES S E s TR B4 (P <0.001), HFEEN AR, P4 RZESE—ST K.
KU A AN G TREIR, sl S RS TR OB SRR B IR T TR AT A S
H, ek VBRI, BEENRENRIHMABE AT, OHEURE. oAl RESL
ANYERE, X5 RUKEE(2024) [19]5% T AR Ja A= 3 i B 2 4E MR OB 70 45 R — 80 B D H S R 5 [ R
REMsfl, AR T B AR SR, SEEIBIT IR, MR A R PR ER[11]

AT ARBENLE o S S Z B VAR, AR T RERS A £ SR S A% O R B, T B AT LB A O
far S g A% (1) AEBEHLAG AR T . AW SRR AR J5 40 3807 s AR 7 V57 21, AEEIR
s AU o IR SE B R, B4 N SA AT BB ) TR0 1 AR AR FRBE SRR 70 /2 TOU R S AR NP v )
BE DRI (2 5B P H), TR E 25 (WA IR FE ATRNE) RPN R4
JUE B GORL R AR RIS . BMILL ARG VAS W4 & fibs B oG it %% 7:(P > 0.05), {H A& 17 1E
TR R (U B B Bl 0PI 52 BIAE . ARG BEE IR Bl 1) o] REAl 20 o i, AR AT
(1) 2 T G A AT SR A P B R R BRI SRR FR 5, H VAS P50 T %L PSQI 14 B3 vT REANIE
THHETERY, EEMRKMEM, FEGEEPHEPOCRE S (2) BRI A5
REME L, BHESUPEE SRR HE 0, TR AN LM wfr. WEEZHE, W4 s
e H G852 “HE AR , ATRer=2E “Y97 WA, 76 £ RS P (VAS) HEHR)T 5 (PSQI)
B R BIRBRARIE 7, AR sbr 3 0 PSR B S 2 4 X R AL W T BB IR B2 8 M 2 (10
PR, SAEER. WIHEE ZIE, B AR TTRFE T “L2a4 B A 80 ik, eI SF-
36 1) IR 6 4 A 10 R B AFAE 51 S (G “ IS BOE IMTE SN RE 1R B LR AT IR 2 2 7 ), 2k
KRR 22 5 . R AWt K I bRUEAL YA T B (1 VAS B AL Sy SF-36 A BARA IR S0 ) R
R, (H3 IR RIS G2 0 A BT, RESRMESR T EEE R CHNT 5
L B & IER .

JUE AR TS 7RSSR, B R R © KRR RO, FEAEHR, £k
WL Pt RFEARRF P RAE SR 1 E . @ TN M 2 ARG 4, ME LIRS B X 5 4% 150
Tt 2 SR B AR TTRREE, 4 J5 TR T B 7 LB A 32 S E AL . @ ARBFSUNBE T B AR S 6
H, REEHAELEE TN ACLR B8 i WIRUR (1 UL Bt HiRBH R, A5t
KBEVTET E], ATV T PR K R A

gLk, g AREYEE R Z4ERE . MET T IS, SE%M T ACLR B AR5 KM,
o THEAR R, AR T ERE IR T E . AR ACLR AR JE 4 ER ST AR T 1 SE
WA, EWHENGRHE) o DA 2 2 RIME A, MM, ORISR MEIR PA . RS EEH
BHNE Y EIRAR, M K FE R e i R A, et FLB Ak IR I
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