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Abstract

Objective: To explore the application effect of rehabilitation nursing intervention in patients with
open lower limb fracture. Methods: A total of 120 patients with open lower limb fractures admitted
to the Department of Traumatic Orthopedics of our hospital from February 2022 to October 2025
were selected as the study subjects and randomly divided into an observation group (60 cases) and
a control group (60 cases). The control group received conventional perioperative care, while the
observation group received systematic rehabilitation nursing interventions in addition to the con-
trol group’s routine care, including psychological intervention, multimodal analgesia, early func-
tional rehabilitation training, complication prevention, and continuous nursing. The postoperative
hospitalization duration, psychological status, pain intensity, fracture healing time, and complica-
tion incidence were compared between the two groups. Results: The observation group exhibited
significantly shorter postoperative hospitalization duration compared to the control group (P < 0.05).
After intervention, the SAS score in the observation group was significantly lower than that in the
control group (P < 0.05). The NRS pain scores at 24 h, 48 h, and 72 h postoperatively in the observa-
tion group were significantly lower than those in the control group (P < 0.05). The fracture healing
time in the observation group was significantly shorter than that in the control group (P < 0.05). The
overall incidence of postoperative complications in the observation group was 6.67%, significantly
lower than the 21.67% in the control group (P < 0.05). Conclusion: Rehabilitation nursing interven-
tion can effectively alleviate postoperative anxiety in patients with open lower limb fractures, re-
duce postoperative pain, shorten fracture healing time and hospitalization duration, lower the inci-
dence of complications, and promote limb function recovery, demonstrating significant clinical ap-
plication value.
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Table 1. Comparison of general data between two groups of patients with open lower limb fractures [X = S cases (%)]

%= 1. PEFHMETERETEE —MRERNEEX £S (%))

W5 Eh BYTERAL Gustilo 4>#4
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(BI%) %) jiaze R it 16t} B
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(n=50) 2710, (43.33)  34(5667)  12(20.00) (55.00) (25.00)
o 2
(= 60) 35/25 4451+11.36 28 (46.67)  32(53.33) 10 (16.67) 35 (58.33) 15 (25.00)
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3.2. FAABEFAREKIEIRLR

PIAEFARIFE] ARep & b, 2R T4ttt e (P > 0.05); MUELAA 53 B it 1) 5 25 48 T 0 iR
M, ZRAGUFE(P<0.05). FEnRESETHAB TG, (2t RPEE (% 2).

DOI: 10.12677/acm.2026.1641393 1580 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641393

ERE

Table 2. Comparison of surgical-related indicators between two groups of patients with open lower limb fractures (X + S,
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Table 3. Comparison of SAS scores before and after intervention in patients with open lower limb fractures in two groups (X
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Table 4. Comparison of NRS scores at different postoperative time points in patients with open lower limb fractures in the two

groups (X £ S, points)
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Mg 60 4.28+0.81 3.06+0.73 2.17+0.62
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Figure 1. Comparison of fracture healing time between the two groups
1. RABHBEIERNELR
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Table 5. Comparison of postoperative complication rates between two groups of patients with open lower limb fractures [Cases

(%)]
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