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Abstract

Objective: To explore the application effects of systematic nursing intervention in patients after fin-
ger replantation surgery, and to evaluate its impact on replanted finger survival rate, blood circu-
lation status, functional recovery, quality of life, and nursing satisfaction, thereby providing evi-
dence-based support for optimizing clinical nursing pathways. Methods: A total of 70 patients who
underwent finger replantation surgery at the Sixth Affiliated Hospital of Xinjiang Medical University
from January 2024 to June 2025 were enrolled. They were divided into a control group (n = 35,
receiving routine nursing) and a study group (n = 35, receiving systematic nursing intervention).
The two groups were compared in terms of replantation efficacy (excellent, good, poor), hospitali-
zation duration, fingertip arterial blood flow velocity, replanted finger temperature, quality of life
(assessed by GQOLI-74), and nursing satisfaction. Results: The overall excellent and good rates of
replanted finger survival were 97.1% in the study group and 91.4% in the control group, with no
statistically significant difference (P > 0.05). The hospitalization duration in the study group was
significantly shorter than that in the control group (P < 0.05). At 6 months post-surgery, the study
group showed significantly better fingertip arterial blood flow velocity and replanted finger tem-
perature compared to the control group (P < 0.001). The scores of physical function, psychological
function, and social function in the study group were significantly higher than those in the control
group (P < 0.001). The total nursing satisfaction rate was 97.1% in the study group versus 77.1% in
the control group, but the difference in grade distribution was not statistically significant (P =
0.117). Conclusion: Systematic nursing intervention can effectively improve fingertip blood circu-
lation, shorten hospitalization duration, and enhance long-term quality of life in patients after fin-
ger replantation surgery. It has good clinical application value and is worthy of promotion in hand
and foot microsurgery.
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Table 1. Comparison of survival rate and hospitalization duration after limb replantation between the two groups

= 1. PRLAIE A B AR A A R S E R AT EI A9 X EE

H3) B e AL R R (n/ %) ERCANEIGN)
o =S = BRRE
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Table 2. Comparison of blood circulation status of replanted fingers between the two groups of patients
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Table 3. Comparison of quality of life between the two groups of patients
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Table 4. Comparison of nursing satisfaction between the two groups of patients
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