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Abstract

Objective: To evaluate the clinical effectiveness of sequential nursing in the management of neona-
tal skin after deep burns of the limbs. Methods: A total of 84 patients with deep limb burns admitted
to the Sixth Affiliated Hospital of Xinjiang Medical University from January to December 2024 were
enrolled. They were divided into a conventional nursing group (42 cases, admitted from January to
June 2024) and a sequential nursing group (42 cases, admitted from July to December 2024). The
conventional group received comprehensive nursing including skin cleaning, moisturizing, anti-
scar massage with medication, and pressure therapy. On this basis, the sequential nursing group
established a multidisciplinary team, developed a stepwise nursing plan, and implemented staged
rehabilitation nursing evaluation. The Vancouver Scar Scale (VSS) scores before treatment and at 1,
3, and 12 months after treatment, treatment efficacy rates, and incidence of adverse reactions were
compared between the two groups. Results: There were no significant differences in VSS scores be-
tween the two groups before treatment and at 1 and 3 months after treatment (P > 0.05). At 12
months after treatment, the VSS score in the sequential nursing group (5.05 + 1.11) was significantly
lower than that in the conventional group (6.14 * 1.27) (P < 0.001). The total treatment efficacy rate
in the sequential nursing group was 92.86% (39/42), significantly higher than that in the conven-
tional group (71.43%, 30/42) (P = 0.010). The incidence of adverse reactions in the sequential nurs-
ing group was 2.38% (1/42), lower than that in the conventional group (19.05%, 8/42) (P = 0.014).
Conclusion: Sequential nursing can significantly improve scar status, increase treatment efficacy,
and reduce the risk of adverse reactions in the management of neonatal skin after deep limb burns,
achieving whole-course management from wound healing to functional rehabilitation. It has high
clinical application value.
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Table 1. General information

1. —RER

Ei-L7N FREIPEMAM=42) WHMHDn =42) i E P
IR (F) 41.29 +10.29 39.87+11.12 t=0.61 0.545
PR/ %) 31/11 27/15 24 =0.89 0.345
BMI (kg/m?) 23.24 +237 22.87 £2.19 1=0.74 0.460
ZA BN R () 1.23+0.76 1.02 + 0.68 1=133 0.186

3.2. VSS R (&)

PR VSS PR A JRITRTAGAIT R 1 AN AL 34N A, R ERAL S AL VSS PR 51
TG (73708 0.286. 0.708+ 0.027, P 43724 0.776. 0.481. 0.979, ¥J>0.05). A7/ 12 M H,
B FEZ VSS P20 (5.05 £ 11D R E KT HML(6.14 + 1.27), EZREGiF#E L (t=4.187, P <0.001),
PR Fp B P SR K S R A T TR T B B (R 2)

Table 2. Comparison of total VSS scores before and after treatment between the two groups

5% 2. FERTTATE VSS BOBILEE

(=72 pig:I| WITRE 14NH WITE 34N BITiE 1248
FHEIPEMAN=42) 6.15+1.15 8.06 + 1.87 7.96 £ 1.74 505+ 1.11
HHRA(n = 42) 6.22 +1.09 8.36+2.01 7.95+1.72 6.14+1.27
t 0.286 0.708 0.027 4.187
p 0.776 0.481 0.979 <0.001
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PRZHIETT A L 7 BT AR T B RN 92.86% (39/42), i 2 i T LAY 71.43% (30/42),
ERBEG R (P =6.574, P =0.010), W% 3.
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Table 3. Comparison of treatment efficacy rates between the two groups

3. MERAT BRI

B3 X TR BAEXE
AN = 42) 25(59.52) 14 (33.33) 3(7.14) 39 (92.86)
HHA (M = 42) 17 (40.48) 13 (30.95) 12 (28.57) 30 (71.43)
e 6.574
P <0.001
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P ZE A G 238 (o = 6.099, P = 0.014), $E/R 7 B 304 2 A8 0 35 P A DU M R 408 4% ) 7 A Bz Ik B
AT AN RSB R AR AR (72 4)

Table 4. Comparison of adverse reaction incidence rates between the two groups
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