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Abstract

Objective: To investigate the current status of postoperative nursing satisfaction in patients with
spinal fracture complicated with frailty, and to explore the influencing factors of nursing satisfac-
tion. Methods: The convenience sampling method was adopted to enroll eligible postoperative pa-
tients with spinal fracture complicated by frailty from a Grade A tertiary general hospital in Nanning.
General information questionnaire, Nursing Satisfaction Scale and Visual Analogue Scale (VAS) for
pain assessment were used for questionnaire survey and evaluation. Multiple linear regression
analysis was applied to analyze the influencing factors of postoperative nursing satisfaction in pa-
tients with spinal fracture complicated by frailty. Results: A total of 210 questionnaires were dis-
tributed and 204 valid questionnaires were recovered, with a recovery rate of 97.14%. The score of
patients’ nursing satisfaction was 75.66 + 4.06 points, which was at a moderate level. Gender, age,
place of residence, monthly income, chronic diseases, surgical type, analgesic measures, surgical
history and postoperative pain experience were correlated with nursing satisfaction (P < 0.05). Mul-
tiple linear regression results showed that current pain score, gender, surgical approach, monthly
income and postoperative pain experience were independent influencing factors of nursing satis-
faction (P < 0.05). Conclusion: Postoperative nursing satisfaction of patients with spinal fracture
complicated by frailty is at a moderate level and affected by multiple factors. Nursing staff should
screen patients with lower satisfaction levels based on influencing factors and develop personalized
nursing interventions to enhance their nursing satisfaction.
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Table 1. Postoperative nursing satisfaction and pain status of patients with spinal fracture combined with frailty (n = 204)

R1. BHBTAHEHEEFTARIFIEFEE NERIMA(n = 204)

H %EMH R FBEH
BAEXRAR 11 37.28 £2.51 3.39+0.23
kAR 5 17.63 +1.17 3.53+0.23
TR E 5 20.75 £ 1.33 4.15+0.27

PRI B Sy 21 75.66 + 4.06 3.60+0.19
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Table 2. Univariate analysis of postoperative nursing satisfaction in patients with spinal fracture combined with frailty (n = 204)
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Table 3. Assignment of independent variables
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Table 4. Multiple linear regression analysis of postoperative nursing satisfaction in patients with spinal fracture combined with
frailty
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