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Abstract

Objective: To investigate the effects of comprehensive nursing combined with traditional Chinese
medicine (TCM) bathing on functional recovery, complication rates, and quality of life in patients
post-ankle fracture surgery, providing scientific evidence for clinical nursing practice. Methods: A
total of 200 patients who underwent ankle fracture surgery at the Sixth Affiliated Hospital of Xin-
jiang Medical University from January 2022 to December 2023 were randomly divided into an ob-
servation group (n = 100) and a control group (n = 100). The control group received routine nursing
care, while the observation group received comprehensive nursing combined with TCM bathing in-
tervention on the basis of routine care, including individualized nursing, psychological care, func-
tional exercise, and TCM bathing (using bone injury recovery wash for steaming and soaking). Post-
operative complication rates, ankle function excellence rates (AOFAS scores), ankle range of motion,
and nursing satisfaction were compared between the two groups. Data were analyzed using SPSS
27.0, with quantitative data expressed as ( X+ s) and analyzed using t-tests; categorical data ex-
pressed as [n (%)] and analyzed using x? tests, with P < 0.05 indicating statistically significant dif-
ferences. Results: There were no significant differences in general data such as gender, age, and BMI
between the two groups (P > 0.05). The total postoperative complication rate in the observation
group was significantly lower than that in the control group (P < 0.05), and the ankle function ex-
cellence rate (92% vs. 83%) and ankle range of motion (plantar flexion: 32.12 * 4.56 vs. 25.45 *
4.57; dorsiflexion: 38.90 + 5.03 vs. 28.34 * 4.73) were significantly better than in the control group
(P < 0.05). The nursing quality satisfaction score (91.34 * 2.85 vs. 85.34 + 2.64) and self-care
knowledge mastery score (94.45 + 5.34 vs. 86.90 * 3.42) in the observation group were both signif-
icantly higher than in the control group (P < 0.05). Conclusion: Comprehensive nursing combined
with TCM bathing can effectively reduce the incidence of postoperative complications in ankle frac-
ture patients, improve ankle function and range of motion, and enhance patients’ quality of life and
nursing satisfaction. This model, through multidimensional intervention measures, provides holis-
tic nursing services and has high clinical promotion value.
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37 B B A 4], — W oR, BRI E ARG DR RIER R AEHE Y 10.3%, Hh TR
JEYL(SSI) i 5.2%, 5 @A Y 5.1% [5]. ARG ETT ZUAUKEL. BEahiE s K biEkia y v E, (3
FAERE AR . B IR A PEAR S5 1] B [6]

R £5 A P A O A R AE B B R G B R I AR IR 35 [ 7] R R BB IA R, BROCHTE 3T ARG “ if
P 5 B A, TEE A SR A R R A (8], AR E AR, A
W AR R, B R, AR, IR MR (B ERS. B R TIE I ] NF-«B {55
FEA% IL-18. TNF-a SO0 17K, AR B0E PISK/AK 3 H AL 15 B 4B 20K [9] o I PR BEATLX HE IR 36
(RCT)UESE, w24 B ki Bz HRiBid 290 it M o (hn il AR s « P B ISR 24), R 3k )= s M v
PR S K AN SRE, RIS 50 ST B R R U 0, 2 R T G O R, RO, JFIERRC
WIEBNFE[10]. MeAh, LREHT RBAETEEE T, BRI SWAIGUEY B, W B4R B A
R OERES[11]

SR, ARTTEFAAAAE = O30 Ho—, Z9 M NI Z G —brife, 368 ST s ik 724 7 nT g
IO R G R e, RRERR AR 2 aEEUE A R, K=, KITRGEE AR, 2800 5Tk Ui
AL 14, AECAPPAG A Tk 3 4 TR I [12] [13]. 3T, ARFTE D e EREN LN RS, &
GUVF LRGP B A T 2 25 OGBS Th R S PRI 8 1) B AR o (M B 5 K e, 9F
PO AR NS, DU IR R S B S A1 s B 4t

2. FEEHN
2.1. HIRMR

HGHL 2022 £F 1 A 2 2023 £F 12 AR S8R BHK A 55 75 MY 5 B 0 T (2 BR) SN RHE SZ BROG T 4
ARJE I 200 B BE AW TERT R o HRAE L B2 LA PB4 2534501 AT J8 35 2> U Z= 41 (n = 100) Al
X4 (n = 100).

2.2. MNFRE

O FFEBKTENIRKIZEIRME, JFa X & Eme, LRSS CT 8 MRI 20 B# & 4
KR ERERE; @ BAYHK TR, WE o, T mity st s et © 4
kefE 18 ZULEL 75 BN @ o™ EIERPIN, RV 2 TR LN © B AFEXT T ARG
F R SGEEEI R AR RS © KAER, RBRAAERRHRIAEY; @ kKR
BSE 4, Qe BRR L. R, BB LR E .

2.3. HiRdrfE

@ JHEEEEYT, WHREE A SEREY, @ . B DR EAS, THEMRZFER; ©
ARETE W H SR TEE ™ ERRY, @ SRR EEANZ, © SERBHRI™ERIHR
MEng, TIERCEIRIT: At EsA ™ EG, AR, ® KIMEH e Rz R4y,
mETEA.

2.4. IIBHGE
2.4.1. XHERLAE

S A, ABEEE: BRI E RIEY, 8BS ARATSCTNE S AL E, S TR K
BEINGIGIT . REHREY DEE TG, e, WO, MRS 8HiE58m, EHEET
IR . HTIRERS, BEREY . EE. RGN EY.
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2.4.2. MEELE

FEH AP BRI 1, SERC B BRI & 25 20 T 0. LRSS (4G (1) ML ARYE B R
fRfE MERI BT R, SRAERE. TR B SS, JEEW R ReBR 24T, IFLURDISE
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2.5. IEFRMEIRIR

(1) BRKTTThEE: SKH AOFAS WoriFfli, 4 100 73 (2) BRCHIGZNE: HEMASNEIRITR0E
IR (3) WHRL: P BELFEW R (7). B RIREREZF ().

26. GtFERE

K H SPSS 27.0 #AF AT EE 43T THRE BRI A(X £ 5) KR, AR HLECR A t k5 tHEE0R N (%)]
Fon, AR AR5, P<0.05 RZERASIERE L.

3. R
3.1. MABHE AR

PRAL B IR AEEE . BMI a2 5 i« BB « IS IR 55— PR LA, e It 2 5
ZRB LG FE X (P >0.05), W& 1.

Table 1. Analysis of general data in two groups of patients
=1 REABE—MRERSTER

TR it HR4(n = 100) MERL (n = 100) P
PE5 0.623
B (n/%) 55 (55.00) 57 (57.00)
2 (/%) 45 (45.00) 43 (43.00)
(D) 40.42 +10.32 39.35 + 10.58 0.465
BMI (kg/m2) 23.44 +5.36 23.24 + 4.86 0.324
Fe A i ML E 0.524
J2 (n/%) 40 (40.00) 43 (43.00)
75 (n/%) 60 (60.00) 57 (57.00)
e T HE PRI 0.365
J2 (n/%) 36 (36.00) 32 (32.00)
75 (n/%) 64 (64.00) 68 (68.00)
Fe AT e I MR 0.509
2 (n/%) 23 (23.00) 25 (25.00)
75 (n/%) 77 (77.00) 75 (75.00)

DOI: 10.12677/jcpm.2025.42307 1344 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42307

BRI, T

3.2. MHBERITINEEMR REAILLR
WA B H BT IR R B TR, ZRA 502 E X (P <0.05), W% 2.

Table 2. Comparison of excellent and good rates of ankle joint function between the two groups of patients

2. MERERXTINGEM RERILLE

5 H1% e R "] = e R (%)
X REZH 100 43 40 14 3 83
MG 100 50 42 4 4 92

7HE 2.454

PE 0.026

3.3. MEBERTRIRRXTENERIFEREELR

PR BE S SO . WIS . PP BE R VR () HPP IR AR VR () U S A
Bow 4l RS, ERAGFRE (P <0.05), W& 3.

Table 3. Comparison of ankle joint range of motion and nursing satisfaction before and after treatment between the two groups

3. MEREIRTAIERXTIEE RIFEHEE LR

HTER X} R4 (n = 100) MERL (n = 100) P&

ik JE S B0 B 25.45 + 4.57 32,12 + 4.56 0.025
s & 28.34 +4.73 38.90 +5.03 0.034
P B VR4 (47) 85.34 + 2.64 91.34 +2.85 0.039
H 3 AR B4R FEVT 3 (4)) 86.90 + 3.42 94.45 +5.34 0.026

4. ¥1ig
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RRE SR A2 W Z LT XA (P < 0.05), BRI IR R #6(92% vs. 83%) A3 2 B (AL R G 3 fE: 32.12 +
456 vs.25.45+4.57; IEIEENEE: 38.90 £5.03 vs. 28.34 + 4.73) B EL T X B AL (P < 0.05), # 3 Bl =
FEVE53(91.34 + 2.85 vs. 85.34 + 2.64) [ [H 1 HITH S 2 B2 VP43 (94.45 + 5.34 vs. 86.90 + 3.42)3) B EHE =P <
0.05). HHZGZGHVEIL I I ERN . 30iEE R e B AL T = EALH L S0 SSRE R TR (Rt i AR
W, BRI K AN, (R D RE R B B am LR ) R O  ARE M. DO ER Y EE I A T R R
WSRO ES, RIS . SR, 2538 NBHL Rk N 22 4tk K KIRT R i ik — 2B i 7%
LR BTk, AP EBG A ZdiimaEd 24T, BEN TREREIR, BAEEEIERAET
{E[14] [15] ARHF TR — B TT S, REHAET ) Z ABFH RN HBCR . ZRa 3 BB G 24 258 (L
BROCHTE ARG B T Il th W3 3 .
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Pk SR E B S, R kA 52 I R S M AL, 29005 KRS R SR T 3~5 A5 [16] . I T i T e B4
PRy E EH(HSPs), M4SN NEAE 77, T H i 2578 SOk #2615 28 K BRI TNF-a0 7K
-, 4 MAPK 38 8 20 S NI[17] [18]. 24 iidad & (v R ) Bl B A, WIS A% R 5, 1
JEIRRYT WE PRI S Bl A e AR I, JE O 2 R R X ARUMLIZ AT, E AL B
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Ja R AR .
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AR E ), ] SIER T (IL-6, TNF-o) B,  BRARA G P4 [21] [22].
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SCRE, B IR AR ME . % T AR 2 AT B B AARROR ZR A PR AR 16 T U
AR EME, AERAES )5 KRR SE B RS 22 3 ML, BARTHERR W 3 838 1R T 8Ok
LG SR
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