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Abstract

Objective: To enhance the quality of postoperative surgical care, reduce complications, and pro-
mote patient recovery. Methods: A smart medical IoT framework and intelligent postoperative care
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system were constructed using big data, the Internet of Things (I0T), and machine learning technol-
ogies. Comparative experiments were conducted using medical data from a tertiary hospital. Re-
sults: Compared with traditional postoperative care methods, intelligent medical data analysis tech-
nology demonstrated significant effectiveness in promoting wound healing, increasing care through-
put, reducing error rates, and improving sleep quality and dietary conditions. Care efficiency im-
proved by 6.9%, surpassing the common improvement range of 3% - 5% reported in peer studies.
Conclusion: The application of intelligent medical data analysis technology in postoperative surgi-
cal care has proven to be effective in significantly improving care quality and efficiency, providing
practical evidence and development recommendations for innovation in postoperative care models
in the era of big data.
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Figure 1. Framework for intelligent medical data analysis based on the internet of things
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Figure 2. Postoperative intelligent nursing system
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Figure 3. Main functions of intelligent nursing system
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Figure 4. Postoperative nursing work
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Figure 5. Medical order execution process
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Figure 6. Multilayer perceptron structure
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Table 1. Nursing data after three types of surgeries
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Figure 7. The degree of wound healing in surgical patients within 10 days

7. FAREE 10 RAGOBEREE

Kb o AR 4B 7R 8 BT A 5 LB S22k FEARRVIHIN 5 KA, BlNEAIERH 5 &
ERENSESE SR, MRS EE SRR, KRBT D& e B PR R

DOI: 10.12677/ns.2025.145110 818 B


https://doi.org/10.12677/ns.2025.145110

boiite, BUT ot

Feo ART, BEEARETEANN, Q&S SE W2 ML Lo REs . FolERE 5 K
I, ARG EE SRR ERE N, AT R AR R B E B RS, AESE T ARG
PERAE S R O A T AR A

K8 XL TR AR BT Bt o T BRI AR5 37 BE R G (UL T AR REAR R S LR G0 S R SR 5 7
RN N AR BER 5 R B AR RIE R . BB OR, ERRAEP RS,
N G AR M e R B AR g BT S, RS 6 R, BREARR BRGSO TR B EILE] 7
628 1, LG AN 300 Bl FEAFIRF T, B PR I S e 1), (AR RSB
ARG R R TGN, X R BEL T B 20 BORFE 3R i 28 AL B AR AN AR R R 7 1

AR R
800 0.08
oy | S EEEREPE RS o | AR
00 | ‘ : ——ofL G R 54 B
600 L MIEGARESE 0.06
’ 500 | 0.05
I HF
B 400 | oK 0.04
® il
300 0.03
200 | 0.02
S 1 A
0 1 1 1 1 1 |I |I L 1 O
KEKKEKKKKKKK KEKKKKKKKKK
— N N <t v O >~ 0 O O© — N N <t W O~ 0 N O
BRRpBERBEBRRK 5 RERBRBEERK

Figure 8. Postoperative patient data processing volume and error rate
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Figure 9. Sleep quality and dietary status of postoperative patients in two modes
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Figure 10. Patient ratings and nursing efficiency of two postoperative nursing modes
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