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Abstract

Objective: The purpose is to observe the application effect of the nursing model based on the con-
cept of pre-rehabilitation in the postoperative rehabilitation guidance of patients with tibiofibular
fractures. Methods: A total of 70 patients with tibiofibular fractures admitted to the 964th Hospital
of the People’s Liberation Army from January 2023 to December 2024 were selected as the subjects
and divided into the control group (n = 35) and the pre-rehabilitation group (n = 35) according to
the block randomization grouping method. The control group received the intervention of the con-
ventional nursing model, while the pre-rehabilitation group received the intervention of the nurs-
ing model based on the concept of pre-rehabilitation. The postoperative rehabilitation conditions
of the two groups were compared. The symptom nursing effects of the two groups before the inter-
vention, 7 days after the intervention, 14 days after the intervention, and 1 month after the inter-
vention (quantitative evaluation table of nursing effects of Main Symptoms of tibiofibular fractures)
were observed. The lower extremity function [Lower Extremity Function Scale (LEFS)] and quality
of life [Quality of Life Scale (QLQ-C30)] of the two groups before and after the intervention were
compared. The results showed that the time to get out of bed, the length of hospital stay and the
fracture healing time in the pre-rehabilitation group were all lower than those in the control group
(P < 0.05), and there was no statistically significant comparison in the incidence of complications
between the two groups (P > 0.05). After 14 days and 1 month of intervention, the nursing effect
scores of the main symptoms of tibiofibular fractures in the pre-rehabilitation group were lower
than those in the control group (P < 0.05). After the intervention, the scores of the LEFS scale and
the QLQ-C30 scale in both groups increased compared with those before the intervention (P < 0.05),
and the pre-rehabilitation group was higher than the control group (P < 0.05). Conclusion: The nurs-
ing model based on the concept of pre-rehabilitation can improve the postoperative rehabilitation
effect of patients with tibiofibular fractures, alleviate the main symptoms of tibiofibular fractures
as early as possible, and is also conducive to the recovery of lower extremity function and quality of
life of patients. It has high clinical application value.
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AR IR ZE 55 JLASVUBE B 2023 4 1 H~2024 4F 12 AWCAT 70 BIRHES S8 85 A0 %, AR
e FFAERHEE IS WibsaE[S]s 174 BN B RIGIT[6]: il <60 % ZBAMERIET . HEbRbs
#HE: A B ITIRIT R A I HARR AR A RS RO s MR s WEORIA L R XA
BEALAL 2 41352 R R 2 (n = 35)RITHEE & 4 (n = 35). PI4LIGIR BRI AT EL(P > 0.05), W% 1.

Table 1. FIH—RRFTRIELEL(B, X£5)

%% 1. Comparison of general data of the two groups (e.g., X *s)

5] e
2H n R (D) - -
% 8 TS & HEE T
TREE A 35 22 13 32.44+9.38 27 8
X HE2H. 35 21 14 31.26 +9.03 25 10
t/y2 0.060 0.536 0.299
P 0.806 0.593 0.584
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A N H S ATEBER 2 KYEE, B4EE 10 TR, BICRA 0~4 21l &5 0~80 43, 4
ok N T RS .

4) WFEEPRA AR R, Ao T TR G SR AR T R (QLQ-C30) VA [8], E=RME 30 Hiprsy
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Table 2. Comparison of postoperative rehabilitation effects between the two groups [n (%), x s ]

%2 MARBEREREMREE(%), Xts]

25 n TIRIE SN ] (d) FEBEET ) (d) ARG FRIE R A% HHr AR E)
TS A 35 6.95+1.87 12.76 £2.51 6 (17.14) 7.01 £0.75
Xf HEZH 35 8.03 +£2.01 14.30 +£3.72 9(25.71) 7.44 +0.86

t/y? 2.327 2.030 0.763 2.229

P 0.022 0.046 0.382 0.029
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Table 3. Comparison of Scores of the quantitative scale for evaluating the nursing effects of the main Symptoms of tibiofibular
fractures in the two groups (points, X s )

3. RARMEF T EEERIFESRITNENRSOLEBI(S, Y+5)

2 n TTmHT FHi7dJE FHi14dJE FHi1ANHE
TR A 35 11.05+2.37 6.02+1.19 3.92 £0.87 2.17+0.42
X REZH 35 11.38+2.51 6.47+1.20 4.40 £ 0.94 2.58+0.63
t 0.565 1.575 2217 3.203
P 0.573 0.119 0.029 0.002

Table 4. Comparison of LEFS Scale Scores between the two groups (points, X +s)

%2 4. FHLH LEFS ERIESLLE(SY, X *5)

H# iE3h A7 & BEER LEFS
2H 5] n — — —
TG FHE T FHE T FHE
WHEEH 35 1572 +4.11  29.03+5.92° 9.01+2.85 21.69+6.72% 2473+592  50.72+10.08"
STHEH 35 16.05+422  2516+6.11" 922+2.76 18.54+5.80" 2527+6.01 43.70+10.34"
t 0.331 2.691 0.313 2.099 0.378 2.876
P 0.741 0.008 0.755 0.039 0.706 0.005

W 5FWETHE, P <0.05.
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Table 5. Comparison of QLQ-C30 Scale Scores between the two groups (points, X ts)
% 5. ML QLQ-C30 ERITHLLR(S, x+5)

. fERR DL TR QLQ-C30
2H 5 n

R TH)E R TG R TH)E
WESH 35 27.62+446  4569+7.08° 31.58+4.06 4928+5.10° 59.20+7.65

94.97 + 11.06*
XTHEH 35 28.10+4.58  41.03+8.12" 30.04+427 46.14+6.53" 58.14+722 87.17+1141"

t 0.444 2.559 1.546 2.242 0.596 2.903
p 0.658 0.012 0.126 0.028 0.553 0.004
i 5TWETHE, P <0.05.
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