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Abstract

Objective: To explore the application effect of evidence-based incision care management in reduc-
ing the incidence of postoperative incision infections in orthopedics, and to clarify its impact on
patient wound healing, infection-related indicators, and nursing quality, thereby providing scien-
tific and standardized practical guidance for postoperative incision care in orthopedic surgery.
Methods: A total of 120 patients who underwent orthopedic surgery at the Sixth Affiliated Hospital
of Xinjiang Medical University between January 2023 and June 2024 were selected as study subjects.
They were randomly divided into a control group and an observation group using arandom number
table, with 60 patients in each group. The control group received routine postoperative incision
care, while the observation group received evidence-based incision care management. Both groups
received continuous intervention until wound healing and discharge, followed by a 1-month follow-
up. The incidence of postoperative incision infection, wound healing time, and infection-related la-
boratory indicators (white blood cell count, WBC; C-reactive protein, CRP) were compared between
the two groups. Additionally, nursing quality scores and patient satisfaction with nursing care were
assessed. Results: The incidence of postoperative incision infection in the observation group was
3.33% (2/60), significantly lower than the 15.00% (9/60) in the control group, with a statistically
significant difference (P < 0.05). The wound healing time in the observation group was significantly
shorter than that in the control group (P < 0.05). At 72 hours postoperatively, the levels of WBC and
CRP in both groups decreased compared to those at 24 hours postoperatively, with a significantly
greater decrease observed in the observation group compared to the control group (P < 0.05). The
nursing quality scores (including basic care, incision care, infection prevention and control, and
health education) and patient satisfaction in the observation group were significantly higher than
those in the control group (P < 0.05). Conclusion: Evidence-based incision care management can
effectively reduce the incidence of postoperative incision infections in orthopedic surgery, shorten
wound healing time, improve infection-related laboratory indicators, and enhance both nursing
quality and patient satisfaction. It aligns with the standardized requirements for postoperative in-
cision care in orthopedics and holds significant clinical application value, making it worthy of pro-
motion.
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[81[9]- HAT, FEUEFELC) 2R TAMERE WARME SNSRI BB R, HAEERIR)E U] O B 2
TR AT R BE— 2B R, B BT AU IS AR e 2 e v 4P B, AR AR B AR A ITE L e %
FEEET X PEAS R A R, e LA A U0 R GRS [10]-[12]0 FE T 0, ABT 7 120 68 R FAR & #F
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PINFME: FFEEFRIEARIRE, THRMSESERFARGIT: REVHN 1RSI KYI0; RRE
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3) BPARRELI EIAF: 9T RS 24h. KRJ5 72 h REWLLEE S IEHIKINL 5 ml, B0 )5 FH4
AL AT ORI 3 40T 3(WBC) C 38R FA(CRP)KF, L AL F i 2B A A 0
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oy, VRSN, PR EERLF. B Cronbach’s o RECH 0.89, HA BIFHIMERE.
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3.1. BERERBYIOBPEERLE
WEAARIE 1 AN PR TURYE 2 B, IRYR RN 3.33%; SHRALR A ) TR o i, Rk
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Table 1. Incidence of postoperative wound infection in the two groups of patients.

F 1. RABREARBYIOBRRLER

2H 5 15134 RS IE PN TG R R (%)
SRR 60 9 51 15.00
WLEZ2H 60 2 58 3.33

3.2. FAHBEYIOMAREELE

WEH V) O A B R(10.23 £ 2.15) d, XTHRZLY) O @A 1) (A8 (13.87 + 2.86) do MLEZZH Y] M @A)
(B TXRA, ZERAS SR (t=7.582,P<0.001).
3.3. AR ERBAFERE R LN EIRHREL S

ANJG 24h, WA EHE WBC. CRP /KFHLE, ZR LA TR X (P>0.05); K5 72h, HALEE WBC.
CRP /KTFHEARJG 24 h B35 FF%, HWEH WBC. CRP /KT REMTXRA, ZREFITHELP <
0.05), MW7 2.

Table 2. Postoperative infection-related laboratory indicators at different time points in the two groups of patients.

2. MAREARENERE) R XS =R

151 (B P 8] A5 WBC (x10%L,x+s)  CRP (mg/L, x )
XTHEZH 60 RJG 24 h 11.85+2.36 89.56 + 15.27
X HEZH 60 RJG 72h 8.72+1.98 56.38 + 12.45
WMEEH 60 RJG 24 h 11.78 £2.29 88.92 + 14.98
WMEEH 60 RJG 72h 6.53+1.72 32.15+10.86

34. FHBEIPEREITS LR
MELATERIEE . IOy E, RGP R EEO S AP RS RES T HIRA, ERE
it EE (P <0.05), WL# 3.

Table 3. Nursing quality scores of the two groups of patients.
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X HE 60 78.56 £5.23 76.38 £5.72 77.15+5.48 75.89 +5.67 76.99 +5.34
MERH 60 90.23 +4.15 89.76 + 4.89 91.05+4.27 88.92 +4.56 89.99 +4.28
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WS AR H R 38 Bl W 20 Bl AN 2 B, PUERIEE N 96.67%; XHHRLAEH & 25 .
TR 22 B AR 13 6], SEEEE N 78.33%. WA HERE BE S TR, ERASIER
X (*=9.524,P=0.002), W% 4.
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Table 4. Nursing satisfaction of the two groups of patients.
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