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Abstract

Objective: To observe the application effect of acupuncture combined with Traditional Chinese Medi-
cine (TCM) acupoint application in the postoperative care of ankle fractures, and to explore its im-
pact on patients’ joint function recovery, pain relief, and complication rates, thereby providing clin-
ical reference for high-quality postoperative nursing for ankle fractures. Methods: 86 patients with
ankle fractures admitted to the Department of Orthopedics of our hospital were selected as the
study subjects. They were randomly divided into a control group and an observation group using a
random number table, with 43 patients in each group. The control group received routine postoper-
ative care, including monitoring of vital signs, wound care, rehabilitation training guidance, and
basic health education. The observation group received additional nursing intervention with acu-
puncture combined with TCM acupoint application on top of the control group’s regimen for a con-
tinuous period of 4 weeks. The Visual Analogue Scale (VAS) score for pain and the American Ortho-
paedic Foot & Ankle Society (AOFAS) ankle-hindfoot score were compared between the two groups
before and after the intervention. The incidence of complications (joint swelling, stiffness, infection)
during the intervention period and nursing satisfaction were also recorded for both groups. Results:
Before the intervention, there was no statistically significant difference in VAS scores or AOFAS
scores between the two groups (P > 0.05). After 4 weeks of intervention, VAS scores significantly
decreased and AOFAS scores significantly increased compared to pre-intervention levels in both
groups. Furthermore, the observation group had a lower VAS score and a higher AOFAS score com-
pared to the control group, with both differences being statistically significant (P < 0.05). The com-
plication rate in the observation group was 4.65% (2/43), significantly lower than the 18.60%
(8/43) in the control group (P < 0.05). Nursing satisfaction in the observation group was 97.67%
(42 /43), significantly higher than the 83.72% (36/43) in the control group (P < 0.05). Conclusion:
The application of acupuncture combined with TCM acupoint application in the postoperative care
of ankle fractures can effectively alleviate postoperative pain, promote the recovery of ankle joint
function, reduce the incidence of complications, and improve patient satisfaction with nursing care.
It demonstrates significant clinical application value and is worthy of promotion.
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TEREF KRR, R IAK: B R, BRI EER S, WERERE. @ REII%GES:
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B OPHBER. BB R BO. KE. BIETE: BETUDEMI S EMT, FRER7 K, H 75%iH
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BH VAS W5 1A 2 151K, AOFAS Vo mnr e 2w, HUWEH VAS PR T X
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Table 1. Comparison of VAS scores and AOFAS scores between the two groups of patients before and after intervention

1. FRABETFNRIG VAS ¥4, AOFAS FE4 LR

215 (ko Fit (8] VAS W58 (5, x+5) AOFAS V¥53(5), x+5)
X HE2H 43 TwT 7.23+1.05 45.68 £5.32
X} e 2H 43 THiE 4.15+0.87 68.35+6.14
MEZEH 43 T-IHT 7.18 +1.02 46.12 £5.28
MEZEH 43 THiE 2.86 +0.75 82.57 +5.89
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TIAN], WA R A I RAE 2 B, HASCT PRk 1 Bl S ERE 1 F], IERIEREFN 4.65%:;
SFIRZH R AR R RRE 8 i, L ST K 3 B, S (EAR 4 . JRGe 1 B, FERIEREFN 18.60%. M
HHKERERBEEMRTRA, ZRERIEE L (P =4.441,P=0.035). W% 2.

Table 2. Incidence of complications in the two groups of patients

%2 MEBERBESER

ZH 5 1% KA R SR TG (H1) RORAE M) KAEZ(%)
Xt HE2H 43 3 4 1 8 18.60
W2 20 43 1 1 0 2 4.65

3.3. MABEIFERRELR

FHU5, WEAAER I 28 B WA 14 B, AR 1B, PR EIEN 97.67%;: W IR AR E R
19 Bl R 17 B, AR 7 B, SOEE RN 83.72%. WMISRAY R E R E m T RA, ERESR
TR (2 =5.108, P =0.024). N3 3,

Table 3. Nursing satisfaction of the two groups of patients

3. MERHEIFEFEE

iR Ik AEH R W) A ELil)) AT (B PR (%)
Xt HE 43 19 17 7 83.72
WEEH 43 28 14 1 97.67
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