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Abstract

Objective: To explore the application effect of the Clinical Nursing Pathway (CNP) in the perioperative
nursing of patients undergoing surgery for foot and ankle fractures. Methods: Eighty patients with
closed foot and ankle fractures scheduled for surgery and admitted to our hospital from January
2023 to January 2024 were selected as the study subjects. They were randomly divided into an ob-
servation group and a control group using a random number table, with 40 patients in each group.
The control group received routine orthopedic perioperative nursing, while the observation group
received standardized, time-sequenced nursing based on the developed “Clinical Nursing Pathway
Chart for Foot and Ankle Fracture Surgery.” The two groups were compared regarding average
length of hospital stay, total hospitalization costs, incidence of postoperative complications, Visual
Analogue Scale (VAS) pain scores, American Orthopaedic Foot & Ankle Society (AOFAS) ankle-hind-
foot functional scores, and patient nursing satisfaction. Results: The average length of hospital stay
in the observation group was significantly shorter than that in the control group [(8.5 + 1.6) days vs.
(11.2 %+ 2.1) days, P < 0.05], and the total hospitalization costs were also significantly lower [(1.8
0.3) x 10,000 yuan vs. (2.2 £ 0.4) x 10,000 yuan, P < 0.05]. The overall complication rate showed no
statistically significant difference between the observation group (5.0%) and the control group
(12.5%) (P > 0.05). At 6 h, 24 h, 48 h, and 72 h postoperatively, the VAS scores of the observation
group were lower than those of the control group (P < 0.05). At discharge and at the 1-month post-
operative follow-up, the AOFAS scores of the observation group were higher than those of the con-
trol group (P < 0.05). The nursing satisfaction score of the observation group [(96.2 % 2.8) points]
was significantly higher than that of the control group [(88.5 + 4.1) points] (P < 0.05). Conclusion:
Applying the Clinical Nursing Pathway for nursing patients undergoing foot and ankle fracture sur-
gery can effectively optimize the perioperative management process, shorten hospital stay, reduce
medical costs, mitigate complications, alleviate postoperative pain, promote recovery, and enhance
patient satisfaction. It holds value for clinical promotion and application.
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Table 1. Comparison of general data between the two groups of patients

* 1. MERE—REREER

iH WELLH (n = 40) Xt R 2 (n = 40) Pl k! P4
PRI (F5/%0) 24/16 22/18 0.212 0.645
EWR (P, x+£5) 423+10.5 441 +11.2 0.742 0.461
HHTEM[n (%)] 0.061 0.97
HERE T 15 (37.5) 16 (40.0)
XU = B T 18 (45.0) 17 (42.5)

BREEH 7 (17.5) 7(17.5)
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5) PELHEE: RAARBEA S (EREE R E R RS R — KT, AT
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Table 2. Comparison of hospital stay and hospitalization costs between the two groups of patients (X )

2. MERBEERAE R ERERALLE(X +s)

45 (A SEHMEREH (R) B . 2k FH (J376)
MEEH 40 85+1.6 1.8+0.3
o 2 40 11.2+2.1 22404

HE 6.573 5.128

P{E <0.001 <0.001

3.2. BABERBRHRIELERILE
MEAR G HRIEBRERN 5% (2/40), BARTXFTIRALN 12.5% (5/40), HERLEGHTFEXEP >
0.05). W% 3.

Table 3. Comparison of the incidence of postoperative complications between the two groups of patients [n (%)]
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25 A VIF &G n (%)] RE KA (%)] BRAEFE N (%)]
WA 40 1(2.5) 1(2.5) 2(5.0)
X HEZH 40 3(7.5) 2 (5.0) 5(12.5)
Vaki:! 1.047 0.346 1.41
P1H 0.306 0.556 0.235
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Table 4. Comparison of VAS scores at different postoperative time points between the two groups of patients (X £ s, points)
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Table 5. Comparison of ankle joint function (AOFAS) scores between the two groups of patients ( X £ s, points)

52 5. MAEER X INEE(AOFAS)IES LR (T £, 4)

2531 1115 H Bt B P14 KRG 1A~H 5
MELH 40 68.5+6.3 824+7.1
X REZH 40 62.1+7.8 74.6 +8.5
tE 3.992 4.451
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