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[Abstract] Objective:
thoracolumbar compression fracture conservative treatment.Methods:

To explore the effect of special pain nursing on the complications of the elderly patients with
80 elderly patients receiving conservative treatment of
thoracolumbar compression fracture in our hospital were randomly selected and divided into control group and observation group
according to statistical principles. Patients in the control group were treated with conservative treatment plus routine nursing
and special pain nursing was added in the observation group on the basis of the control group, and the incidence of complications
in the two groups of patients were compared. RESULTS: The incidence of complications in the observation group was significantly
lower than that in the control group, with statistical significance (P < 0.05).Conclusion: Special pain nursing can significantly
reduce the probability of complications in elderly patients with thoracolumbar compression fracture conservative treatment, which

is worthy of clinical promotion.
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