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Effect of nursing intervention in operating room for elderly patients with lower
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[Abstract] Objective:To explore the value of operating room nursing intervention in the nursing practice of
elderly patients with lower limb fractures. Methods: The subjects covered in this study were 52 elderly patients who came
to our hospital for surgical treatment due to lower limb fractures. The experiment started in October 2018 and ended in
August 2021. The patients were divided into two groups using the odd even number method. The reference group and
the experimental group included 26 patients each. The patients in the reference group received routine nursing during the
perioperative period, while the patients in the experimental group received nursing intervention in the operating room
during the perioperative period. The quality of life scores, negative emotion scores before and after nursing, and pain
scores of the two groups were compared. Results: The statistical data showed that the quality of life scores of patients in
the experimental group were higher than those in the reference group, while the pain scores and negative emotion scores
after nursing were lower than those in the reference group, with a statistical significance of P<0.05. Conclusion: The use of
operating room nursing intervention in the nursing practice of elderly patients with lower limb fractures has a definite effect,
and the postoperative pain sensation of patients can be significantly improved. Therefore, in the nursing process of elderly
patients with lower limb fractures, it is necessary to increase the frequency of using operating room nursing interventions.
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