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The effect of predictive nursing in patients with lower extremity fracture and

the analysis of SAS score and SDS score
Dan Zuo
(The First People's Hospital of Chenzhou,Chenzhou,Hunan,423000)

[Abstract] Objective to analyze the effect of predictive nursing service on SDS score and SAS score of patients with
lower limb fracture during clinical intervention. Methods: This study selected our hospital from March 2019 to collect
cases and formulate a clinical research plan until February 2021. During this period, 60 patients with lower extremity
fractures admitted to the Orthopaedic Department of our hospital were selected as the analysis and research cases. The
study selected patients and divided 60 patients into the observation group and the control group by the random control
parallel method. The number of patients in each group was 30 cases. The control group was selected for routine care, and
the observation group was added with predictive care services on the basis of it. , and compared the psychological state,
complication rate, nursing effect and quality of life of the two groups of patients. Results: According to clinical research,
(1) after clinical intervention, the psychological improvement effect of the observation group was significantly better than
that of the control group; P<0.05. (2) Complication rate: the observation group (6.67%) was lower than the control group
( 33.33%), P<0.05. (3) The nursing effect of the observation group (96.67%) was better than that of the control group
(73.33%), P<0.05. (4) There was no significant difference in the quality of life between the observation group and the
control group before the intervention, P>0.05; after the intervention, the indicators of the two groups were significantly
improved, but the quality of life in the observation group was higher than that in the control group , the comparison
of the above index values (P < 0.05) indicates that this statistical difference is significant.Conclusion: The predictive
nursing service is effective in clinical intervention of lower limb fracture symptoms, which can eftectively reduce anxiety,
depression and other adverse emotional states, and improve the prognosis and quality of life of patients, it has great clinical
application value and is worth popularizing.
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