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The Application of Pain Nursing Management in the Nursing of Bone Injury Patients
Chengjing Yu
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To explore the application effect of pain nursing management in the care of bone injury patients. Method: 120 patients
with bone injuries admitted to our hospital from February 2022 to January 2023 were selected as the study subjects and randomly divided
into a control group and an observation group, with 60 patients in each group. The control group received routine care, while the
observation group received pain management on the basis of routine care. The anxiety and depression scores before and after nursing, pain
levels during the three days of postoperative care, nursing satisfaction, and quality of life scores at admission and discharge were compared
between the two groups of patients. Result: There was no significant difference in anxiety, depression, and quality of life scores between the
two groups of patients before nursing (P>0.05); The anxiety and depression scores of the observation group after nursing were (43.41 +
5.31) and (42.11 + 3.31), respectively, with t-values of 6.3214 and 6.9875; After three days of postoperative care, the pain in the
observation group was milder than that in the control group (P<0.05); Nursing satisfaction was 96.7%, significantly higher than the control
group, with X?=7.3654; The quality of life scores were significantly higher than those of the control group (P<0.05). Conclusion:
Implementing pain management for bone injury patients in clinical practice can significantly alleviate their anxiety and depression caused
by pain, help alleviate pain, improve their quality of life, and satisfaction with nursing work. Pain management can be applied in the care of

bone injury patients.
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