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Effect of continuous nursing on postoperative rehabilitation
of lumbar compression fracture
You Wu Tao Chen
The First Affiliated Hospital of Yunnan University of Chinese Medicine, Yunnan, Kunming, 650021

Abstract: Objective: To explore the postoperative effect and practical application value of continuous care for patients with lumbar
compression fracture. Methods: The subjects of this clinical study were all 80 patients with lumbar compression fracture diagnosed by
histology or cytology in our hospital from January 2020 to December 2021. According to different nursing measures, the patients were
divided into conventional care group and continuous care group on average (40 cases in each group). After observation, the quality of
life, complication rate, pain severity and nursing satisfaction of the two groups were compared. Results: After data analysis, quality of
life (83.5743.79), complication rate (20.00%), pain severity (3.81 £ 0.39), nursing satisfaction (85.00%) of patients in conventional
nursing group; Quality of life (97.35 &= 3.42), complication rate (7.50%), pain severity (2.38 &£ 0.36), nursing satisfaction (97.50%);
The comparison showed that the quality of life and nursing satisfaction of patients in the continuous care group were better, and the
severity of pain and the incidence of complications were lower. The value between groups WAS P < 0.05, indicating the significance of
comparison. Conclusion: There are a variety of modes of continuous care, based on the actual situation of patients to help patients, the
nursing measures can reduce the pain of patients, reduce the incidence of complications of patients, improve the quality of life of
patients, improve the nursing satisfaction of patients, worthy of large-scale promotion, recommended to advocate.
Keywords: Continuity of care; Lumbar compression fracture; Postoperative care; Application value
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