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Application of diversified nursing rehabilitation exercise in patients with intercondylar femoral fracture
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[ Abstract] Objective To explore the clinical value of diversified nursing rehabilitation exercise on joint function
recovery in patients with intercondylar femoral fracture. Methods 300 patients with intercondylar femoral fractures
treated in our hospital from January 2017 to January 2020 were randomly selected as the research objects. The control
group received nursing rehabilitation, and the experimental group received diversified nursing rehabilitation exercise.
The clinical efficacy of the experimental group and the control group was compared. Results the excellent and good rate
of knee function recovery in the control group was lower than that in the experimental group, and the data comparison
between the experimental group and the control group was statistically significant (P < 0.05). The quality of life score of
the control group was lower than that of the experimental group, and the difference was statistically significant (P < 0.05).
Conclusion diversified nursing rehabilitation exercise can effectively promote the recovery of knee joint function of
patients with intercondylar femoral fracture and improve the quality of life of patients, which is worthy of clinical
application and promotion.
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