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Effect of continuous rehabilitation nursing mode in patients with replantation of severed finger

Jie Zhang

Suining Central Hospital, Suining, Sichuan, China

[ Abstract] Objective To explore the effect of rehabilitation nursing mode on postoperative functional exercise of
patients with severed finger replantation. Methods: Patients with severed finger replantation who came to our hospital
for treatment from August 2020 to August 2021 were collected, and 60 patients were selected as the research objects.
According to the drawing method, all patients were divided into the reference group and the research group, 40 cases in
each group. The reference group applied traditional clinical nursing, and the research group applied continuous
rehabilitation nursing on the basis of the reference group. The nursing effect of the two groups of patients with amputated
fingers and the recovery of hand function were compared, and the nursing effect was analyzed. Results: The nursing
effect of amputated finger in the study group was higher than that in the reference group (P < 0.05), the difference was
statistically significant. The recovery of hand function in the study group was better than that in the reference group (P <
0.05), and the difference was statistically significant. Conclusion: The application of continuous rehabilitation nursing
for patients with replantation of severed finger can promote postoperative functional exercise and improve the recovery
of hand function, which has ideal nursing effect and is recommended for clinical promotion.

[ Keywords] Replantation of Severed Finger; Continuous Rehabilitation Care; Nursing Effect; Recovery of Hand
Function
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