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Effect of rapid rehabilitation nursing on rehabilitation exercise of patients after knee arthroplasty

Caixia Qian, Jing Li
General Hospital of Ningxia Medical University Yinchuan

[ Abstract] Objective To observe the effect of rapid rehabilitation nursing model on patients undergoing knee
arthroplasty. Methods the study was carried out from February 2020 to February 2021. 90 patients were selected and
randomly selected from the patients received by our department during the study period. In combination with the method
of blind selection in the group, 45 cases were selected. In the process of rehabilitation exercise, the corresponding nursing
work was carried out in combination with clinical regulations, and they were regarded as the control group; The
remaining patients need to use the form of rapid rehabilitation nursing in the process of rehabilitation exercise as the
observation group. Analyze the effect of intervention. Results by comparing the first time out of bed activity time, first
urination time, nursing satisfaction, complications, quality of life during recovery, psychological state, pain and
hospitalization time of the two groups, the observation indexes of the observation group were significantly better than
those of the control group (P < 0.05). Conclusion the application of rapid rehabilitation nursing mode during
rehabilitation exercise for patients with knee arthroplasty can promote the functional recovery of patients and improve
the quality of life of patients in the process of recovery.
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