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Analysis of clinical effect of high quality nursing on patients with joint stiffness after limb fracture

Nan Ma, Lijuan Zhang
Xi'an International Medical Center Hospital Xi'an, Shaanxi

[ Abstract] Objective: To explore the effect of quality nursing on patients with limb fracture and joint
stiffness. Methods: a total of 70 subjects were studied. From January 2021 to April 2022, they were randomly
divided into two groups and implemented different nursing interventions, namely, the high-quality group (35
subjects; given high-quality nursing) and the control group (35 subjects, given basic orthopaedic nursing). The
nursing effects between groups were compared. Results: after the intervention, the physical function, function and
pain value of the high-quality group were increased, and the emotional function and health status of the patients
were also better (P < 0.05); The two groups were followed up one month after discharge. The excellent and good
rate of joint function in the high-quality group was significantly higher; The healing time of the fracture end was
faster and the total length of hospitalization was shorter (P < 0.05). Conclusion: for patients with limb fracture and
stiffness, the implementation of high-quality nursing during hospitalization can improve the recovery efficiency of
patients, improve the function of affected limb joints, and improve the quality of prognosis and life.
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