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Analysis on the effect of rehabilitation effect on bone and joint injury

Jian Shang
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[ Abstract] Objective: Combined with clinical experience, analyze the main factors affecting the effect of bone
and joint rehabilitation in patients, and formulate corresponding nursing plans. Methods: A total of 98 patients with bone
and joint injury were selected for comparative experiments. Using time as the dividing line, they were divided into two
groups: the control group before the implementation and the observation group after the implementation. 49 patients were
randomly selected from each group. Routine orthopaedic nursing was adopted, and the latter analyzed the relevant
influencing factors and adopted early rehabilitation nursing measures. The motor function, daily living ability and
satisfaction scores of the upper and lower limbs were compared between the two groups before and after nursing. Results:
The research showed that the motor function of the upper and lower limbs in the observation group was significantly
improved, and the daily living ability and satisfaction were greatly improved (P<0.05). Conclusion: In order to
effectively improve the rehabilitation effect of bone and joint injury, the previous influencing factors should also be
analyzed, and the corresponding rehabilitation plan should be adopted in the early stage, so as to fundamentally promote
the recovery of patients as soon as possible.
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