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Application of systematic nursing in operating room in patients with spinal fracture and spinal cord injury

Di Zhang, Qinghua Kang, Lirong Lu
Department of Anesthesiology, Beijing Jishuitan Hospital, Guizhou Hospital, Guiyang, Guizhou

[ AbstractJObjective To study the effect of operating room systematic nursing in the nursing of patients with
spinal fracture complicated with spinal cord injury. Methods A total of 500 patients with spinal fracture combined
with spinal cord injury admitted to our hospital from March 2020 to December 2021 were selected as observation
objects. These 500 patients were randomly divided into control group and observation group. Patients in the control
group received conventional nursing methods, while patients in the observation group received systematic nursing
in the operating room. After nursing, the basic data of the two groups of patients were analyzed to understand the
nursing effect of different nursing methods. Results The psychological status score of the observation group was
better than that of the control group, and the incidence of complications was lower than that of the control group (P
< 0.05). Conclusion The application of operating room system nursing in the nursing of patients with spinal
fracture complicated with spinal cord injury can provide meticulous and high-quality nursing services, so it can
improve the treatment effect and quality of life of patients from the quality of nursing assurance.

[ Keywords] Operating room systematic nursing; Spinal fracture; Spinal cord injury; Clinical application
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