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Abstract: Objective: To explore the effects of high-quality nursing on the prognosis of orthopedic trauma patients. 
Methods: In this prospective study, 120 orthopedic trauma patients admitted to our hospital were randomized into 
a control group and an observation group, with 60 patients in each group. The control group received routine nurs-
ing, while the observation group received high-quality nursing. The length of hospital stay, pain relief, postoperative 
recovery profiles, and nursing satisfaction of the two groups were comparatively analyzed. Results: Before nursing, 
there was no significant difference between the two groups (P>0.05). After nursing, the postoperative indexes of 
the observation group were significantly better than those of the control group. Patients in the observation group 
had significantly better joint range of motion, shorter hospitalization time, lower incidence of complications, and 
higher nursing satisfaction scores than those in the control group (all P<0.05). Conclusion: High-quality nursing can 
relieve patients’ pain and effectively improve their prognoses and satisfaction with diagnosis and treatment during 
hospitalization. It has sound clinical effects and is worthy of clinical application.
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Introduction

Orthopedic trauma is a common orthopedic 
disease which may be caused by accidents, 
such as car accidents, accidental fall, or colli-
sion [1]. In China, trauma, usually happens 
quickly and is unpredictable, is the third le- 
ading cause of death in the patients falling  
into the 18-44 age group, with up to 75% of  
the injuries affecting limb and spinal cord [2]. 
Therefore, patients in the orthopedic trauma 
departments are mostly at emergency. The 
causes of trauma tend to be more complex.  
The patients are usually in critical condition, 
accompanied by severe pain or dramatic he- 
modynamic changes. In a short time, patien- 
ts can have rapid increases in blood pressure 
and heart rate and develop tachypnea, whi- 
ch are seriously life-threatening. Hence, quick 
and effective treatment is quite necessary for 
trauma patients [3-5]. Besides timely and ef- 
fective treatment, the nursing during hospital-
ization is also critical to the conditions and 
prognosis. Because orthopedic trauma pati- 

ents suffer from long-term physical and mental 
injuries, it is necessary to alleviate their physi-
cal and psychological pain, ease their psycho-
logical stress, so as to improve compliance, 
reduce the incidence of complications, and pro-
mote postoperative recovery [6, 7]. However, 
routing orthopedic nursing cannot effectively 
alleviate patients’ psychological pain due to its 
weak sense of responsibility, indifferent atti-
tudes, and lack of communication with patients 
[8].

High-quality nursing is a “patient-centered”, 
holistic nursing mode, which is performed in  
all sides on patients to meet their require- 
ments and improve their comfort [9]. Currently, 
in China, some hospitals still adopt the tradi-
tional nursing mode, but some have gradually 
adopted the high-quality nursing [10].

Whereas in developed countries, high-quality 
nursing has become a mainstream trend and 
has been applied to patients with various dis-
eases, such as cardiovascular diseases, obs- 
tetrics, etc., all with good clinical results achi- 
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eved [11]. This study chose orthopedic trauma 
patients as the subject, who received different 
nursing modes, to explore the clinical effects  
of high-quality nursing in patients.

Materials and methods

General information

In this prospective study, 120 orthopedic trau-
ma patients admitted to our hospital from 
January 2014 to December 2017 were select-
ed and divided into the control group and the 
observation group according to a random num-
ber table method, with 60 patients in each 
group. The control group was given traditional 
routine nursing, while the observation group 
received high-quality nursing. Inclusion criteria: 
(1) patients over 18 years old; (2) patients with 
a fracture (such as limb fracture, thoracolum-
bar fracture, pelvic fracture, etc.) confirmed  
by CT and X-ray examination and requiring sur-
gical treatment; (3) patients hospitalized for 
more than a week; (4) complete clinical data; 
(5) informed consent signed by the patient  
and his/her family. Exclusion criteria: (1) pa- 
tients with chronic orthopedic diseases, such 
as osteomyelitis, gangrene and so on; (2) pa- 
tients with serious diseases, such as cardio- 
pulmonary insufficiency, vital organ damage, 
malignant tumor, unconsciousness or mental 
illness; (3) patients with a history of orthopedic 
trauma; (4) woman with pregnancy or nursing.

Nursing methods

Control group: Routing nursing mode was 
adopted, which included basic nursing, moni-
toring of the patients’ vital signs, prevention 
and treatment of adverse reaction and compli-
cation (pulmonary infection, pressure injury, 
and venous thrombosis embolism), cleaning 
and sterilizing regularly, daily ventilation, timely 
guiding the patients to take deep breaths, 
cough, percuss back, etc., to prevent them 
from pulmonary infection; At the same time,  
the head nurse instructed the caregivers to 
turn over the patients regularly, check the state 
of the pressure area, massage muscle, and  
create a comfortable, clean and sanitary envi-
ronment for them.

Observation group: High-quality nursing mode 
was adopted. In addition to routine nursing, the 
mode was carried out in physiological, psycho-
logical, rehabilitative, and health educational 

aspects. It was managed by the head nurse 
and the nursing management department. 
First, the patients’ pain-sensitive index was 
established, and their pains were quantified  
by the verbal rating scale (VRS) to have a clear 
rating for their pain index so that effective  
measures can be taken to alleviate their pains. 
Then, the nurses instructed them to fill in a 
Self-Rating Depression Scale (SDS) and a Self-
Rating Anxiety Scale (SAS) to evaluate the 
patients’ psychological status. The patients’ 
pain complaints were taken seriously, and 
under the guidance of clinicians, their pains 
were relieved by administration of target-ori- 
ented analgesic (Ibuprofen tablets, Xiuzheng 
Pharmaceutical Group, China; Nimesulide sus-
tained-release tablets, Grandpharma (China) 
Co, LTD.) or shift of attention by using certain 
methods. Second, the patients were given per-
sonalized psychological care. Orthopedic trau-
ma patients will have some worries about the 
recovery effect. We should guide them timely, 
stabilize their emotions, enhance their reha- 
bilitation confidence to enable them to active- 
ly and optimistically cooperate with the treat-
ment and postoperative rehabilitation. The pa- 
tients’ physical and mental health were asse- 
ssed, and a simple and personalized recovery 
plan was formulated. Attentions were paid to 
guide the patients and their families on the rel-
evant diet and health education during nursing. 
Sufficient nutrition and energy can effectively 
promote the recovery and growth of bones,  
reasonable postoperative individualized reha-
bilitation guidance and exercise are conducive 
to the recovery from trauma. During nursing, we 
should give more care and consideration to 
patients, actively communicate with them, and 
timely understand their situation and needs.

Outcome measures

Pain: Within one week after the operation, the 
patients’ pain was evaluated using VRS every 
day [12]. The higher the value is, the higher  
the degree of pain is.

Therapeutic efficacy: The patients’ prognoses, 
mainly about the joint recovery (joint range of 
motion), adverse reaction, complications, and 
length of stay, were analyzed and compared. 
Meanwhile, the treatment compliance of the 
patients was rated and divided into three 
grades: complete compliance, partial compli-
ance, and non-compliance. Compliance rate = 
(cases of complete compliance + cases of par-
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tial compliance)/total cases × 100%. Complete 
compliance means that patients actively coop-
erated with the operation instructions of the 
medical staff, with a high degree of completion 
of rehabilitation exercise (80% of the rehabi- 
litation exercise indexes recommended by the 
doctors was completed). Partial compliance 
denotes that patients occasionally refused or 
did not cooperate with some treatment opera-
tions of the medical staff, with a moderate 
degree of completion of rehabilitation exercise 
(50% of the rehabilitation exercise indexes rec-
ommended by the doctors was completed). 
Non-compliance means that patients refused 
to cooperate with the medical staff’s treatment 
guidance and treatment operation, with no 
rehabilitation exercise completed.

Mental health: Before and two weeks after the 
nursing, SDS and SAS were adopted to evalu-
ate the emotion and psychology of the patients 
[13, 14]. When the scales were being filled, the 
nurses performing the nursing were blinded. 
The total score of each scale is 100, and the 
lower the score is, the better the patient’s  
state is.

Nursing satisfaction: Before discharge, the sat-
isfaction rating scale made by our hospital was 

used to let the patients eval- 
uate the treatment and nursing 
quality. The total scores of this 
scale are 100, and the higher 
the score is, the higher the  
satisfaction degree is. Satisfac- 
tion degree = (cases of satisfac-
tion + cases of average satis- 
faction)/total cases × 100%.

Statistical methods

SPSS 23.0 statistical software 
(IBM, USA) was used to analyze 
the statistical data. The mea-
surement data were expressed 
as mean ± standard deviation  
(
_
x  ± sd) and checked by t-test; 

the enumeration data were ex- 
pressed as the number of ca- 
ses/percentage (n/%) and veri-
fied by Chi Square test. If P< 
0.05, the difference shall be 
considered statistically signifi- 
cant.

Table 1. Comparison of general information (_x  ± sd, n (%))

Obvervational index Control 
group (n=60)

Observation 
group (n=60) χ2/t P

Gender (male/female) 34/26 37/23 0.310 0.710
Age (years) 47.3±22.6 45.8±27.5 0.326 0.745
BMI (kg/m2) 25.82±5.94 26.28±6.03 0.421 0.675
Educational level (case) 0.637 0.959
    Elementary school 6 5
    Junior high school 10 12
    Senior high school 21 18
    Undergraduate 14 16
    Above undergraduate 9 9
Fracture type (case) 0.211 0.976
    Limb 25 26
    Thoracolumbar 17 15
    Pelvis 7 8
    Others 11 11
Underlying diseases (case) 0.762 0.683
    Hypertension 12 15
    Diabetes 4 3
    Cardiovascular disease 8 6
Note: BMI, body mass index.

Results

Comparison of the general information

There were 34 males in the control group  
and 37 males in the observation group. The 
patients in the control group were 18 to 59 
years old, with an average age of 47.3±22.6 
years, while the patients in the observation 
group were 18 to 59 years old, with an aver- 
age age of 45.8±27.5 years. BMI, fracture 
types, and underlying diseases were com- 
pared between the two groups, and there  
was no statistically significant difference (all 
P>0.05). For details, see Table 1.

Comparison of the pain level

The results showed that from the postoper- 
ative day two, the average pain level of the 
observation group was significantly lower than 
that of the control group (P<0.05). For details, 
see Table 2.

Therapeutic efficacy comparison

The patients in both groups obtained certain 
efficacy after treatment. In the control group, 
the average joint range of motion after treat-
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ment was 125.23±18.94, the cases of adver- 
se reaction and complication were 16, and the 
average hospitalization time was 6.24±1.03 
days; in the observation group, the average 
joint range of motion was 143.67±12.59, the 
cases of adverse reaction and complication 
were 6, and the average hospitalization time 
was 5.21±0.92 days. The results showed that 
the therapeutic efficacy of the observation 
group was significantly better than that of the 
control group (P<0.05). See Table 3 for details.

Comparison of mental health status

The SDS and SAS scores of the patients in the 
two groups before and one month after nursing 
were compared, which showed that, before 
nursing, there was no significant difference in 
the SDS and SAS scores between the two 
groups (P>0.05); after nursing, the scores of 

the two groups were both 
lower than those before nurs-
ing, but the decrease in the 
observation group was much 
greater than that in the con-
trol group, and the difference 
was statistically significant 
(P<0.05). For details, see Fi- 
gure 1.

Comparison of nursing satis-
faction and compliance

Before discharge, the patients 
evaluated the nursing of this 

treatment. The results showed that the satis-
faction in the observation group was signifi-
cantly higher than that in the control group 
(P<0.05). At the same time, the compliance of 
the two groups was evaluated, the results of 
which showed that the patients in the observa-
tion group had higher compliance. See Tables 4 
and 5 for details.

Discussion

Patients with orthopedic trauma can obtain 
good clinical effects mainly from two aspects: 
one is the perfect intraoperative manipulation 
and complete correction of deformity; the oth- 
er is the high efficiency of functional rehabili- 
tation after operation [15, 16]. Meanwhile, dur-
ing postoperative rehabilitation, effective post-
operative care can assist patients in carrying 
out functional exercise safely as soon as pos-

Table 2. Comparison of pain levels (
_
x  ± sd)

Group Postoperative 
day 0

Postoperative 
day 1

Postoperative 
day 3

Postoperative 
day 5

Postoperative 
day 7

Control group (n=60) 45.23±12.43 34.60±5.05* 27.72±8.41* 19.69±7.83* 13.56±9.13*

Observation group (n=60) 44.69±8.52 30.83±7.39# 23.98±10.83# 15.20±11.23# 8.23±6.81#

t 0.278 3.263 2.113 2.540 3.625
P 0.781 0.001 0.037 0.012 0.001
Note: Compared with postoperative day 0 in control group, *P<0.05; compared with postoperative day 0 in observation group, 
#P<0.05.

Table 3. Comparison of therapeutic efficacy (_x  ± sd, n (%))

Group Joint range of motion 
(°)

Average hospitalization 
time (day)

Cases of adverse reaction and 
complication 

Control group (n=60) 125.23±18.94 6.24±1.03 16
Observation group (n=60) 143.67±12.59 5.21±0.92 6
χ2/t 5.289 5.777 5.566
P 0.001 <0.001 0.032

Figure 1. Comparison of SDS scores and SAS scores. A. SDS scores; B. SAS 
score. Compared to pre-treatment within the same group, *P<0.05 and 
**P<0.01; compared with control group after treatment, ##P<0.01.
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Table 4. Comparison of nursing satisfaction and compliance (n, %)

Group
Nursing satisfaction (case)

Satisfaction degree (n, %)
Non-satisfaction Average satisfaction Satisfaction

Control group (n=60) 13 35 12 37 (61.67)
Observation group (n=60) 4 29 27 56 (93.33)
χ2 11.096
P 0.004

Table 5. Analysis of the medical order compliance

Group
Medical order compliance (case)

Compliance rate (n, %)
Complete compliance Partial compliance Non-compliance

Control group (n=60) 23 32 5 55 (91.67)
Observation group (n=60) 38 21 1 59 (98.33)
χ2 8.638
P 0.013

sible, avoid postoperative complications, im- 
prove their comfort level of the diagnosis and 
treatment, and contribute to better postopera-
tive recovery [17, 18].

This study also found that the SAS and SDS 
scores of orthopedic trauma patients who re- 
ceived high-quality nursing were significantly 
increased when compared with the scores be- 
fore nursing or those who received traditional 
nursing. We believe this is due to the physio- 
logical and psychological care from the high-
quality nursing, which attached great impor-
tance to the pain relief of the patients, con- 
ducted psychological comfort and counseling, 
and created a good and comfortable rehabili- 
tation environment to improve their prognos- 
es. During the postoperative care, severe pain 
will lead to some adverse symptoms, such as 
increased heart rate, increased blood pres-
sure, and decreased sleep quality, which will 
seriously affect the prognosis of patients with 
hypertension and cardiovascular diseases [19, 
20].

Lu et al. selected 100 orthopedic patients  
as the research objects and investigated the 
causes of postoperative pain [21]. According to 
the conditions of the patients, different postop-
erative pain nursing strategies were adopted. It 
was found that patients in the observation 
group who received targeted nursing for post-
operative pain had shorter wound healing time 
and lower-level pain. In addition, Liu et al. stud-
ied 90 patients and found that pain manage-

ment nursing can benefit the patients more, 
with faster fracture healing and higher satisfac-
tion [22]. This research found that the degree 
of postoperative pain in the observation group 
was lower than that in the control group, indi-
cating that high-quality nursing can effectively 
reduce patients’ degree of pain, which is bene-
ficial to postoperative rehabilitation.

Zhang et al. chose 200 orthopedic trauma 
patients as the research objects, and differ- 
ent nursing methods were performed on two 
groups of patients [23]. The results showed 
that the joint range of motion, length of stay, 
and the incidence of complications of the pati- 
ents who received high-quality nursing were 
significantly better than those of patients in  
the control group. The results of this research 
are consistent with the results of the above 
researches, indicating that the high-quality 
nursing service mode has a good clinical effect.

Zhou et al. observed 60 patients in orthopae-
dics perioperative period, and found that inte-
grating humanistic care into perioperative pain 
management and strengthening psychological 
guidance can enhance patients’ initiative to 
participate in pain management, improve their 
psychological state, enable them to face treat-
ment more actively, thus optimizing their prog-
noses and improving their satisfaction with 
nursing [24]. This research, through the use of 
the psychological evaluation scale, found that 
after nursing, the observation group was signifi-
cantly better than the control group in psycho-
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logical status, satisfaction, and compliance, 
indicating that high-quality nursing can effec-
tively improve the psychological status of pa- 
tients, and reduce the degree of depression 
and anxiety.

But there are still inadequacies in this rese- 
arch: the sample size is small, which may lead 
to biased results, so we should increase the 
sample size for further research; this research 
was carried out at a single center, which may 
affect the universality of the results. In the 
future, we will consider incorporating the re- 
sults of multicenter researches to obtain more 
accurate conclusions.

To sum up, the implementation of high-quality 
nursing for orthopedics trauma patients can 
effectively improve patients’ conditions, help 
patients adjust their psychological state, redu- 
ce pain, and effectively improve the prognosis 
and recovery.
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