I R4 2 3 2025 4E5E 4 #4510 W

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/
BHREINGEXTF ERE T E2E R RENE N
EHE

JREAEPLUTARARER T R4

[HBEIBW A AZRGTFEARFIFEZDRIRE, RSB H R FEL, PR L)% 2 R#H TR,
T3k vA 2023 £ 1 H-2024 S5 12 A AR, FEAE A EKRILE ST 6T LRE T & T 69 120 ) h A At
%, WRBEITHIDRF-F¥ 0, st (60 7)) RAFARILE, WERE (60 7)) £ 7 My ak EFEF
B BN, AWERATEAEI (VAS) 4. X P & E (ROM) 4. £F K= (SF-36) 9 R FREF R,
RGBT HABEHERAELEHRIKEFN ER ARAEH VAS #F4. ROM 4. SF-36 #F45& 7 @ IE9A 2
HF AT a, #EEFAL, P<0.05, BALTFENL, BRTEFHMELINGTFERFIHEZ DK I LA M
YR it FHR LIS FRREITEZARIK LA BB rh, ARAEREEERZE, KEXTEHE,
MRS EFLEETNE, REEEFRFEL, BARFNERE AR L.

[X82iR]) FHE AN %, FRREH,; kA, XTENE;, £FRhE

[ HEAY 2025 %9 A 22 A [EFIHAAY 2025 % 10 A 18 B [DOI] 10.12208/j.jacn.20250543

The impact of early rehabilitation training on functional recovery in patients with hand, foot, and ankle

fractures

Liulan Huang
Dongfeng People's Hospital, Zhongshan, Guangdong

[ Abstract] Objective To effectively improve the functional recovery of patients with hand foot ankle fractures,
promote early recovery, and explore the effect of early rehabilitation training. Methods From January 2023 to December
2024, 120 patients with hand foot ankle fractures treated in our hospital were selected as the research subjects. They were
evenly divided according to the order of treatment time. The control group (60 cases) received routine rehabilitation nursing,
while the observation group (60 cases) received early rehabilitation training on the basis of routine nursing. Data analysis
was conducted on pain visual analog (VAS) score, joint range of motion (ROM) score, and quality of life (SF-36) score to
measure the functional recovery of both groups of patients based on the research data. Results The VAS score, ROM score,
and SF-36 score of the observation group patients were significantly better than those of the control group, with significant
differences in data, P<<0.05, Having statistical significance, it suggests that early rehabilitation training has a positive
effect on the functional recovery of patients with hand ankle fractures. Conclusion Early rehabilitation training has a
positive impact on the functional recovery of patients with hand ankle fractures, effectively reducing the degree of pain,
improving joint mobility, thereby improving the quality of life of patients, promoting early recovery, and has good clinical
application and promotion value.

[ Keywords] Early rehabilitation training; Hand foot ankle fracture; Function recovery; Joint mobility; Quality of
life
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