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Analysis of the application effect of traditional Chinese medicine nursing pathway in perioperative nursing

of patients with limb fractures

Yu Chen
Traditional Chinese Medicine Hospital of Honghuagang District, Zunyi, Guizhou

[ Abstract] Objective To explore the clinical benefits of traditional Chinese medicine nursing pathway in
perioperative nursing measures for patients with limb fractures. Methods Sixty cases of limb fractures that underwent
surgical treatment in our hospital from May 2024 to May 2025 were included as observation samples, and the case grouping
was implemented based on a random number table. The control group received standardized Western medical care during
the perioperative period for limb fractures, while the observation group received targeted treatment by combining
traditional Chinese medicine nursing pathways with the care of the control group. Compared the rehabilitation indicators,
pain levels, and incidence of complications between two groups. Results The observation group had a shorter duration of
postoperative ground movement and fracture bone healing compared to the control group; Before intervention, there was
no statistically significant difference in Visual Analogue Scale (VAS) pain scores between the two groups (P>0.05); After
7 days of intervention, both groups showed a decreasing trend in VAS scores, with the observation group scoring lower
than the control group; Compared to the control group, the observation group had a lower overall incidence rate (P<0.05).
Conclusion The application of the TCM nursing pathway in the perioperative care of patients with limb fractures can
effectively relieve postoperative pain, shorten the recovery process, and reduce the incidence of complications,
demonstrating high clinical promotion value.
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