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Research on nursing countermeasures for postoperative infection prevention in patients with open fractures

Qun Qiao, Jinling Dang”
Department of Orthopedics, Xi’an People’s Hospital (Xi’an Fourth Hospital), Xi’an, Shaanxi

[ Abstract ] Objective To explore the application effect of standardized nursing intervention in preventing
postoperative infection in patients with open fractures and its impact on the rehabilitation process, and to provide evidence-
based basis for clinical nursing. Methods 100 patients who underwent open fracture surgery in our hospital from January
2025 to December 2025 were selected and divided into the intervention group and the control group by random number
table method, with 50 cases in each group. The intervention group received standardized postoperative infection prevention
nursing, including meticulous wound care, standardized management of antibacterial drugs, health education and dynamic
monitoring of the condition; the control group only received routine postoperative care. The postoperative infection rate,
hospital stay, fracture healing time, pain degree and limb function recovery of the two groups were observed and compared.
Results The postoperative infection rate of the intervention group was 10.00%, significantly lower than 24.00% of the
control group (P<0.05); the hospital stay (10.3£2.1) days and fracture healing time (8.2 % 1.3) weeks of the intervention
group were shorter than (14.5+3.2) days and (11.1 2-2.5) weeks of the control group (P<0.05); the postoperative pain VAS
score of the intervention group (3.2+1.1) points was lower than that of the control group (5.8 +1.5) points, and the
excellent rate of limb function recovery (85.00%) was higher than that of the control group (68.00%), with statistically
significant differences (P<0.05). Conclusion Standardized nursing intervention can effectively reduce the postoperative
infection rate of patients with open fractures, shorten hospital stay and fracture healing time, relieve postoperative pain,
and promote limb function recovery. This scheme is safe and feasible, easy to implement, and has good promotion value

in high-risk groups of postoperative infection.
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