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Exploration of the application effect of traditional Chinese medicine external application in perioperative

nursing of patients with internal and external ankle fractures

Li Hao

Jiading Campus of Shanghai Traditional Chinese Medicine Hospital, Shanghai

[ Abstract] Objective To analyze the medical value of applying traditional Chinese medicine external application
in perioperative nursing of patients with internal and external ankle fractures. Methods Sixty patients who received external
application of traditional Chinese medicine from January 2022 to December 2024 were selected as the research subjects.
They were divided into a control group of 30 patients receiving routine nursing care and an observation group of 30 patients
receiving additional external application of traditional Chinese medicine. The ankle joint function scores and inflammatory
factors under different treatment methods were compared. Results Before treatment, there was no statistically significant
difference in ankle joint scores between the two groups of patients (P>0.05). After treatment, the ankle joint score of the
observation group was better, and the changes in inflammatory indicators in the observation group were better than those
in the control group, with statistical significance (P<0.05). Conclusion The application of traditional Chinese medicine
external application in perioperative nursing of patients with internal and external ankle fractures can accelerate the
disappearance of inflammatory reactions and improve ankle joint function.

[ Keywords ] External application of traditional Chinese medicine; Internal and external ankle fractures;
Perioperative care; Ankle joint
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