Ak 2026 £ 7 55 9 1

Contemporary Nursing httpalon oairo.org
BRI B A IRIR R AR AN IR B AR R OHIRY
P U]

LA HBRFRAFEFZREDIER  #HILKR

[F#HE] BA MR AT X i &5 KRG 2 d A2 F R ik R AP ZAZ R 91 . 33k @Mk mA
2024 F 2-12 A A2t 47 % 4 Jffﬂlé’m XXM ARG FREE 434 ) |, 5 @M 2025 F 1-12 A EK
I 24T kﬁ%&#ﬂﬁﬂ%éﬁnuxi%ﬂ%'kx%/%aéfﬁ,%% 43 ) (AR m) o« HEFRBRBEE. X7 A
B AR AT, SR RBARAZE, WEAIKTRBA, (P<0.05) . XTHAEITFS, ARAFEZES
Fxtra s, (P<0 05) o LRI8 Xt AT R Ui 445 &4 S AT K6 R B 47 3 A2 f TR PR R B AP AL R, Hrbag
BAVREATFREFENTFRETHN, TALEBEZFREERRBAEE, RBEEHFTMX T AHRIK L,

[X2iR) thag R AP AL AT XM 4ith; RE kL

[WisBHA) 2026 58 A 2 A [EF)EHA) 2026 -9 A 1 A [DOI] 10.12208/j.cn.20260468

Exploration of the impact of rapid rehabilitation nursing program on postoperative rehabilitation of patients

with anterior cruciate ligament injury
Li Liu
Huazhong University of Science and Technology Tongji Medical College Affiliated Union Hospital, Wuhan, Hubei

[ Abstract] Objective To observe the effect of implementing rapid rehabilitation nursing procedures in the
postoperative nursing process of patients with anterior cruciate ligament injury. Methods A retrospective study was
conducted on 43 patients who underwent routine care for anterior cruciate ligament injury surgery in our hospital from
February to December 2024 (control group), and another retrospective study was conducted on 43 patients who underwent
rapid rehabilitation care for anterior cruciate ligament injury in our hospital from January to December 2025 (observation
group). Compare the postoperative pain level, joint function, and rehabilitation compliance of patients. Results The
postoperative pain level in the observation group was lower than that in the control group, (P<0.05). The joint function
score in the observation group was higher than that in the control group after nursing care, (P<0.05). Conclusion
Implementing a rapid rehabilitation nursing program during the postoperative rehabilitation nursing process for patients
with anterior cruciate ligament injury, and incorporating rapid rehabilitation nursing measures throughout the entire surgical
treatment period, can alleviate the patient’s postoperative pain and promote the recovery of damaged joint function.

[ Keywords] Rapid rehabilitation nursing program; Anterior cruciate ligament injury; Postoperative rehabilitation

R 28 X0 3005 9 2 A e RO # Wt ik TSR .

4, R RBUBE ARV RV MIKREEEIR, Bk 1 BR57E
Wi 1) 58 5 MR T D REN 21 AR X 5 SCW) A 4 45 B 11— T4+
BAT FARIBIT LR, T AR B 1 R B 1 AL [ EPEZIN 2024 £F 2-12 HARBEEATH BT AT
Ko A IEHZHIRRTT IR LOREHATKR, & X FAREE 43 HICHIRZAD, 7 BN 2025
45 f R 1R AR R T R A% 5 T R R 4 B, 5 1-12 AAEARGE AT PR R4 R 5 A A28 SR R

PR RE YR AT ARG B EE R AR EREFEER 436 OIEAD) o BFHROH, R

B, BESESEETFRR AR EIERE AN 23 B, ik 20 #], FERTE 33-58 ZiH), ¥IEN

T 5, BB S BRI H I o AU 5T 20 (43.34+1.83) % ARFARECN 22~25kg/m?, ¥{E N (23.34

A8 SO 440 T AR B3 AT DR iR 2 7 AR 7 1) 4 +1.02) kg/m?. Hrr 24 BN, 19 B4R
-19 -


https://cn.oajrc.org/

XU

PRIEERE R P BEAE 08 BTSSRV 40 05 B B R RER AR R

. WEH TN 24 4], Lotk 19 4, FFREAE 34-59 %],
YER (43.22+1.56) 2. RFHRECH 22~25kg/m?,
fHR (23.1541.23) kg/m?. Hr 25 Gl 7 545, 18 i
A . o R EEAR TR L, P>0.05,

12 Fik

WRLALEA S5 R E BB, % 77 3 B AR #R I I
A AT I R o R 5 BTG B B % 5 T LA T
LR VEVENG, W E U DA SO, M B T
1R, F B o BORHEEAT B 48, (iR 28 2 AR Y BORML 7E T4
TEEIPRES « W B ARG BUHPRAEIR, FEE T4
PR B, iR ARG R . 5 T
ARGV E W B e B R %5 J5 TH 18, 456 B AT
L S B4 5 R AT R S B - W S8 2 P T A I ) 5
B E S HEAEF. (1D PARIPH. £FAR
BT, TSV R & A, 456 B FARZH
FEDUAE A AU A) & PR AT SR, @A, 2K
S K S ECEE AT T B OIS,
Jily 565 K o B g AT B, W R A AR O R )
JRIA, FFE B AT OB S, 5 A AT
IRAETT & %07 T AL R A VeSS, Ty 838 2 il
SR AL ], AR R IR S DA T AL R ALE
FARATHE S EH ERE BN, G5 ERE
S5, BRI SR RO 5 ) %%, EAR A IZHTT .
(2) AR, FEF AR BT 8 AR 2,
T G, £ TE T AR A AR B R U B o AR R R

B FERNEE R . AT A GER L, T
BE PRI, YR S MRS S 1T
3, RS R R4S B . IFEh & BEIKE
O E R REE NG TR (4 FHDRe#E. /£
BB ARG IR BRI G, WA LUF a6 4e 5 8 34T IR
PSR4 g >] « BRIRZR 2155, R T BFHE G H Ji %
U B it B AT P, 0 A 3 UL AR AN
& IRES G BE I A A S LA BN 2T &R
PRI BB FE S B B 7 TP RS T R B0 12
1.3 MAEFAR
(D) SRR . RJF IR F LM VAS
(Visual Analogue Scale) &R HATIFAL, 7HMELE 0~10 47,
SHEBEREREE. (2) ST ThREEA XS b
FEIBIROCTT DIREVE 7 B3R (WOWAC) X RO D fg
W TEBUBAT VAL, AFETEZIZIR (0~20 73) « Kl
T (0~8 43D « KTITHAE (0~68 43D =AM, &4 0~96
75, EE EERIT IR RIF A
1.4 it 7k
PLERAE SPSS25.0 (Statistical Package for the Social
Sciences25.0) WA T S HAEIHEAT 4047, BB S AhniEE
(xts) FORHRETR CRIRRERE . BT his s
), thal, %FORERETHITR, PR, (P<0.05)
Aggitrm o
2 HR
2.1 AImAZ BT b

b R R N B DL N e S EIUR S RSN RIGPIRIELE, WSANLT XA,  (P<0.05) ,
TR (3) RFEFIAHE. ARG KRS M W 1,
B, MR EE S I fabrteE BAAER BB R EE, 22 XFHReIEs e
AT AR SORA 100ml 24K, PPl B E 2R H KTINEE 7, WA G TR,
PUEHAE . WOSER. E4N 5 B8 LRI E, (P<0.05) , W% 2,
F= 1 MARBREEIL (x+s)
15 % REEH ENEEPN KRG 5K
MERA 43 6.35+£0.22 4124031 2.65+0.22
ot B2 43 6.41£0.31 5.36+0.23 3.2340.26
t - 1.355 15.425 18.345
P - 0.715 <0.001 <0.001
<2 MEARKHINETESME (x+5)
wal ‘ jﬁiﬂﬁﬂ&‘ j@ﬁﬂ%ﬁ% ‘ jéﬁlﬂﬁ%\ N By
bk e P2 R AR 3 S P2 R AR
WS 43 15.22+1.35 3.53+1.23 7.05+0.35 2.75+0.35 56.05+2.34 13.05+3.93 78.85+5.24 20.05+3.45
MRA 43 14.89+125  644+135  7.112041  422+1.15  55.1542.45 24.15+3.34 77.3545.37 36.35+4.15
t - 1.722 10.056 0.521 0219 22.624 0.425 21.345
P - 0.090 <0.001 0.604 <0.001 0.828 <0.001 0.511 <0.001




XU

PRIEERE S P BEAE 68 AT SRV 40405 5B 8 R e RER AR R

3 g

BT 2SS X W) P A 2= B e e 31 58 35 R OG5 T se,
TERAT FARIGTT AR, FARN B &R K, &
BURF ARG B [ A e AT IR E B0, RIZ R 7 i
HFARBRER 8RN, ERITIHRGRLS G EE L
Al LA T R &7 4P B AR, # B Tk e .

PRI S 4 B e DA R TR KR 9 B Y
e BE TR LG REF TR, KR
HRFEBNEHEBENSFRGTEES, REFRTH R
XA RS, Gl AT RATY R, MR AT
PR RO PR S T HEAT SCHE, 7T DA B AR AE TR
TRFF R IO BARAS o TR TR A e i 3 4 IR A 3L
WA NE TS, AR T F AR R B Rs)
T WA, PRBE T ARGAINE, (5 8 & RS R %
77 T bR AT PLRE AR E 100, i 78 R J5 5L A S o B
HEAT PRI 4 B B8 TR 22 A BB B ORI . T N R
il & J7 T BRI 2577 %, W DA B s 2 4 D) Rl
BT, INTREE L . FEARIREE S, W%
LA BRI R N AT PR B S 4P R P R EE AT L, AR 1%
PR A R AT DL PRI RS R EIR, I
E R BE B FH Z WO D RERAT IR E IER, B &
HRATIIRE

ZREWHIT, FEXTRTAE XAt TR B
PR DI EGEEE P R F, RAZH A B
BRI BEACR, (23t B Z I RE AT K .

Sk

TOMIBE, FRAEE, ARVKI. i — i IR RO
A 22 XA 1 5 R 2 R 5 PR R 4 B e ) R AR
[7]. EH X EEIE, 2025, 41 (27): 112-114.
A, MR RGE. 1 BB RIS X0 & 96 A iR

(1]

(2]

-21-

BGAREBHWESYHE J]. PEHXE, 2025, 41
(23): 67-69.

VB8 R, TR, b 2 T AR TR R LN 1T B X
PUHIT R [J]. WO ER, 2024, 42 (12): 121-124
A Zekl SERRR. G E Y SRR AR TR BTSS0S
Pt BE ARG R R [7]. TR S LR
2241, 2024, 36 (05): 643-646.

AL BETIE T & 1 RS I RO A2 X
BERGE LR NERI M [J]. 15 H S5, 2024,
30 (10): 154-156.

M 3 7, E 2. LA ERAS B T 1 ARG R
S PIEMOCTT ACL 4345 £ v (¥ N FH AR B xh%
i~ BT IhREMR B RIS []. R PREE 24T 7T 5 SL i,
2024, 9 (14): 140-143.

R, DR, CBRARRE” — AT E R G
XA R B T AR P MR A BOR [0]. 1R
RV L, 2024, 35 (04): 528-531.

2 HE A PIIRGS A4 BT XA G
WHrcit i [J]. JeBIHEE, 2024, 39 (06): 1243-1246.

TR AT B A, A TUHE S, DU e S 5 B 6 A 22 )
Wit B E ARG EE RN [1]. B85 E, 2023,
30 (05): 96-98

B 13/ e I e N - YN [ & i
EEBHFESINGMNA [7]. PHEELGE, 2022, 37 24):
75-78.

(3]

(4]
[5]

(6]

[7]

5
e

(8]

(9]

[10]

FRALUEE R : ©2026 15 5 FF BRI FIWE 72 H 0 (OATRC) B
H. ACEHEBARILEZE A ERKR

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 疼痛程度对比
	2.2 关节功能评分对比

	3 讨论

