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Research on the concept of rapid rehabilitation in the nursing of ankle fractures treated with surgery

Shuangshuang Liu
Wucheng County People's Hospital, Shandong Province, Dezhou, Shandong

[ Abstract] Objective To explore and analyze the effectiveness of the concept of rapid rehabilitation in the nursing
care of ankle fractures treated with surgery. Methods From January 2022 to January 2024, a total of 80 patients with ankle
fractures who underwent surgical treatment were enrolled. The patients were randomly divided into a control group and an
observation group. The control group received routine nursing care, while the observation group received nursing care
based on the concept of rapid recovery. The pain levels of the two groups were compared; Ankle joint function; Clinical
related indicators and quality of life. Before intervention: Comparison of VAS scores and Baird Jackson scores between
the two groups, P>0.05. After intervention: The VAS score of the observation group was lower than that of the control
group, the Baird Jackson score was higher than that of the control group, and the fracture healing time and hospitalization
time were lower than those of the control group, P<<0.05. Conclusion Targeted nursing under the concept of rapid
rehabilitation can significantly improve patients' pain levels; Ankle joint function; Clinical related indicators are worth
promoting and applying.
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