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Observation of the gradient rehabilitation model in the nursing of young and middle-aged patients with

meniscus injury

Bin He

Bethune International Peace Hospital, Shijiazhuang, Hebei

[ Abstract] Objective To observe the application effect of gradient rehabilitation nursing mode in young and middle-
aged patients with meniscus injury. Methods 60 cases of young and middle-aged patients with meniscus injury in our
hospital were randomly selected and grouped by admission sequence number. 30 cases of patients with single number were
divided into control group and 30 cases of patients with double number were divided into observation group. The control
group was given routine nursing, and the observation group was given gradient rehabilitation nursing mode. The nursing
effect of the two groups was compared and analyzed. Results after nursing, the degree of pain and anxiety of patients in
the observation group were significantly lighter than those in the control group, the time of getting out of bed and
hospitalization were shorter than those in the control group, the complications were less than those in the control group,
and the improvement effect of knee joint function and life activity ability in the observation group was better than that in
the control group, (P <<0.05). Conclusion the gradient rehabilitation mode in young and middle-aged patients with
meniscus injury can further improve the quality of clinical nursing service, reduce the degree of pain, improve the negative
emotions caused by pain, reduce complications, and promote the physical recovery of patients.
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