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The application of clinical nursing pathways combined with video health education in the perioperative

period of orthopedic patients

Xia Wang

The 943 Hospital of the Joint Logistic Support Force of the People's Liberation Army of China, Wuwei, Gansu

[ Abstract] Objective To analyze the effects of integrating clinical nursing pathways and video health education
during the perioperative period in orthopedic surgery. Methods From January 2024 to February 2025,74 surgical patients
were admitted to our hospital's orthopedic department. The experimental group received clinical nursing pathways and
video health education, while the control group received routine care. Compliance and other indicators were compared.
Results Regarding health knowledge awareness: The experimental group scored 91.51 £ 3.47, and the control group
scored 68.43 + 5.13, P <0.05. Nursing quality: The experimental group scored 98.74 =+ 0.61, and the control group
scored 92.15 & 0.94, P <0.05. Complications: The experimental group had 2.7%, and the control group had 18.92%, P
<0.05. Compliance The experimental group had 97.3%, and the control group had 83.78%, P <0.05. Conclusion Integrating
clinical nursing pathways and video health education during the perioperative period for orthopedic patients has significant
effects, with higher health knowledge awareness and compliance, as well as fewer complications.
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