I R B 33t 2026 “EAE 5 A 7

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/

E TR a TR G B T BERGEH L ERZRBIZE N

EEE, HRE, AL
FPEARMBAERGRERNSEIL_OER =@ LN

[(FBE] BY ST A TRBRTOH EPZECGRITEE KRB AZR. & #2025 F 1 A-2025
F 12 AR IAE60 80 Bl B AT F R EX, BB ARIPE T L, AFAME, S FNIFE A, n=40) 5%
TR Bk A9 A% /R 4 2 (IR, n=40) 6915 R 2R . £55R MR T 6 S5 3 5 T2 BB a (P<0.05) ;
MR G 1ds 3dy 1 BALGEAE SR 43 (Visual Analogue Scale ,VAS) ##4#1& T2t B4 (P<0.05) ; MEAH
KR EFAKT B (P<0.05) o Z518 eIMh BT EH KB A TRRIE T EATES L, TARI EH LR
M, AT RERGERALE, TERFAERNE, Rt &H BRIk E.

[X8EA) Aasit; HEY L, QG FIr; RRAEL: FRE

[F5HEAY 2026 £ 6 A 5 R [ETFIEHEAY 2026 57 A 7 B [DOI] 10.12208/j.jacn.20260347

The impact of precision nursing based on pain trajectory on postoperative complications and pain severity in

patients with traumatic fractures

Biyuan Ren, Yuanyuan Ren, Longlong Mu®
The 920th Hospital of the Joint Support Force of the Peoples Liberation Army of China, Kunming, Yunnan

[ Abstract] Objective To analyze the application effect of precision nursing based on pain trajectory in patients with
traumatic fractures after surgery. Methods 80 patients with traumatic fractures who were admitted to our hospital from
January 2025 to December 2025 were selected and divided into two groups according to different nursing methods. The
clinical effects of conventional nursing (control group, n = 40) and precision nursing based on pain trajectory (observation
group, n = 40) were compared. Results The psychological resilience scores of the observation group after intervention were
higher than those of the control group (P < 0.05); the Visual Analogue Scale (VAS) scores of the observation group on the
Ist day, 3rd day, and 1 week after surgery were lower than those of the control group (P < 0.05); the incidence of
complications in the observation group was lower than that in the control group (P < 0.05). Conclusion Precision nursing
based on pain trajectory for patients with traumatic fractures after surgery can improve patients' psychological resilience,
help reduce postoperative pain severity, lower the risk of complications, and promote the rapid recovery of patients’ fractures.

[ Keywords] Pain trajectory; Precision nursing; Traumatic fractures; Pain severity; Complications
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