I R B 33t 2026 “EAE 5 A 7

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/
ET “HEM+” BN XTI ERREFEENNE SR IEN
R 4F

A EFINOEREA LEFd

[{BE)] B MEAT “ZERA+ AR AT ENRGERELBEX, FIENELENKE, iz
15 )6 B B A7 LAY ALTEAL . RARARME F BARYE . F33E HI 2024 55 6 H-2026 F 1 A ERGHL A BT EREL
AR B X T EF RS EH 120 B, RAMMK T R ES AR BT BE, & 60 ¥l. BB EEERELFL
VHEF, WERAFAELT “ZHERA+ WERELPEER, vERAEF R IRRE, BEXR. YE®E
BREFZRETD. &R NEMELRAERRFERN 93.33%, TFF THEAL 76.67% (P<0.05) ; EAE,
MR AT ENE . AT %F3E % DASH (Disabilities of the Arm, Shoulder and Hand) #4534 F 8848 (P
<0.05) ; WRMIPILHT LN 96.67%, BF & Ty 83.33% (P<0.05) ; MRMAEA R, SHEIRE,
HADEAMRAEFTREF,H S TR (P<0.05) . Fig AT “ZIRR+” 8RN X T &30 Hi15 & Xk 24
BEXTAXRSELERELRAE, REXTHE, RAVEFEZRALEERE, AWFERES A,

[X#EiR) TR+, BIFET; @ahailh; BERXEL; AKX

[YksBEAY 2026 -6 A 5 A [EFIEHEAY 2026 57 A 7 A [DOI] 10.12208/j.jacn.20260346

Construction and effect evaluation of a home-based rehabilitation nursing model for shoulder and elbow

joint injuries based on “Internet+”

Shu Zheng
Department of Orthopedics, 960 Hospital of the People’s Liberation Army, Jinan, Shandong

[ Abstract] Objective To construct a home-based rehabilitation nursing model for shoulder and elbow joint injuries
based on “Internet+”, and evaluate its application effect, in order to provide practical basis for the standardization and
convenience of rehabilitation nursing after sports injuries. Methods 120 patients with shoulder and elbow joint injuries
who were diagnosed and received home-based rehabilitation in our hospital from June 2024 to January 2026 were selected.
They were divided into the observation group and the control group by random number table method, with 60 cases in each
group. The control group received traditional home-based rehabilitation nursing guidance, while the observation group
received the home-based rehabilitation nursing model based on “Internet +”. The rehabilitation compliance, rehabilitation
effect, nursing satisfaction, and quality of life scores of the two groups were compared. Results The excellent rate of
rehabilitation compliance in the observation group was 93.33%, significantly higher than 76.67% in the control group (P <
0.05); After rehabilitation, the shoulder joint range of motion, elbow joint range of motion, and DASH (Disabilities of the
Arm, Shoulder and Hand) scores of the observation group were all better than those of the control group (P < 0.05); The
nursing satisfaction of the observation group was 96.67%, significantly higher than 83.33% in the control group (P < 0.05);
The physiological function, psychological function, social function, and material life status scores of the observation group
were all higher than those of the control group (P < 0.05). Conclusion The home-based rehabilitation nursing model for
shoulder and elbow joint injuries based on “Internet +” can effectively improve patients’ rehabilitation compliance, improve
joint function, enhance nursing satisfaction and quality of life, and is worthy of clinical promotion and application.

[ Keywords] Internet +; Shoulder and elbow joint; Sports injury; Home-based rehabilitation; Nursing model
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