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The impact of predictive nursing mode on postoperative pain in patients with ankylosing spondylitis

undergoing hip replacement surgery

Jing Lu
Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To analyze the effect of using predictive nursing mode in postoperative pain of patients with
ankylosing spondylitis undergoing hip replacement surgery. Methods Patients with ankylosing spondylitis who underwent
hip replacement surgery between January 2022 and December 2023 were randomly divided into a control group (n=40)
receiving routine nursing care and an observation group (n=40) receiving anticipatory nursing care. Compare the pain
scores, hip joint function recovery, and quality of life scores of two groups at different postoperative time periods. Results
After nursing, the pain scores of the observation group patients at different time points after surgery were lower than those
of the control group. The hip joint function recovery score of the observation group patients was higher than that of the
control group, and the quality of life score was higher than that of the control group. The difference was statistically
significant (P<0.05). Conclusion The use of predictive nursing mode in postoperative pain of patients with ankylosing
spondylitis undergoing hip replacement surgery can improve postoperative pain, accelerate hip joint recovery, and benefit
patients.

[ Keywords ] Proactive nursing mode; Ankylosing spondylitis; Hip replacement surgery; Postoperative pain;
Predictive thinking
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