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Effect analysis of bone injury nursing in patients with femoral neck fracture using traditional Chinese

medicine

Lan Bai

Jiangxi Yichun Traditional Chinese Medicine Hospital, Yichun, Jiangxi

[ Abstract] Objective To analyze the application effect of traditional Chinese medicine bone injury nursing in
patients with femoral neck fracture. Methods 64 patients with femoral neck fracture in our hospital were selected as
subjects of this study and divided into 32 observation group and 32 control group by random number table method. The
control group received routine nursing, and the observation group added traditional Chinese medicine bone injury nursing,
and the nursing effect of the two groups was compared and analyzed. Results The quality of care and the compliance of
patients in the observation group were significantly improved compared with the control group, and the time spent in
getting out of bed and staying in hospital was shorter than that in the control group, the degree of postoperative pain was
significantly reduced compared with the control group, the incidence of complications was lower than that in the control
group, and the recovery effect of hip function and living activity of patients was better than that in the control group (P <
0.05). Conclusion Traditional Chinese medicine bone injury nursing intervention for patients with femoral neck fracture
can further improve the quality of clinical nursing service, enhance the physical and mental comfort and cooperation of
patients, promote the physical recovery of patients after surgery, and alleviate the pain and suffering of patients.
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