Ak 2025 £ 6 556 6

Contemporary Nursing https://cn.oajre.or

[aRIFEEREAIINERA S EENEERFARNNA

# &

LA HBRFRAFEFRRERFER #ILKRX

[(FE] BW 2R 2R 256NN EERFTLEFAEFAF AP PHORENAR. HiE AHFARAE
2024 1 A E 2025 F 1 iy TRICHAT ST 89 80 Bl & H HATH L, Mo Mt BafeRibm, A2 40 Bl EF,
Xt R LA Ay LA B, IR A NG R AP IS AR L AL RAH , ML R EH LT B E R AR R RS,
P EE SRS o AR AALHFAIRBARGTAHEE, FRAEFPELHE LS THEA, p<0.05,
AT R E S E I IR SR R AR T AR, p<0.05, FAEFZOHRKS, FIRAMK T, p<0.05.
i B FREZREE R LB RELSNMEERT, TURFEZ TR AM X IRt g, ReEH
PEHBEE, AEEHFCHERE, MHFRE,

[582iA) Wk sEesiz; M ERTE; BAEH; BFRY

[WFsBHA) 20255 A 12 8 [HF)EEA) 2025 %6 A 11 A [DOI] 10.12208/j.cn.20250275

Application of clinical nursing pathway combined with video health education in perioperative period of

orthopedic patients

Jing Tan
Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the application effect of clinical nursing pathway combined with video health
education in the perioperative period of orthopedic patients. Methods A total of 80 patients who received treatment in our
hospital from January 2024 to 2025 were selected for the study. They were divided into a control group and an experimental
group, with 40 patients in each group. The control group received routine nursing care, while the experimental group
received clinical nursing pathway combined with video health education. The satisfaction and health knowledge mastery
scores of the two groups of patients after treatment were compared to clarify their psychological state. Results After
providing different intervention measures, the experimental group had higher nursing satisfaction than the control group,
p<0.05, Analyzing the patients' awareness of health knowledge, the experimental group was superior to the control group,
p<0.05, Assessing the psychological state of patients, the experimental group outperformed the control group, p<0.05.
Conclusion Providing clinical nursing pathways combined with video health education for orthopedic surgery patients can
improve their awareness of disease-related knowledge, increase patient satisfaction with nursing care, and stabilize their
psychological state, which is worthy of promotion.
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