I B £ 22 A 5% 2026 fEH5 8 24 4 1

International Journal of Nursing Research https://ijnr.oajrc.org
RE — A CPIEBE N AN T RR A E R B E T RIBUER A
G U

REEREKRFEHEZIRGEHBA GG E

[BE] B & E L — Ry 3848 X AT RORGHE & H P a8 AR, AR is R RIS & F
By ERMEAF J5IE BRI 2023 F 1 A £ 2024 F 1 A RICAEH 48 BI T BORAGHE L EH AT R £, K
RRPEF R ES AT R EFfe T4, HHE 24 Pl, SRBEERBGHELTAYE, FREALETAZLS T
5B B — AR ALAP FEARE Ko LA 20 K 69 € @ A A B 18] AR 2 AR IR SR DL IF KR R A R R AP I & R A5 AT
GR FRedtZaaasaaTaiia, BADRKIKRRES THRE, FREXEFKTREE, 32
HEAEBTHRE (3 P<0.05) . G50 &L — R AL X T A 2 45 48T OB A5 AL R & & 6940 @ & A n i),
BRI RERE, BRI RERESR, RAVEHEL, EAKZWOERZ ANL,

[X88R) E A — 32, TG HMAFR; atd; Bkt

[WF=BHIT 2026 53 A 4 H [HFIBEHA) 2026 54 A 3 8 [DOI] 10.12208/j.ijnr.20260176

Evaluation of the effect of rehabilitation integrated nursing model in patients with lower limb burn skin

transplantation

Jiaojiao Zhang, Pei Liu"
Department of Burns and Plastic Surgery, Tangdu Hospital, Air Force Medical University, Xi’an, Shaanxi

[ Abstract] Objective To evaluate the application effect of the integrated rehabilitation nursing model in patients
with lower limb burns undergoing skin grafting, and to provide reference for optimizing nursing plans for burn patients in
clinical practice. Methods 48 patients with lower limb burns and skin grafts admitted to our hospital from January 2023 to
January 2024 were selected as the research subjects. They were randomly divided into a control group and an intervention
group using a random number table method, with 24 cases in each group. The control group received routine care for burn
skin grafting, while the intervention group received integrated rehabilitation nursing on the basis of routine care. Compare
the wound healing time, limb function recovery, incidence of complications, and nursing satisfaction indicators between
two groups of patients. Results The wound healing time of the intervention group was shorter than that of the control group,
the rate of excellent limb function recovery was higher than that of the control group, the incidence of complications was
lower than that of the control group, and the nursing satisfaction was higher than that of the control group (all P<0.05).
Conclusion The integrated rehabilitation nursing model can effectively shorten the wound healing time of patients with
lower limb burns and skin grafts, promote limb function recovery, reduce the incidence of complications, improve nursing
satisfaction, and has high clinical application value.
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