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Effect of nursing intervention in operating room on preventing incision infection after artificial joint

replacement

Yujing Zhu, Haimei Zhang
Yangzhou Hongquan Hospital Yangzhou, Jiangsu

[ Abstract] Objective To study and analyze the effect of operating room nursing intervention on the
prevention of postoperative incision infection in artificial joint replacement. Methods A total of 80 patients
undergoing artificial joint replacement surgery who received treatment in our hospital were selected for analysis.
Their admission time was from January 2019 to January 2021. They were divided into observation group (n=40,
taking operating room nursing intervention) and the control group (n=40, taking routine nursing intervention). The
nursing effect of the two groups was observed. Results After statistical calculation of the incidence of incision
infection and hospital stay in the two groups, the above indicators in the observation group were significantly better
than those in the control group, and the results were statistically significant (P<0.05). There were significant
differences in the healing situation. The former's grade A healing rate was significantly higher than the latter's, and
the results were statistically significant (P<0.05). Conclusion In the treatment of artificial joint replacement, the
effect of operating room nursing is significant, which can not only reduce the risk of infection of the incision, but
also improve the wound healing of patients, and ensure the quality of nursing services.
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