The Primary Medical Forum EEE%i8iz £ 5% F 98 2023 &

KEHFEFmER B HER & B PEPRR RN A

(343

QANLEENEE S NS

BB

=

LVEEA 336000 )

[ F] B WP LT FARAMIE R B EF PR PN SR, Fik: 2021.3-2023.4, o HURCF ML 8] B 37 507 3
%, GEfEsd, SRAXAEAFETH, WERAXRARRPETTA, FR: WEAFLEXNTHED (P

<0.05), AERAFEAYERTHEL (P<0.05), Fit: RAME R FI LHR TP ETH, TR HFLE, 5

PEYR, ERERE

[ SRR ] AR EI; ¥AFETI; REFETH; FLER; PEANE
Application of quality nursing intervention in the care of patients with intertrochanteric fractures
Xu Lian Huang Zhihuan
( Second People's Hospital of Yichun, Jiangxi Yichun 336000 )
[Abstract] Objective: To explore the effectiveness of quality nursing intervention in the nursing of patients with intertrochanteric fractures.
Methods: 2021.3-2023.4, 50 cases of intertrochanteric fracture were selected for study, grouped by envelope method, with
routine nursing intervention in control group and high-quality nursing intervention in observation group. Results: The

complication rate of the observation group was less than that of the control group ( P <0.05 ),

and the nursing rate of the

observation group was greater than that of the control group (P <0.05) . Conclusion: High quality nursing intervention for
intertrochanteric fracture can reduce complications and improve nursing effect, which is worth clinical promotion.
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