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Function of functional exercise combined with fracture rehabilitation nursing in clinical practice
Zeng Lulu Duan Hong Wanyuan
Yingtan 184th Hospital, Jiangxi Yingtan 335000
[Abstract] Objective: To explore the application effect of functional exercise combined with fracture rehabilitation nursing. Methods: From

June 2022 to August 2023, 100 ankle fracture operators were studied, and 100 patients were randomly divided into two groups.
50 patients were in the control group, and 50 patients underwent functional exercise combined with fracture rehabilitation care
were in the observation group. Results: The pain score of the observation group was lower at 12h, 24h, 48h and 72h( P <0.05 ),
the quality of life score of the observation group was higher than that of the control group ( P <0.05), and the postoperative
complication rate of the observation group was less than that of the control group (P <0.05) . Conclusion: Early functional
exercise combined with fracture rehabilitation care after ankle fracture surgery can reduce the pain symptoms, improve the
quality of life, and reduce the postoperative complications.
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