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Effect of nursing intervention on postoperative functional
recovery and pain in patients with deep burn

GU Zhiyan

( Department of Burn and Plastic Surgery, West China Hospital of Sichuan University
Chengdu, Sichuan, 610041)

ABSTRACT : Objective To study the effect of nursing interventions on postoperative function-
al recovery and pain in patients with deep burn. Methods A total of 70 patients with deep burn ad-
mitted in our hospital were divided into two groups according to the random number table method. Pa-
tients in the control group were given routine care, and the observation group was given nursing inter-
vention on the basis of routine care. The wound healing, excellent rate of functional recovery and pain
degree were compared. Results The observation group had significantly better wound healing, the
score of life activities and the functional recovery than the control group, and the differences were sta-
tistically significant( P <0.05) ; Before nursing, VAS score showed no significant difference in two
groups ( P >0.05), after nursing, the observation group had significantly lower VAS scores than the
control group, and the difference was statistically significant(P <0.05). Conclusion Compared
with conventional care, nursing intervention for patients with deep burn is helpful for postoperative
functional recovery, it can reduce the pain of the wound, improve the patient’s tolerance for treatment
and care, so it is worthy of clinical application,
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