AR

J Vol. 6 No. 2 Feb. 2025

Chinese Journal of Robotic Surgery [EBICIREIONPARICVIRISIoWAsSEvIpA IWwIopisNeyRol]s

RREERS RO ETHEN S A SME el it
BITRIT R EE PRI N ARR

IR, BAK, Duek, &0, AR
CERERERFH—WRERAR B 9% 710032)

WE BN RRAREEBRESRRCET RO P E T AENBA SRR BT WA GHIFEL PO AR, Tk &
202042 A—2023 F2 ATREFEER¥E B ERATIEARAMMB BT 6 102 e IEEIEF A FRML, R
FHEF X AE A XEBA (n=51) MiRBEA (n=51) , *TEAFAFAFE TN, RIS HKF LR EHEKARROE T
PEFR, AAALARFWIORRE . ERMARE, REKN, HFLERAR EFHTHE, £8: RE2d, 4d, LA
# VAS 4 1%, ERI4 VAS T4 B F M T B4 (P<0.05) 5 RE7d, 14d, W4 EZH SAS #1 SDS i 40 ek, A
R4 SAS F2 SDS ¥ 20 B F K T A4 (P<0.05); TG, KB4 X T, PERETHIYEE T TEL (P<0.05),
EREE, FHAOAHERALERERADERTAEA (P0.05) . 4ib: AREERSBROEFRANEA FAH
Brel i H BT A BE A AR R,

KEEIR KWEE; BROE; MBEANFMHEB G, A GEEI

FESZES R473.6 XEAARIRAD A XEHRS  2096-7721 (2025) 02-0217-05

Effect of pain management combined with positive psychological
intervention on traumatic fracture patients undergoing robotic
navigation-assisted treatment
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Abstract Objective: To explore the effect of pain management combined with positive psychological intervention on traumatic fracture
patients undergoing robotic navigation-assisted treatment . Method: 102 traumatic fracture patients who underwent robotic navigation-
assisted treatment in the First Affiliated Hospital of Air Force Military Medical University from February 2020 to February 2023 were
selected and divided into the control group (n=51) and the experimental group (n=51) according to different nursing methods. The control
group received routine nursing intervention, while the experimental group received pain management combined with positive psychological
intervention. Pain level, anxiety and depression level, recovery conditions, and incidence of complications were compared between the two
groups. Results: At 2 d and 4 d after surgery, the VAS scores of patients in the two groups were both reduced, and the VAS scores in the
experimental group were significantly lower than those in the control group (P<0.05). At 7 d and 14 d after surgery, the SAS and SDS scores
of patients in the two groups were bhoth reduced, and the scores in the experimental group were significantly lower than those in the control
group (P<0.05). After the nursing intervention, the scores of joint function and satisfaction with nursing care in the experimental group were
significantly higher than those in the control group (P<0.05), and the hospitalization time, fracture healing time and complication rate were
significantly lower in the experimental group than those in the conirol group (P<0.05). Conclusion: The application of pain management
combined with positive psychology intervention in traumatic fracture patients who underwent robotic navigation-assisted treatment is effective.
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Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]
3 el Fi BTN E EFARFPE APACHE-TI
287 [ SN/
2 % (%) BET REMEE REEET  1® 2@ 3@ (D)
B 22 29 22 19 10 14 28 9
(n=51) (4314) (s686) 0o49*314 14394y (3725)  (1961)  (2745) (5490) (17.65) '22°%304
X B4R 20 31 18 20 13 12 31 8
(n=51) (39.22) (60.78) °2%°*27% (3509) (30922)  (2549)  (2353) (60.78) (16569) '234%273
t/x’1&E 0162  0.162 1.592 0.658 0.042 0.505 0.206 0362  0.071 0.203
P4 0.687  0.687 0.115 0.417 0.839 0.477 065 0547  0.79 0.839
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131 & mEE MW R (Visual
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Anxiety Scale, SAS ) FAAR B P & 2% ( Self-rating
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50~59 45 HPREEAEIE: 60~69 4; EEEE: 70 4>
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Fie RRAER H B A A3 B3 ™ B AR 0 R AEL 1~4 73 AR
P SO FIWTARIER A L . IR K- 53 4
PAR s BREAAR: 53~62 43 TPREHIAR: 63~72 43
AR 72 A b
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22 EEAINANIZE  YHIT AT, WALEE SAS
SDS WA L E 2R (P>0.05) o RJF7d. 14d,
28 oL P BT WS W6 41 R SAS R SDS B 43 ¥ [
&, HiI60 41 SAS F1 SDS ¥4 2 i 25 I T XJ HE 4]
(P<0.05) , W3k 3,
23EEBER WHTHUG, R4 IR
PO PO B T T BRZH( P<0.05 ) A BERHA] |
BT B BT X R (P<0.05) , WL 4.
PAHEELEBER AWM LB 24, T
Bk AR 2 ) | SR EEEL 3 1)L PRI D RE R 1 A1),
IERAE BR A 15.69%; X R e A Ik e 12 4]
SRR LA 7 ) AR B EREL 5 L PRI RE
Wy 4 B, IFEAE R LA 54.90%, AL AE R
R R R ER T RELL (P<0.05) , WLEE 5,
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Table 2 Comparison of pain levels between the two
groups of patients (x=s)

NIV 2 Ty VAS 5>
1.4 GZitZ A% oA EdET SPSS 22.0 #F#1 148 TR -
o tr. HERE (4. APACHE- TT %), %% A A& 2d A 4d
AR, ARRECFAAREREE . BRI ) B £+ bR Wy 51 529+087  345x1.12  226+1.04
W22 (z2s) Fon, APLEAT Rl WM gmm 51 6212108 4532124 3544128
(M EATOLE . A IFNRIRISE | IR RE M IF %) " 0z Joia .
R CEAYE) [0 (%) 138, ARIHEAT x * Kl
P<0.05 %%%E‘E‘ﬁ%i—l‘%%jéo P1E 0.673 0.000 0.000
#*3 WABRFEEMIEEELE (¥£5)
Table 3 Comparison of anxiety and depression levels between the two groups of patients (x s )
SAS 5> SDS ¥4
283 Bilg
FTET RIS 7d ARG 14d Fan AE7d ARig 14d
Rl 51 58.01+8.22 4953 +6.84 46.76 + 6.88 57.19+9.36 51.43+7.94 46.88+9.14
X B ZH 51 57.22 +6.98 55.37 +7.45 52.56 +5.82 56.37 + 10.64 55.31+7.89 51.46 +7.43
t& 0.505 4.128 4.584 0.425 2.414 2.782
P& 0.615 0.000 0.000 0.672 0.018 0.006
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R4 WMEBEREBRILE (Xx5)
Table 4 Comparison of rehabilitation status between the two groups of patients (x +s )

287 B3 XBINEE (7) PEHZ (2) fEBeEYiE (d) BiEE (B)
I 51 69.07+9.14 38.33+1.94 13.84 +1.57 13.11+2.29
Xf BB H 51 50.01 +£3.67 30.48 +3.27 20.22+2.36 17.62 +3.57

tE 13.699 14.515 16.393 7.684

P& 0.000 0.000 0.000 0.000

R5 MEBREHAEREBARRERILE[N(%)]
Table 5 Comparison of incidence of complications between the two groups of patients [n ( % ) ]
22 i
A3 IR TEEIkME  BRRZEE  FERMERRS BRERK
ol B Hits

woEs| 51 1(1.96) 0 (0.00) 1(1.96) 2(3.92) 3(5.88) 1(1.96) 8 (15.69)
X BB 4H 51 3(5.88) 5(9.80) 4(7.84) 7 (13.73) 5(9.80) 4(7.84) 28 (54.90)

tE 17.172

P& <0.001
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