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Effect of ERAS Nursing Program On Postoperative Rehabilitation
In Patients With Anterior Cruciate Ligament Injure

WANG Shuang, REN Yu-xiang, LI Jiu-qun*, YOU Tian, REN Shi-you, ZHANG Xin-tao.
Department of sports medicine, Peking University Shenzhen Hospital, Shenzhen 518000, Guangdong Province, China

Abstract: Objective To explore the effect of operating procedure for rapid rehabilitation nursing on postoperative rehabilitation in patients with anterior
cruciate ligament. Methods A total of 98 cases of patients with anterior cruciate ligament who received surgical treatment in our Sports Medicine
Department were selected, and then they were divided into two groups by random number table, i.e. routine nursing group (n=49) and rapid
rehabilitation nursing group (n=49). The two groups were respectively intervened with routine nursing and operating procedure for rapid
rehabilitation nursing. The pain scores were recorded in both groups at 6 hours, 1 day, 2 days and 3 days after operation.And the rehabilitation
compliance at 3 days and 1 month after operation and for the Lysholm scores at 3 months and 6 months after operation. Resufts The pain score
in each time frame was lower in the rapid rehabilitation nursing group than the routine nursing group (P<0.05), and the postoperative compliance
and Lysholm knee joint function score were better than those in the routine nursing group (P<0.05). Conclusion The application of operating
procedure for rapid rehabilitation nursing for patients with anterior cruciate ligament could significantly control the postoperative pains of
patients and improve their postoperative rehabilitation compliance, thus increasing their postoperative rehabilitation effect.
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