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Effect of meticulous management on perioperative nursing quality in patients with thoracic vertebral compression frac-
ture HU Su-guang (Department of Spine Surgery, Liuzhou Municipal Worker's Hospital s Liuzhou, Guangxi
545005, China)

[Abstract] Objective

patients with thoracic vertebral compressive fracture. Methods

To explore the effects of meticulous management on perioperative nursing quality in the
80 patients with thoracic vertebral compression frac-
ture in our hospital from March 2012 to June 2014 were selected as the research subjects and randomly divided into
the observation group and the control group.40 cases in each group. The control group adopted the conventional
nursing care during perioperative period,while the observation group was given the perioperative meticulous manage-
ment. The postoperative recovery situation,complications, hospitalization time,satisfaction degree of the patients and
their family members were observed. Results The nursing quality score and qualified rates of nurses in the observa-
tion group were higher than those in the control group, the differences were statistically significant ( P<C0. 05) ; the
occurrence rates of intraoperative cement leakage and spinal cord compression had no statistical difference between
the two groups(P>0. 05) ; the occurrence rate of hypotension in the observation group was lower than that in the
control group (y*=3.915,P<C0. 05) ;the time of discharge from hospital in the observation group was shorter than
that in the control group with statistical difference (P<C0. 05) ;the postoperative patient satisfaction in the observa-
tion group was 96. 0% , which was higher than 84. 0% in the control group,the difference was statistically signifi-
cance (y*=5.000,P<C0. 05). Conclusion

and qualified rate,reduces the incidence rate of hypotension and other complications, shortens the hospital stay and

Implementing the meticulous management can improve the nursing quality

improves the satisfaction degree of the patients and their family members.
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