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Effect of FTS idea on body stress response and fracture healing
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Abstract: Objective To explore the effect of fast track surgery (FTS) on the body stress response and
fracture healing progress in the patients with fracture surgery. Methods A total of 168 patients with fracture
in the hospital from December 2017 to December 2018 were selected and divided into the observation group
and control group according to the random numbering method, 84 cases in each group. The control group a-
dopted the routine nursing and the observation group adopted the nursing intervention based on the FTS idea.
The heart rate (HR) ,diastolic blood pressure (DBP) ,and systolic blood pressure (SBP) before and after nurs-
ing were statistically analyzed in the two groups. The levels of epinephrine (E),cortisol (Cor) ,norepinephrine
(NE) and hyper-sensitivity C-reactive protein (hs-CRP) before and after nursing were measured in the two
groups. The X-ray scores,{racture healing time and hospital stay in the two groups were statistically analyzed
for evaluating the postoperative prognosis. Results (1) HR,DBP and SBP after nursing in the observation
group were significantly lower than those in the control group (P <C0. 05). (2) The E,Cor, NE and hs-CRP
levels after nursing in the two groups were decreased, moreover the levels of various indicators in the observa-
tion group were lower than those in the control group (P<C0. 05). (3) The X-ray score after nursing in the ob-
servation group was higher than that in the control group,and the fracture healing time and hospital stay were
shorter than those in the control group (P<C0. 05). Conclusion The nursing intervention based on FTS idea
can reduce the body stress response in the patients with fracture surgery,increase the stability of basic vital
signs, promote the rehabilitation of patients,and improve their prognosis.
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