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Abstract

Objective: To investigate the importance of comprehensive rehabilitation nursing plan for pa-
tients undergoing orthopedic skin grafting treatment for arm burns, prevention and control of
complications, and promotion of arm function recovery. Methods: A total of 100 patients who re-
ceived plastic skin grafting treatment for arm burns were selected. They were all admitted to our
hospital from January 2019 to January 2020. They were randomly divided into groups using the
digital table extraction method, and the conventional rehabilitation care plan was adopted (con-
trol group, n = 50). The complication rate, pain score, and arm function score were compared with
the comprehensive rehabilitation nursing program (observation group, n = 50). Results: The rate
of complications such as acute renal failure, stress ulcer, wound oozing, and wound sepsis in the
observation group was significantly lower than that in the control group, and the difference was
statistically significant (P < 0.05). The pain scores of the two groups were evaluated before nurs-
ing, and the difference was not statistically significant (P > 0.05). After nursing, the evaluation
scores were reduced, and compared with the control group, the observation group had more ob-
vious changes, and the difference was statistically significant (P < 0.05). Before the two groups
started nursing, there was no difference in the scores of arm function, namely hand function and
hand movement ability after evaluation (P > 0.05). After nursing, the evaluation scores were re-
duced, and compared with the control group, the observation group had more changes, the differ-
ence is statistically significant (P < 0.05). Conclusion: For the clinically admitted patients with arm
burns undergoing plastic skin grafting treatment, comprehensive rehabilitation care should be
emphasized, which can prevent acute renal failure, stress ulcers and other complications, reduce
pain, improve arm function, and have significant development value.
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Table 1. Comparison of complication rate between two groups [n (%)]
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Table 2. Comparison of pain scores between the two groups [( X + s ) points]
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Table 3. Comparison of arm function scores between the two groups [( X + s ) points]
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