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Abstract: Objective: To evaluate the efficacy of progressive rehabilitation nursing in enhancing
postoperative recovery among patients with lower limb fractures. Methods: A prospective study was
conducted involving 72 patients with lower limb fractures who underwent surgical intervention at our
hospital between January 2024 and January 2025. Participants were randomly assigned to either the
control group or the observation group via a lottery method. The control group received standard
rehabilitation nursing care, whereas the observation group received an integrated progressive
rehabilitation nursing protocol. Outcomes were assessed in terms of limb functional recovery, incidence
of postoperative complications, duration of recovery, and overall prognosis. Results: Following the
intervention, the observation group demonstrated significantly higher scores in lower extremity motor
function (FMA—LE), balance ability (BBS), and ambulatory capacity (Holden Functional Ambulation
Classification) compared to the control group (all P < 0.05). Additionally, the observation group
exhibited a lower incidence of postoperative complications (P < 0.05), a shorter recovery period (P <
0.05), and superior outcomes in activities of daily living (ADL) and quality of life (SF—36) (both P <
0.05). Conclusion: Progressive rehabilitation nursing effectively enhances limb function, reduces
complication rates, accelerates recovery, and improves long—term prognosis in patients following lower
limb fracture surgery. Given its clinical effectiveness, this approach holds significant value for widespread
implementation in postoperative care settings.
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S BRI FBhER ), 1R ORGSR E I ISk S AR
PR EE, RS HETERERSG, T4 10~15 %,
TR 3~4 Ho WT 41~70 7By, B T kWS
KIgi N, SRR RRE S~ 10 8, Ui s #0, 4 10~
20 K, R 3~4 W, [FIFATIE 2T R A RS 3 JE
3. W/ T 40 3B, DAREFOEZIAE. @F
ZHrE (ORJG 3-6 i) = VESRT 70 or ISR, TERT VISR
Eaf b, snMERELR S, MM 30° JTiR, & 1~2
R 10° , BER 2~3 Ik, FRIKFES: 30 4Pt [FR,
RIE B ERENEIL, S 5IARSTT R Bl 2k, S8
CPM WL %, BBY RRIESIE. 41~70 71,
FERE DU Sk LSRR R IRt L, TRSG 1 LT B R
AR, MR IRET ISR, I ah S fA R e
WA ETES . VE /T 40 A HIEE, FFUR/NERE ST
5, FUORHESE 5~10K, FR2~3 K. @B =B
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" FMA-LE 4% (4 BBS i¥4> (43) Holden 432% (2
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TR TPE F 1A THE TP TPE
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(ne3 12.35+ 20.12+ 2345+ 30.56+ 123+ 245+
P 3.12 3.58 4.26 5.12 0.35 0.42
—_—
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