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Summary of Best Evidence and Empirical Research on Postoperative Rehabilitation Exercise in Patients with

Pelvic Fracture

ZHU Yuan, LIU Huan, LIU Xian-chun
(The First People's Hospital of Shangqiu, Henan Shangqiu 476000)

(Abstract)] Objective To summarize the best evidence of postoperative rehabilitation exercise in patients with pelvic
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fracture,and to explore the value of evidence. Methods A total of 148 patients with pelvic fracture admitted to the First People's
Hospital of Shangqiu from December 2018 to December 2020 were selected as the research objects, and they were divided into
a control group and an observation group by random number table method, with 74 cases in each group. Patients in the control
group were given routine nursing, and patients in the observation group were given the best evidence of postoperative rehabilitation
exercise based on the routine nursing, and the rehabilitation exercise compliance, rehabilitation effect and complications of patients
in the two groups were observed and compared. Results After intervention, the compliance rate of rehabilitation exercise in the
observation group was significantly higher than that in the control group, with statistical significance (P < 0.05). The total incidence
of complications in observation group was significantly lower than that in the control group, the difference was statistically significant
(P < 0.05). The effective rate of rehabilitation in the observation group was significantly higher than that in the control group,
the difference was statistically significant (P < 0.05). Conclusion The best evidence summary intervention of postoperative

rehabilitation exercise is applied to the nursing of patients with pelvic fracture, which can significantly improve the compliance and

rehabilitation efficiency of patients with rehabilitation exercise, reduce the incidence of complications.
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Influencing Factors of Psychological Disorders after Percutaneous Coronary Intervention in Patients with
Coronary Heart Disease

GUO Wei, HAN Wen-jie
(Zhengzhou People's Hospital, Henan Zhengzhou 450003)

(Abstract)  Objective To analyze the status and related influencing factors of psychological disorders in patients with coronary
heart disease after percutaneous coronary intervention (PCI). Methods A total of 108 patients with coronary heart disease who
underwent PCI in Zhengzhou People's Hospital from January 2019 to June 2020 were selected. The psychological status of the
patients was investigated by Hamilton anxiety scale (HAMA) and Hamilton depression scale (HAMD) within 1 week after surgery,
and the patients were divided into psychological disorders group and non-psychological disorders group according to the results.
On this basis, the influencing factors of psychological disorders in patients with coronary heart disease after PCI were analyzed.
Results Among 108 patients with coronary heart disease, 47 patients (43.52%) developed psychological disorders within 1 week
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