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Study on the intervention effect of perioperative nutritional support nursing on wound healing and immune function in elderly orthopedic
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[Abstract] Objective: To explore the application effect of perioperative nutritional support nursing in elderly orthopedic fracture patients,
analyze its impact on wound healing and immune function, and provide a basis for optimizing clinical nursing. Method: 88
elderly orthopedic fracture patients admitted to a medical institution from March 2022 to October 2023 were selected as the
research subjects. They were randomly divided into an observation group and a control group using a random number table
method, with 44 cases in each group. The control group received routine perioperative care, while the observation group
received personalized nutritional support care in addition to routine care. Compare the wound healing time, postoperative
immune function indicators (CD3", CD4", CD4"/CD8"), and incidence of complications between two groups of patients.

Result: The wound healing time of the observation group was ( 14.2£2.3 ) days, significantly shorter than that of the control

group (18.6+3.1) days ( P<0.05); On postoperative day 7, the observation group had CD3 “of (65.8+4.2) %, CD4of

(38.5£3.6) %, and CD4 "/CD8 "of ( 1.52+0.21 ), all of which were higher than those of the control group ( 60.3+3.8) %,

(33.2+3.1) %, and (1.25+0.18 ) ( P<0.05); The incidence of complications in the observation group was 6.82% ( 3/44 ),
which was lower than the control group's 20.45% ( 9/44 ) ( P<0.05) . Conclusion: Personalized nutritional support nursing for
elderly orthopedic fracture patients during the perioperative period can effectively shorten wound healing time, improve
immune function, and reduce the incidence of complications. It is worthy of clinical promotion and application.
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