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[ Abstract] Objective

ment for the patients with fracture among the top three hospitals in our region. Methods

To find out the current situation and related factors of perioperative pain manage-
A general informa-
tion questionnaire was made,to survey the the status and the influencing factors of top hospital nursing work
of fractures patients with perioperative pain management. The researchers label the questionnaire with the
method of digital label,and the data collected are kept secret,and the statistical method is used to evaluate it.
Finally,the conclusion is drawn. Results The working life of the nursing staff, nursing education, nursing
staff after underwent fracture perioperative pain knowledge of continuing education is the mainly factors to af-
fect patients surfing with fracture, perioperative pain management cycle of practice the three most important
factors. Conclusion  Three tertiary hospitals in the area fracture nursing of pain management need to be
strengthened. we strengthen fractures patients with perioperative pain management cycle practice by training
of clinical nursing staff.
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