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Nursing research progress of postoperative active pain

in patients with hand and foot surgery "
ZHANG Xinlan \WANG Chunyan .WEI Xue ,WANG Liying
(Department of Microrepair Surgery ,First Affiliated Hospital of Anhui Medical
University ,He fei ,Anhui 230000,China)

[Abstract] Active pain is caused by the functional exercise after surgery. Effective treatment of active

pain can promote the patients to fully carry out postoperative functional exercise,and reduce the incidence of

various postoperative complications. This paper reviews the significance,assessment tools,intervention meas-

ures and management of active pain assessment in the patients with hand and foot trauma,so as to arouse the

attention of medical staffs to the assessment and treatment of active pain,to provide the reference for timely

and effective control of postoperative active pain in the patients,and to improve the nursing quality.
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