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Study on the promoting effect of low fat and high vitamin diet intervention
on postoperative healing of limb fractures
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ABSTRACT: Objective To investigate the promoting effect of low fat and high vitamin diet intervention on
postoperative healing of limb fractures. Methods Totally 108 cases of limb fractures treated by internal fixation in
our hospital from January 2018 to December 2018 were collected. They were randomly divided into study group and
control group. For 50 patients in the control group received routine dietary intervention after operation. For 58
patients in the study group were given low-fat and high-dimensional diet intervention. The clinical efficacy, fracture
healing time and adverse reactions of the 2 groups were compared. Results Compared with the control group, the
excellent rate of treatment in the study group was significantly higher (P<0.05). The healing time of each fracture site
of the study group was lower than the control group (P<0.05). The incidence of adverse reactions such as swelling
and pain, infection, joint stiffness, flexion disorder and pressure sore in the study group was significantly lower than
that in the control group (P>0.05), and the difference was statistically significant. Conclusion Low-fat,
high-dimension diet intervention can promote fracture healing, reduce postoperative adverse reactions, and improve
clinical outcomes for patients with limb fractures.
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Table 1 Comparison of basic clinical data between the two groups of patients
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Table 2 Comparison the clinical efficacy of the two groups of
patients (n, %)
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Table 3 Comparison the fracture healing time of the two groups
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Table 4 Comparison the incidence of adverse reactions between
the two groups (n, %)
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