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Discussion on diet nursing of phase III fracture
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[ Abstract] Along with social progress, the improvement of living standards, Diet is the preferred way of medical, this view are
accepted by massses. The most of phase isn't visceral injury, becousue of patients have suffered trauma or surgery, lead to patients patterns
of life has been disrupted, poor appetite, these status have significant after hurting short period. Old patients and physical or mental capaci

-ty of less poor people are easier happen than general patients. So we should do diet nursing, to achieve nutrient-rich, choosing diet of

phase III, can avoid medication, and lift the pain of disease, to achieve effects of physical healing.
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