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Study on the effect of accelerated rehabilitation nursing for elderly patients with hip fractures

Yiyun Wang, Yu Zhang

Xi'an Daxing Hospital Rehabilitation ward, Xi'an, Shaanxi

[ Abstract] Objective To analyze the nursing measures for elderly patients with hip fractures and to explore the
effectiveness of accelerating rehabilitation nursing in clinical practice. Methods According to the selection of patients with
hip fractures admitted to our hospital, a study was conducted on 72 cases from January to December 2022. The group was
divided into 36 cases using a computer double-blind method, with the conventional group receiving routine care and the
rehabilitation group receiving accelerated rehabilitation care. The nursing effects and patient recovery status were observed
and compared. Results The excellent rate of hip joint recovery in patients was compared, with 94.44% in the rehabilitation
group, significantly higher than 72.22% in the conventional group (p<0.05); Pain assessment before and after nursing
showed that there was not much difference in VAS before nursing (p>0.05). Compared with the 1st, 3rd, and 5th day of
nursing, VAS scores decreased, and the rehabilitation group was significantly lower than the conventional group (p<0.05);
Two groups of functional evaluations were given (action ability, self-management ability, activity ability, and psychological
function), and the rehabilitation group showed higher scores compared to the evaluation group (p<0.05). Conclusion For
clinical nursing of elderly patients with hip fractures, accelerated rehabilitation nursing is the most appropriate, which is
beneficial for faster recovery of the hip joint and effective reduction of joint pain. It is worth the promo.
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