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Analysis of rehabilitation treatment of senile osteoporosis with pathological fracture

Xiaolong Qi
Liupanshui People's Hospital, Liupanshui, Guizhou, China

[ Abstract] Objective: To analyze the effect of rehabilitation therapy in senile patients with osteoporosis
complicated with pathological fracture. Methods: From January 2020 to January 2022, 80 patients admitted to hospital
for treatment of senile osteoporosis with pathological fracture were randomly selected for the experimental study. They
were divided into two groups according to the form of intervention, namely experimental and control, with 40 patients in
each group. The control group received routine intervention, the experimental group received rehabilitation treatment,
and compared the relevant indicators. Results: The total satisfaction of experimental group (92.50%) was higher than that
of control group (75.00%). The treatment compliance of the experimental group (95.00%) was higher than that of the
control group, P < 0.05; The quality of life score of the experimental group was significantly higher than that of the
control group, P < 0.05. Before treatment, there was no difference in adverse mood between 2 groups (P > 0.05). After
treatment, the adverse mood of the experimental group was lower than that of the control group, P < 0.05. Conclusion:
Rehabilitation treatment for elderly patients with osteoporosis complicated with pathological fracture can significantly
improve patient satisfaction, make patients actively cooperate with clinical treatment, improve the quality of life, but also
relieve the pain degree, relieve the patients' bad mood.
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