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Effect of rapid rehabilitation nursing mode on quality of life in elderly patients with hip replacement

Lijun She, Xiaoli Li"

The Second Alffiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang, Guizhou

[ Abstract] Objective To analyze the value of rapid rehabilitation nursing in elderly patients with hip replacement.
Methods Elderly patients with hip arthroplasty admitted to our department from March 2022 to March 2024 were randomly
divided (n=80). The experimental group received rapid rehabilitation nursing, and the control group received routine nursing.
Compare sf-36 score and other indicators. Results VAS score: After intervention, the experimental group was as low as
(2.04+0.61) points, and the control group was as high as (3.74+0.94) points. After analysis, it was found that the data in the
experimental group was lower (P < 0.05). sf-36 score: After the intervention, the experimental group had higher data (P <
0.05). Duration of hospitalization: the experimental group was only (14.46+2.47) days, the control group was (18.03£2.91)
days, and the analysis showed that the duration of the experimental group was shorter (P < 0.05). Conclusion Rapid
rehabilitation nursing in elderly patients with hip replacement has better quality of life, fewer complications, shorter hospital
stay and more obvious relief of pain.
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