Il R 3 R 2024 FEHS 3 A5 T

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/

B AR B B I AP TR NS T

I B, AkE

-

BREFILHZMEERE I ROBHL

[HE] B B ULHF e EH P ZEANMET . 55 ARG EH T U % 8 I b7 24T 500 18] it

J}é 2021 1 A% 2022 F 12 A, ARATE TP LG TLHTIHSHES 60 B h LB £, Bk
A& 30 BIFEMM G, SR AEAZHELZ T ARBTITORETITRELFIN., HKEREFR

&, 58 ¥ H4 Sanders 4 B AF AL 24 A, Sanders 49 E’dﬁ? 71.79%, %4248 Sanders ¥4 B4F AL 29 A,
Sanders 4 RAF £ 96.67%, P<0.05, ZARBNLE LR BT EHRLF AL EFHEK. HETRAPHE 7
X, 14 X, 28 Kb, FFRMARTBREEARSANA 25 A, 22 A% 5 A, &k 83.33%. 73.33%. 16.67%, ik
DTFRE, BRBEBITSHEE AR T HETAFELFAL, P<0.05. LA FRAYE =6 EKH K.
BARFRSRATRE @, HARAEFTERS, BARTRHIGHEFLTRERELFHAL, P<0.05. FFRHA
5FNEPRANABERER, BRIEPREEFRE @, FARAFLES, RARTEFISEEZLFTAE
HEEFMEPR, P<O.05, i SHEXFWF AT I ZRFERBBFNNEZLRE, FAYELESH R X 5 @
AR, MTF RGP EERN Z 0 ETATERNUFGRELTOIFEZT K, NRTRIAMLT A ELE
WEKR, BRRERELELERE *”ﬁ@ﬂﬁﬂflf'u}ci%‘

[X82iR]) Mo iammdr, e &, Rk, ELI%

[Yis HHEAY 2024 6 A 10 B (tlﬁllEIﬂﬂl 2024 %7 A 26 B [DOI] 10.12208/j.jacn.20240262

Analysis of nursing measures for elderly patients with proximal femoral fracture

Chen Wang, Shuyao Qin"
Department of Orthopedics, the Second Affiliated Hospital of Xi 'an Medical University, Xi 'an, Shaanxi

[ Abstract] Objective To analyze the value of nursing measures for elderly patients with proximal femoral fracture.
Methods The nursing study of elderly patients with proximal femoral fracture was conducted from January 2021 to
December 2022. 60 elderly patients with proximal femoral fracture who needed nursing care in the system were selected
as the main research objects, and were randomly divided into the routine group and the study group with 30 cases in each
group. The postoperative fracture recovery, measures efficiency and quality of life of the two groups of elderly patients
with proximal femoral fracture were compared. Results There were 24 patients with good Sanders score in the conventional
group (71.79%), and 29 patients with good Sanders score in the pathway group (96.67%) (P<0.05), indicating that the
recovery of patients with proximal femoral fracture was significantly different between the two groups. It was obviously
found that at 7 days, 14 days and 28 days of nursing, 25 patients, 22 patients and 5 patients with severe functional limitations
in the study group were respectively, accounting for 83.33%, 73.33% and 16.67%, which was much smaller than that in
the conventional group. The treatment efficiency of elderly patients with femoral fracture was significantly different
(P<0.05). After three months of nursing, symptoms disappeared, index scores and quality of life in the study group were
higher than those in the conventional group. There was a significant difference in quality of life between the two groups
(P<0.05). After three months of nursing, symptoms disappeared, index scores and quality of life in the study group were
higher than those in the conventional group. There was a significant difference in quality of life between the two groups
(P<0.05). Conclusion Poor bone quality in elderly patients is an important cause of femoral fracture. Conventional nursing
has no special care in terms of elderly factors, while nursing measures in recent years have paid more attention to the aging
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population and nursing needs of elderly patients. It is obvious that compared with conventional nursing, it has obvious

advantages in recovery effect, treatment efficiency and quality of life of patients.

[ Keywords] Proximal femoral fracture; Elderly patients; Functional recovery; Rehabilitation training
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