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Accelerated rehabilitation nursing therapy in the preoperative and postoperative management of elderly

femoral neck fractures

Shouhong Zuo
The 971st Hospital of the Chinese People's Liberation Army Navy, Qingdao, Shandong

[ Abstract] Objective To study the application effect of accelerated rehabilitation nursing treatment on elderly
patients with femoral neck fracture before and after surgery. Methods This study selected 100 elderly patients with femoral
neck fracture who underwent preoperative and postoperative nursing in our hospital from February 2022 to March 2023.
They were randomly divided into a reference group and an accelerated group using the JAVA language random function.
The reference group received routine training interventions, including ankle pump exercise, muscle exercise, and dressing
change guidance, as well as relevant education and testing. The accelerated group, on the basis of the reference group,
implemented accelerated rehabilitation nursing treatment for elderly patients with femoral neck fracture. A professional
accelerated rehabilitation intervention nursing project management team was established before surgery, and an external
environment conducive to recovery was provided for patients, along with health education and guidance on proper
preoperative diet and rest. Postoperative training was carried out in four stages, each with different training content. Results
The quality of life of elderly patients with femoral neck fracture was evaluated using the Health Survey Short Form. It was
found that the accelerated group had higher scores in various aspects of quality of life, including physical pain, overall
health, physical function, social function, mental state, energy level, emotional function, and physiological function,
compared to the reference group, with statistically significant differences (P < 0.05). Conclusion Accelerated rehabilitation
training has a significant improvement in the various behavioral abilities and quality of life of elderly patients with femoral
neck fracture before and after surgery, which has important clinical significance.
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