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Effect of early rehabilitation nursing on the range of motion of hip joint in patients undergoing total hip

arthroplasty
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[ Abstract] Objective To explore the value of early rehabilitation nursing in the treatment of patients undergoing
total hip arthroplasty. Methods 90 patients with femoral neck fracture who received total hip arthroplasty in our hospital
from April 2020 to September 2021 were randomly divided into control group and observation group, with 45 cases in
each group. Routine nursing and early rehabilitation nursing were provided respectively during the treatment. The
differences of hip function and postoperative complications between the two groups were counted. Results The scores of
pain, function, range of joint motion and deformity in the observation group were higher than those in the control group,
P < 0.05; The incidence of postoperative complications in the observation group was 4.44%, which was lower than that in
the control group (22.22%), P < 0.05. Conclusion early rehabilitation nursing mode can effectively reduce the risk of
postoperative complications, and promote the hip function to return to normal as soon as possible. It is suitable for
reference.
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