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Abstract: Objective: To explore the application effects of health education path for elderly patients with femoral neck
fracture. Methods: 31 cases of elderly patients with femoral neck fracture surgery were selected and divided into the
control group from January to December 2011. 33 cases of elderly patients with femoral neck fracture surgery were
selected and divided into the path group from January to December 2012. The control group adopted the traditional way
of health education, while the path group adopted the health education path. Harris hip score, rate of health knowledge
mastering, nursing satisfaction, postoperative complications and hospital stay were compared in two groups. Results:
Harris hip score, health knowledge score and nursing satisfaction in path group were significantly higher than those in
observation group, while hospital stay is lower than that in observation group, which has statistical significance (P <
0.01). Conclusion: Using health education path for patients with senile femoral neck fracture can make the patients
master health knowledge effectively. It also can help patients recover quickly, improve nursing satisfaction and the
quality of nursing service.
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Table 1. Thebasic information sheet of hospitalized patients
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Table 2. The health education path of patientswith femoral neck fracture
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Table 3. The comparison table of Harris hip score[n (%)]
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Table 4. The comparison table of Harris hip score[n (%)]
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Table 5. The comparison table of nursing satisfaction
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Table 6. The comparison table of hospital stay
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