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Abstract

Objective: To investigate the clinical effect of rapid rehabilitation nursing scheme in perioperative
nursing of hip fracture in the elderly. Methods: Ninety-four patients over 80 years old with hip
fracture admitted to our department were randomly divided into routine group (47 cases) and
rapid rehabilitation nursing group (47 cases), and the psychological state, pain degree, serum in-
flammatory factors, coagulation, hip function, and incidence of deep venous thrombosis of lower
extremities were compared between the two groups before and after the implementation of the
nursing program. Results: There were no significant differences in self-rating anxiety scale, self-
rating depression scale, visual analog score, IL-6, IL-10, TNF-a, coagulation factor level and Harris
score between the two groups before nursing (P > 0.05). Self-rating anxiety scale, self-rating de-
pression scale, visual analog score, IL-6, IL-10, TNF-a, blood clotting factor level and deep vein
thrombosis in rapid rehabilitation nursing group were significantly lower than those in conven-
tional group, and Harris score was significantly higher than that in conventional group (P < 0.05).
Conclusion: Fast track surgical nursing program can effectively relieve the bad mood and pain of
hip fracture patients, reduce inflammation, improve postoperative coagulation and hip function,
and reduce the incidence of postoperative deep vein thrombosis.
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2. AMERE
2.1 —RRFER

PAEABT FOT IR Z At Q23815 TR B 2 idteitE. 704 2023 4 01 F & 2023 4 07 FfEHAL
BTN 94 BIEEES KT 80 % (M A & I S, BEAL Y 8 AAL(47 Bl AL je 52 97 B 41(47 ).

INNARIE: (1) & CT KHAMAR A2 WONBEET & 3T, 75 2 BHR B AL T ARG (2) 60
%Ll L (3) BAMATTIERIEREEHAT, WRIER: (4) RATLMARIER, O e - HERRARE:
(1) AR RBETIRERENGA; (2) /™ EIRAL ST hReA 4 JWEVE R 3T (3) BIEMIE. HBRARA
o ML B 25 1], RIS PR T SR A8 4 Bl BRI, JLA 94 44 8 AL IT .

2.2. IPBH*

T BB AR 5 4 52 o AR A AR I B LB 5 o 3 SR B2 B A I E o N =2, (1)
FAREHHE: ABREBSFEIRAHES, 25K 6 h2Eg 12 h, RATM EEE SRS, EERES S, FEA
REEES Y. (2) R 4K, TRPRIREIS . (3) NG H SRR A R EUR 25 E MR, 2
RN, @R i B a1, AR B T S DU U B B E ).

P g R A F AR RO R R S . (1) RarvEs: SrBEFREE. BN, FA
LR K AT RE BN RRBE, 8 G S R K R BT 2 h 256 6 h 287K, R AT 2 h TR 10%% %54 250 ml;
(2) RF4rE, BREHTFARES, RABRBERE, RPREGRAREE 37°C); (3) REHH, AR
Jo B AT O, BURVAE RN D B P G, R YRR YT BN R, S R R T
IS, HAERF HIER., WA AT N & EATIEE RS IR, BEWEINZEETR
FE BOARERNEY, 2K, BERER. WEEEREE Y, LB, BEE RRETIERL A,
TN E R, (R KRR, SR, R AN R F A (4) MEA AR S P R U 2R R
RGO B A G bR, RJE 1~3 K, ZARNSALEE AT L3I LIAE . £ 3wk sh BT i
i eI RIG 4~7 K, BEshlge: ARTEPRIL, HshE IR B, #oeE; K5 8~15 K, +
NGR: AATEIR, EFNEME T, BRI B EaRIMZR ) 30 A8k, 3 kIR WE RIEFH
BRE T AL BIAT B A AR B T B AT AT N RJS 15 K, 4kSEHT AT IS . WIS
MR E RGO, ATEATINATE, KE RIAFHEE PT#AT UOEATE ISR, FrA M ZRERAS R i FE 1
PRI R

2.3. MEIEIR

Mg : DRSS (EEE AVFRER . JIH8 EVFRER) IR 1175 2855 K1 (IL-6+ IL-10. TNF-0).
BEIMLA T KT (D- A 2P gk (A JE AN SR RE) . SRS ThRE(Harris YE4r) IR Fe bk A & 2B % .

24. Gt FE S

BT gi i EdE ) R B SPSS26.0 34T 0T . tFEERIIE + bmEERR. I8 ECSR AL
FEA t #0596 . PTATFEUE BRI 24056, LLP<0.05 AERASHE L.

3. /R
3.1 BLLFBELE

RETHALEE FER . Y. AR EEREBMI). TR R EI A BT, ZR 8%
B (P>0.05), WAAHATIE, FEBIE 1.
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Table 1. Comparison of the baseline data

=1 BRI

FRIR HIrRE

e TRERE) WG grsamne o RS GRS
ik ab ke 84.55 + 5.06 23/24 19/28 17/30
P e 4 A 84.17 +5.48 21/26 20/27 21/26
t 0.380 0.209 0.055 0.787
P 0.369 0.647 0.815 0.432
3.2. {FERIRALE R RS
Table 2. Comparison of psychological and pain scores before and after nursing
2. IMERIR LI RIEREIT S RILLE
2 BIEEITER AR B PPER PRSP 4
AT PEE PEAEY PE)E PR PHEE
AL A 55.5+5.7 52.3+5.0 52.4+5.2 50.1+4.9 65+13 42+08
PR R A A 53.1+5.3 454+43 52.7+5.2 46.3+45 6.4+1.3 3.2+0.7
t 0.532 4.275 0.197 5.112 0.337 5.247
P 0.622 0.000 0.942 0.000 0.775 0.000

MG R G RE EPER . S B VPR R AT A v A, R R R 5 A
HAEY AT RS VR 2 SRV RSV A M ZE R LG22 3, WA R AT L. Pod e 4
PR AR B 5 (AR FE VT4 (45.4 £ 4.3 vs 52.3 £ 5.0). #IHRIT4(46.3 + 4.5 vs 50.1 + 4.9) & /(3.2 £ 0.7
vs 4.2 £ 0.8) B BAL T H HIArE4l, WAL 2 BA g% E (P <0.05), I ILE 2.

3.3. MG REIRELE

Table 3. Comparison of serum inflammatory factors before and after nursing between the two groups
2 3. MRIPIERTE LB RAERE FKFELE

IL-6 IL-10 TNF-a
ik
YR EiabLi) =] YR VHEE YT VEE
R 20+0.6 1.9+06 254+5.1 206 £4.1 325+6.5 28.4+57
POk R 3P 2 23%05 1.3+05 25.7+5.1 155+3.1 322+64 222+45
t 0.274 3.866 0.178 6.272 0.334 5.747
P 0.779 0.000 0.812 0.000 0.829 0.000

ISP AT S 1L-6. 1L-10 & TNF-a AJAN, & FLALA R IE Fe 52 40 32 AR 47 B T AR P&V 70 400
AIVE 3 RO V23 1 22 3 TR G vk 2 3 S, PR ZELIA) ] 3R AT b RO R ST P B AE 4P B FS 1Y) 1L-6 (1.3 £ 0.5 vs
1.9 +0.6). IL-10 (15.5 + 3.1 vs 20.6 + 4.1)fl TNF-a (22.2 + 4.5 vs 28.4 + 5.7) I AL T MUy H#E4L, WH4(a)
255 BA g5 E (P < 0.05), HIE LK 3.
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3.4. ARG RIEIRELE

Table 4. Comparison of coagulation function before and after care between the two groups
4. PREIFIERIEEMINREL

o D-=%k HAEFAR ik 73
T PHEE AT s T s
A HE 8.18 £ 10.03 6.21+7.23 4.93+1.15 466+1.09 1.8+04  17%03
P RS A 9.17 +11.02 3.23+4.21 515+1.31 417 +1.25 1.8+04 1.4+03
t 1.345 3.352 0.847 2.827 0.329 3.549
P 0.180 0.018 0.398 0.037 0.629 0.000

TG AT 5 D- R A 2R R R MR BE T AN, 2R PR e A2 4 R 2E A B AT 0 11
FERBVESr« HERPE S AP VR 70 1) 22 5 B v 22 3, PRI AT kAT U PRod e S 4 B2 AE 4 B S 110
D- “%{£(3.23 £ 4.21 vs 6.21 + 7.23). £ 4 1) (4.17 + 1.25 vs 4.66 + 1.09) Al M3 HL (1.4 £ 0.3 vs 1.7 +
0.3) W AL T H M4 B4, WL 25 R 4223 X (P < 0.05), TGN 4.

3.5. FRAGE RIEIRELB

Table 5. Comparison of hip function and incidence of deep vein thrombosis between the two groups

5. AKX TITIRE R RFHIK IS & & FRELE

65 Harris YE4
ik TRER K A2 "
EiabL il PHEE
R 8 (17.021) 458 +5.1 63.2+6.1
Y SEYs ¥ =k apiiti:] 2 (4.255) 44.7+5.0 745+6.8
X2M 4.919 0.757 5.794
p 0.027 0.428 0.000

I G S UR K AR T R nl A, SOl R B A 2 & B R AR R K A, T R
A5 8 4 BF RAERERIK A, PRI ZESBARIFE (P < 0.05); P4 HATIHCT Harris 1T
Iy 2 IRGT EE S, WA IR AT AT LU 4 B S , PRI S A BRI 0CT Harris 1743 (74.5 + 6.8 vs 63.2
+ 6.1 AR T A E A, PRI 2 R A g (P < 0.05), TfE L% 5.

4. ¥ig

JBe B e (B B A AR AN TG N [12] [13] [14], WATHRSWEFAG TR, #2050 4F, AFRATRESA
I 300 0 B i A B AT R AE[15] . HAZ ABETIE R R, WA IR SE. sl E . B AR S5k
BEEIE > A0 i [ LS S N S A 5 T L R LAt [13] 0 AN 2 X B 37 K09 A AE 3R 4T 0T 1)
H # 76 sh i M R E RS, AR A RE R A dr . FRHROE, BEE TR 1 AEMSET R LT 30% [13].
Rk, MRBEFRT, ARERFE 20 PRES . HETERMTIFEMNEEAR, PENA XA
GEAMMT, WORE, ARERES I, A TR, KbhBinEb%50a, THETZ2F
B KA IR I T R [16]. PR R 4 3B 2 B Henrik Kehlet 1 2001 542,
frifid 2R 2R T RUE[LT], B SR T AL 0 IR BAY R S5, DR TR (0 R
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RAHNK, HETCT ZMH AR S M B [18]. 2RI, SRIERER S HT RAE LA H 4 B
HH R o R LA

AT FLE R B, PR R ALY BR 208 A VPR WA PFER . I IL-6.
IL-10. TNF-a. el P77 (D- 3R £ 4R A IR RRGRE )« R IR A T B 225 A T B
Harris 15 3 & T A . ATy, I8 O BIRH AR 31N O 2 AR B B 4T TR B 4 BRI o AT 5%
Wi ZERImRER, FATRIEEE, THZAZFEN, REHEE, HORENARERRER D, 1+
AR B BG4 o PSR NAT W (AR SRR (KRR, R, B Mt S fin B A B MR [ 19]
[20]. &L 7 H B RAEACT 5 OB R 2R AR S SCHR[21], FRATTHAEM 8 Fr) O BN 5 B AR 1A 0 S
R YIRS, OBE IR SBUAE R R KRR, N R I RAE SN, PRI, PRIERE R 3 BB A
BICNEE, RN FFIEH RO, ORI, AR ARS8 GE, X B E
BN A WG, S DI REBORSENE, FE T, B BT IR AR R R . AR,
AR B, PURREE P A EY G 1) D- R AR SRR SRR IR R B AR T R B A
PROE R R HAA 2 4 B R ARE KA, TR 8 B KRR bk AR, PIALIA A 2
HA G 2R M, DU g 57 277 S AENS 78 70 BRAR B AOBEILK P, RERS IR/ B4 - T I
IR K AR PR J R A

LR ERNIR, DU R 3 HTT 5T A RO v i R T R BN RS RO, R I
RN, PR BRI IIRE, B BEARRBCTIIRE, BMEARJE DV MMARKI AR AR (EAR A
B, YRR FKEBE N EE . sAh, TR R SR Z B P IR, R RS AT A R R A
JEPAE B BRI o X251 T EE 2 T AR FEA B 5T
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