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Abstract

Objective: The purpose of this study was to investigate the effectiveness of delirium preventive care
options in pain, functional status, sleep quality, and delirium prevention in patients with hip frac-
tures. Methods: The trial was conducted at the Sixth Clinical Medical College of Xinjiang Medical
University, and a total of 56 patients were assigned to two groups through different intervention
methods. The intervention group (n = 21) received care according to the plan, and the control group
(n = 35) received standard care. The study data used basic information statistical tables, and the
Basel Index (BI), Richards-Campbell Sleep Questionnaire (RCSQ) and Visual Analog Scale (VAS)
were assessed using the Intensive Care Unit Confusion Assessment (CAM-ICU). Results: The patient’s
pain score (VAS), functional status (BI), and sleep score (RCSQ) before discharge were improved
compared with those at first admission, indicating that both nursing options can work for the pa-
tient. However, the VAS, BI and RCSQ in our delirium prevention intervention group were signifi-
cantly improved compared with the control group, with statistical significance (P < 0.05); in addi-
tion, the probability of peri-operative delirium events was compared between the two groups. No
intervention occurred in the delirium intervention nursing group, while 6 cases occurred in the
control group. The difference between the two groups was statistically significant (P < 0.05). Con-
clusion: Delirium preventive nursing plan can help achieve early detection and treatment of delir-
ium, reduce the incidence of postoperative delirium in elderly patients with intertrochanteric frac-
tures, improve patients’ self-care ability, and improve their sleep quality. It has a certain application
value.

Keywords

Intertrochanteric Fracture, Delirium, Prevention, Nursing, Efficacy

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

By a2 N LB E 3T, BB N ZEAR AR, ERE AR HRIZE LT m[1]. B
BT IR B TR AR I SR AR /N TP 2 I I, ORI MBI 4, LT R s
FAMRE[2]e 2SR EITIRTT 7 O ARSI AT ARG o I e 1 181 3 0 D e e VE e B % 1 8] & AN A
R ML e TR AT (3] RE M E TR ZE N T IAZ I, AERAAETFARINERIT, H
FEFAREITHAAEERE A, RFIRT R, FENRZES], WRSBUEZIFAAE, &2l EHF 14
fin[4]o AW TR, B4 EE BB EIT EMRA)E LR A F T 50% [5]. 18 %2 —F i LI R R
B, R RUR A BORFIA AT REFE AR [6] -

Fle . AR . R ki 2 SR A AER G ENREEEKT]. BTEETAREEZS T
FERFREFRK, W FEARN AT, REEE. WIEENER. WL, BT mn, HR
BT ARELFTZBAB]. B, xRS EZIATH FTCARAIR T BA EEZRIRAE L. BHIESE, 4
ARV 2 0 U B 2R AN P BEAT 1A 2 U R T AR R R, I 40.0% AR5 S 2 N st Al
LATRBG (9] 1 % 7 ZEE X Ay WU R 3R, SR 22 1 o3 197 B 5 VR 3R AT T

PRI, ARSI Xt 56 44 BB St A R A T T i, DAl 18 22 T 97 B R 75 A R PR AR e i 1 T

DOI: 10.12677/acm.2024.14112853 116 Il R 125 23k i


https://doi.org/10.12677/acm.2024.14112853
http://creativecommons.org/licenses/by/4.0/

B ARG R AW TR
2. IMEHE
2.1, —RRHER

iR56 T 2021 4F 09 H % 2022 4 08 HZE SRR Z 5 /S B EE B G & — Rl e i. JIN 2 fEX B
N 5] T %7 56 R AR DK 2 28 7S B g I o IR JG 2 1 ()i 9 R 1) 56 491 J 3, AR 4 B 1007 s A 5] 3 7k 2
A, S PR R R R S5 (0 B BANIRTT , 35 49 WSR2 iR R FH B - AR B 22 T 47 BT T3, 22 491,
RJEEEY 3 AL,

PWABE: O 46 %8 H1ERMMSE)EMET 23 404 @ XH; @ Al 34~ H E R BF
VISPUER P . @ BEAAE ™ B O BB O AT PP A B A B/ R KIS BRI R, © ER
B REA S ERE SN s © A EN RS E M E SRR SRR EE; @ BE
IR R F AR SRS BT R 72 h SR .

HeBppre: O FFAEMTT W) R DR = IERC G B 7 % @ BRAEA X, ke s,
B ITEEN: © A IFEBEMIE . 18M T DhRE R 5™ E I ROE; @ & AR A IR VE VAL
77 1%E(CAM-ICU)FIE DAl B 12 B A 15 %

2.2. BT E

221 FRAER

PR IEG £ IR IR B 4 B RIE TR, B ANEM, B m m @ MRt 30°, = T EELI 4, CB
BB AT &R 225 S A, I v IREFZ B Sk e R PTG s e I, ok
BTGB R 2 g amtEE N, 0. VP iEEHEEREENE mAREE N cEirmifEs, &
NS IIET FET H R BNIR B JRTUA s FF DRI S8 W B R TEH S 85 NINEIRET 341, B EsT,
FENPLIIIBET o ARG IRBR DT M FF A ZE 5], FEANMEIEET; C EHLEH AR RO R, B Ay
BET K AT EIE[10]. k. g2&)0.

2.22. RIgiaTT

ARJGH 1, 3, 5, 9 REAFFEINS T HEH U BURTE B 26 7 W) TR B0, #5675, i
FRIFEAEE . RJEEE 7~10 REEZAUN M EARE: KRG 12 REMFL, B2EEEHITID
B G IR BOCEE N A S E RORERT, FEBRINFR Bk BB A H 2 MY D@, fYn5s
G EA ARG B s, SRS TARE 1.2 N R EE NN B i A& mIIE[11].

2.2.3. IFEFHR[9]

WS 1) LIS E MR HGR N TR A AL & RIS, EETE R R
2/ V5 i BFE MW IR(CET 9 SATRE 31 30 7)), JFERRKIHRINHAEC, WU HECKEANILY,
PR g k4 s R  MBa g LR ORI 8] 7 (Y08, R PR N H . R R AR 2 A,
FRRARAESR T, JFid i s i 5 I8 ) R LR R AR T R R T . B, A A CURIIR TR
FA, Bk, FRATE AR B S HUMRAE A FARUE S5 7 Rl KR E i (RGN EE S
S5 HEg); MR T 202 4K, ASWE RGBS, JFHARRA A0, 2) W0 i S R
&, DATRBAARAIAE : 5K 2 /D VP Al B3 i A M AE B IR, G SR RN B R % 2 90% LA, NIARE = 4=
1 2 VR A8 FH S R A S SRR AR LR B . 3) TR LK A I 925085 1V AN BB MK G 1B
FVEFRIROL, B NP JG AT 8 IR VS IF FLIRA1E 178 FRIM AT &0, R0 5 ZE I S L )i Sk SCRe AN
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NSIRE, RIS 2 RWE . 7) TR EARRTYIA, B 7 AR E I R S0 R AT s 3 v
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2.3. YEIgHR

— R B R, MR, BMIL EREER . FARE AL PR

FARET G 8 H AT S B R B AL 7 (CAM-ICU) EAS B 28 /R FE 5 (BI) . AT 2% - IR LUK
FEAIR 7] 4 (RCSQ) AR B AR FUTE 0L (VAS) LA B 2 R AE %
2.4. GiHE SR

1] SPSS26.0 KT G i 0 M. AERATEG T 2L, RS AR R I% £ dRiE2E(95%
BEEXE), RS GBI A B Man bl TRoRp AR W SRR, ETH4Mm

SHBLLE, SRH EA M B H I 5 E ¢ KT KR BN 2 0 R, 2 B4 07 R H
B R R .
3. R

3.1. BEFHBIELE:

ARUTPALE R ERE . M), R BTEEE(BMI). FEREZON . TR A Be R EEAT LU, 271
TGiit (P >0.05), PIALRIATHEATELAL, PRI W& 1.

Table 1. Comparison of the baseline data

1 BELEREIRILE

E{=tan R (n = 21 41) it B 2 (n = 35 41) t P
FER(%) 60.46 +9.32 62.27 +10.07 —0.741 0.748
TER(B 1) 8/13 16/19 0.479 0.492
BMI 27.25+4.33 27.72+4.29 0.015 0.793

Sertg
[EguINES 9 17 0.752 0.249
R PR 4 12 -0.827 0.101
5ok L9 4 9 0.748 0.962
FARI[A] 59.36 + 16.65 61.29 +17.21 —0.987 0.342
R R 2 14.27 +3.74 13.98 + 3.66 —0.729 0.647
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3.2. FRAMMRAZ B TFEIERE. RERSMBERITSRILLE
FARHATAIH BE AT teAL, 2 HERFE I (VAS) DHREIRE(BI)FIBEHRIE 73 (RCSQ)EAT X L, ZH W] %

H (P <0.05), PEEILE 2,

Table 2. Comparison of VAS, Bl and RCSQ at different periods in the two groups
% 2. MABETERE VAS, Bl #1RCSQ HIELE

RE4H (n = 21 41) it B ZH (n = 35 451) t P
VAS (AR Til) 6.72 +1.27 6.89 +1.36 0.248 0.831
VAS (4 BEHl) 3.29+0.91 4.87 +1.03 2.476 0.027*
BI (R ) 50.17 £ 11.28 50.41 +11.09 0.486 0.619
BI (B 1) 56.87 + 13.21 51.12 +12.24 2.994 0.017*
RCSQ (AKil) 61.53+9.74 62.44 +9.22 0.562 0.662
RCSQ (H BT 77.27+10.29 66.38 +9.43 4.687 <0.001*
e *RRWAL P <0.05; VAS: ZIRASCRIIE % Bl MIERIEEITY, RCSQ: HAY - IURKEIRER.

3.3. FAMxRBIER LSRR

TR MO FEAL R BOVE S A E VP I, IR 17.1% (n = ) BB %, T+ Tidl
BIRE I E S, WAL )% BA St 22 e(P < 0.05), PG LK 3.

Table 3. Comparison of delirium occurrence between two groups of patients

=3 MERELEIERMILR

IXIELA(n = 21 f51) FtBBLA(n = 35 f5l) Ve P
& Fa b3 FD
RSB 0 (0.0) 21 (100.0) 6 (17.1) 29 (82.9) 4.297 0.026

4. ¥ig

H B vA T I #7188 3 I AR 7 308 PENA (proximal femoral nail antirotation) 4 [E g R, FAR
SR B IRRAE, WORM L RS REME P I BRI 24 i (1) 50 55 380 72 22 4 B /S 2 R AR ) S i [A]
#[1] [12]. Rl eMARSs, ZBEANREANMEET R, CBIHmSEMEE i T E, MR =4 KE
RAEH T FEMHE RG R, HHIARGEEZE[L] [13]. ZFBEEIARSG ™ EHFROEZ —, FHRE
S VELEREE AT B S A R LR B, SE45 T 2 W5 (I AL [14] . A H0E R, 30%~40%0F) T A J5 1 %2 7] LU
Bif[14] [15]. BRIk, FUHAR AT R B v+ B

Bl 70#, FT VPl & W DI RERSFBATH W DIRECE 7= WKl DA B, . REUIZE, 1
EAEE BT fe). RATIBIFL R R : B BT R IRE I 48 (VAS) . DIRRAIRES (BI) BA K HEHR VP-4 (RCSQ)#KL
NI B s B 2 5, 1 B PR A4 B 7 RS Re i ot Bk Rk, AR ARATTHVE = 7 T T4 VAS. BI
RCSQ Hn M4 4%, 2 5 HA Gt 248 (P <0.05); Mhah, it b4 AW & AR & S SR R
WET T B R R AT, M ZERAE T 641, PRI Z R A58 X (P < 0.05), XEKHIE
TR B T A 8 W) S IR AR . G R T RIRAS SR AR o &, B S R AR PR IR S K
AR, BIRRA G B R E R RIS KA VE S I B FAEAR BT AR 5 (1 BERR PE 7 vh Ar 38, - S5
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KRBT R ZAL: 1) 5T 0B 1fE % B T it A AT 70 80 L 22 22 bR O stk 4T - JRATTRO 9P 42 N
TEANDRIT DA [T BAHR R 12 323X T3 AR GE s s 2) AR (BB Es (s BEABTE 7T, Bl e 1) e o ELAE AR
AL, XAREENE SR, JREEFRITREZ L. BEPLI &R T
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