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Abstract

Objective: To investigate the effects of early rehabilitation therapy in elderly patients with femoral
neck fractures. Methods: From January 2024 to January 2025, 100 elderly patients with femoral neck
fractures admitted to our hospital were selected and divided into two groups based on postoperative
rehabilitation methods, receiving early rehabilitation therapy and conventional treatment, respec-
tively, to compare the therapeutic outcomes between the two groups. Results: The quality of life score
in the observation group was higher than that in the control group, with a statistically significant dif-
ference (P < 0.05). There was no significant difference in limb function and pain levels before treat-
ment (P > 0.05), but significant differences were observed after treatment (P < 0.05). The recovery
time in the observation group was shorter than that in the control group, with a statistically significant
difference (P < 0.05). Conclusion: Early rehabilitation therapy for elderly patients with femoral neck
fractures can improve their quality of life and limb function, significantly alleviate pain, and shorten
postoperative recovery time, demonstrating notable efficacy.
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Table 1. General data comparison
F 1 —REEERIXTEE

ik

1

el AR AL
2151 n Fh (%)
b « pa i
AR 50 26 24 70.25 £4.25 25 25
XA 50 24 26 70.32 £4.36 23 27
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yail / 0.160 0.081 0.160
P / 0.689 0.935 0.689

2024 4 1 H~2025 4 1 H, 4% 100 4] T FBfoia B8 i 30 o dd, IKBHARERE 75
NSRRI REZE, BRIJEZE R P >0.05, ARk, WLk 1.

IINFRE: BEWIZ ARG IEI4], >60 % IEEEIIREIEN .

HeBbrit: CEH B EE, B ER RS R i T A R .

AW TN BB TC, BrE SRR T MG R I2T7ic s, i BEE R EE AL, AWKk
AT, CIRBUCHER %

22. Bk

XA E R R R AT, RiAEEs. (1) W8 Ria 24 /N AT B PESTRE(IR 7>
THFZAS 4000 1U qd) M2 420 (I B H5 A 8 40 mg bid),  FH 24 &8 11 i 3236 B2 TR 4 22 35 0 VAS VR 12
(2) EFRLFF: EIRIARYE Harris-Benedict 2 Uit H B filiig B H#E(BEE), 4% 1.3 i BEE &4t )i
(1.5g/kg/d), WEMIIMIE AT A& AAKPERE 1k 3) WEahfeS: KRG 5 RIFMHKR BRI (EH 34, &
H 20 k), ARJ5 7 RIEBATHGR T IRSSL(ERR <5 7080, ®H 2R); (4) HAIEMR: BHXURE
KGR 75 i A PR R K AR, M T S VA AN 5K R . 7E B R E R IR R VR 48 5 B BRI 2, b
[FIRE N8 TR B e IR B B, B IRE TGN, AP S U & DU AE SR bR 0 I, B3R
B RTLANIRIES), R E I Bt BRI sl it R .

MEAEFRIAREIRTT, KW a5 E IR R RS A, 1Eahie 3 &I RAE TR i Bk N 2
fFE: (1) EFRIFMEET, BT v EE T B ) FARE R F I Sk & H5h, AR B EHRIT R RS
R B FHHE ARG R EIEEFDUE R TN, ERFERS S BEULFE, ZERHEWE, ML
W K BN IIR SRR, R F R E RGN &« TETFARIFLERT, T ARERG| T EE MG
TR K AR, RIS 228 — I (Al 4s TR H IR, KRRBRIRE, EFREES, N7 BRRERSEIFR
RERA, — 5T M FARE N TE R A, [ AB B AR P AR I A, Bl AR R =R
IR BCRAAR BE SR TR XN 55 BEESE, M4l 8 F AR MR AR, 7S Ae i) 9t A H . (2)
FEARJG IR H 2 HEBE N B N A B FARIE BT &7 BVEAL, IR F R E . B ARG S0 B 55 A
FokilE B REINZt R RIS SEUE, TERINGS EE KK EBWE, Wi HE NG,
SRIGAETT % I v 26 F o B R VR 7 I S i, R X I SR I ARL & . (3) MEAREEIRTT
WRiHRmsleE b, FEZEARR B PRy EE T LULEFFE S, GlnERGREHE, FIHA
Hotil g Lo i) RSB R, [RIEEE X B8 AR - DA LA SR, I 7 22 42 R G ek R B BN
AbATI ) 5 T b B S e o SR VI ) B P 0 A TR R AT A2 RRFE P, MR TE R R W e R 2
BHERIBE B E, FRFJEERZ VGRS AT BRI B, — TR N B R AL OB SRy, FIR
R AR RS T AR Z R AR, TEH B S VDR et se U i Bh I 25, (4) BARE RS trEs L,
TEARJG IR HIX — B BB SR B R BT BMR, BRI eva 7 A Gl Bl, L IR RN R oA, R 5
B H o BT IR BT 4L B, AR MR G ER,  BBAEA RSy b A 0 A B . G SRAE Y
BTt B3 I B B R R, L R AR DR B AT PRl . R VAS B R, HIRRENT 3 4
WEFEI RIVAE . WA 7 R, REBDBEIRAYNMER, BB yomE™E, WFE
B FE IR EE TN R SRR 25, SRR . ARG = K Pt 75 B0 B A SR T S A AT 4B
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WIS INGR, iEENAORTT EEO BE. BROGTTAR, W EHE R I s R IR B . eAh, Dy g i
DIREMR NG DL, FIAERE WREAT WO BRI R I 2R, OB PR RE 1. fEAR S 4~7 RIS, 75 23k
AT ST B AR LIS, AIIE B A A BN A AR 10 BE A Ay, AR B TN 32 B2, BRI i ih g
IBF] 120 FZ, SRJAARAE B LR K R G DUK 51 SO IR BRI 2R, LB T LU R R S AR Al (20
17y BEICHERRAESIME, TR IME& LR 5> . (B) FERRE BTG, M4k S 15 R HLE X B Beak 2L )1 25
MU ENE . BN A S8 R TV IE, R SR AR (B e SR EAT H I R B 2RI T, 1
SEREPERPAT IR, SRR mRMRAE. D8 TR E P BRI R R Ee . T E BT G
WfE s BN BTV S AT R IE SRR YT, B RO ) (3 (R S5 X B B 15 12 R R g 0 AT % R S
WIZk, TR X SR E LA o 3 5 — I RN AR S iy, HRIBE e R R .

2.3. MEEIEKR
AR TR BT R ) R R B SRR 7 (T 9 (SF-36 :3%), 5 M HEFE A FINLAE . A FIERRE . HEThRE. 1
TKERAE . RS, — @R, SRR KRS 8 T, 4 100 4, B R R AL K TR (5] -
e RIHEEFE T FMMS &R 4% R B (3 SEPR I i, 708 100 4, = NIRE RAF. I HT
VAS: BRI, 2ME 10 4, w2 %™ E.
FEEIRAEC AL S I S B R AT IHES A (EBERERE, 4 BIBEAT IPAG
2.4, G E R
DL SPSS 20 AbFE, iHEBERILAX +sFoR, tREE, THEERILL AR . %EoR. P<0.05 A ER,
EEVES-9'®
3. R
3.1 EFERENEL
WA BT R RS 0w TR, $dEh 2 5P <0.05). L& 2.

Table 2. Quality of life comparison (X £ S, scores)
F 2. EFEREL(X LS, &)

A no EENRE EEBRE doThee fEEIRGE RSRMERR TRAERE AR ¥

MEH 50 86.24+324 88321341 8824+347 8531+347 8241324 87241334 8825+3.21 81.23+341
WHEZH 50 73241224 7123+247 7323+247 75471223 7061+224 7125+215 74.42+239 73.63+247
T / 23.337 28.700 24.919 16.869 21.183 28.465 24.436 12.763

P / 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

3.2. BAThEELA R ARz EEXT L

Table 3. Comparison of limb function and pain severity (X £ S, scores)
7 3. BAThRELAR K BIZERILE(X £5, )

iR ThRE YIRS
2H 5 n — N e .
N RJF ARHT VN
W g2 2 50 61.25+2.14 87.25+5.24 3.25+0.25 1.25+0.23
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gk
X HEZH 50 61.58 +2.63 72.65 +4.26 3.35+0.54 2.36 £0.31
t / 0.688 15.287 1.188 20.334
P / 0.493 0.000 0.238 0.000

PIZELIA YT T A T RE LA SRR TE G it 22 (P > 0.05), ¥RYT 5 2 7 A it = (P < 0.05). UL
%3,

3.3. REIBMEXTLE
W2 H SR AR TR, ZRBFIE (P <0.05). ¥ 4.

Table 4. Comparison of rehabilitation indications (X £ S)

F 4. REIRIEXTEL(X£S)

21531 n T B B[R] (d) LT THER TR (d) FEBEFERT (d)
WMEEH 50 1.24+0.24 1.24+0.24 19.24 + 1.34
it B2 50 2.36 £0.23 2.31+0.14 2413 245
T \ 20.517 27.231 2.254
P \ 0.000 0.000 0.026
4. ¥ig

Jei S A I R TR AR — o AR IR RS K R 218 i B T, R £ 45 N A R A SR AR
Bom, HATEIR T IE AR S B, PRI R BRAERRITEA, i BN AR N Z[6]. A HER
CHENIZ R R R, HAURB A E, 78T OREG R G 7™ 5 ) IF AORE DA S 2218 R T [, 2
SN FARIGIT ORI RBEPTAE, DNBEAEAR G Qi T J& Lk BRI GRit- R, AR R R R I AR
WHFRE RN 7] R DRI PRBT T ORI, SR BCE SUE 3 & ARG B E T R R iR
JribRl, EEBRIREC SRR IR R R, R thRENE e 2R 8.0 10 1ERI[8]. 4 BRAR IS [A] R F,
BB LI SOER AR R RN OAZ ], 2P REREIBRAE, B ELan ] 8 58 5T e 2k
R NZR, R HHTE RIS BT R R I 2R

AT FE b i Seons B AL R AR R KT, AT B (P < 0.05). AR TRE, I
SLNGRET AN R B AE T AR5 58 — I 8] 58 407 LR B AR R VPAL . N TR TR LA RE3h B2 451
ZEE, HEERRGER R IR R TR, w0 R IR T B 1 i o B A gt 2 s AT
il R ARG 58 S TR R BBUR[9] . U BE R BN E — W BUR RS S B i ie i, B S IRt
AR T, P UARERS AP BC S R4 N e A IR R G )T, M THMEE A, FMREIRITY
T RENE A R M RNR IS TR], R KRR DI RE MG SIAE L, S AP Se il AR B, BRI B A SR 1
R AR BB R[10].

FLUO LA BB AR D e A PO E, WEAAR)G BT W IRAP < 0.05). A ks,
R R Tt i T H ARG R EIn E, THEFEEREN RS EE s CHAETRERE,
F AR5 AN RN RS AT 00 Pt R RGN R DR R AR GO BE v X, SR Jm B
NERTEM, BJa IR TARDAT . BEICHRS . TSIk, BH NN 2R, BRI R R
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F[11]. MRERG K H ISR VAS ERN B H IR AP RATIR BEVEAL, %ISR R, iR
P FERE PR e X B B 77 %8, BN 2 et HBUR SR ..

¢ S I 6] A 2H R A TR SR AE, WL ZH K ST I R FEPR(P < 0.05). AR FIIRERIGIT IR R &
BT I S AMRHE BT AR, AR YR R AR SR R R I DA S PR R R IR T R e A,
WA AE SR AR T RE RE SN 2507 T SR 2, i HL AR R B L O B R R, AR e e sk AN R] | B 1 i S 1 24
THRIVE AR T RETE BN I R 5 i, SRR, el R IR, IR AR 46 0 e 52 I [ (1 B T e [12]

RFFIIA R Z AL (1) ABFRONEIBVERE 7, PR S S0 9t Garden 73 B4y AR, F
RITAAE, HARERZIQITT IR B AE, 2wt tbas 8. [RINF,  AHE 70 AR DAl G ThRg
(0 Harris 1¥43), RRFEKFEVTEARE 1 4.

BV LA W, EEFERE I EE T, ARG RIU RS 16T 15 i Re 08 G R s AR )
AETEIREKY, AT MITE ST, AR T R RS, AR R AR, SRR
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