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Abstract

Objective: To investigate the effect of comprehensive rehabilitation training on the postoperative
functional recovery of elderly patients with lower limb fracture. Methods: A single-center retrospec-
tive cohort study was conducted, enrolling 131 elderly patients postoperatively, who were divided
into a conventional rehabilitation group (71 cases) and a comprehensive rehabilitation nursing group
(60 cases). The comprehensive rehabilitation group received systematic interventions led by nurses
and involving multidisciplinary collaboration, in addition to conventional training. These interven-
tions included proprioceptive training, balance training, psychological support, and home-based re-
habilitation programs. The range of motion, activities of daily living (ADL) (MBI), pain levels (VAS),
and incidence of complications were compared between the two groups before and after the inter-
ventions. Results: After intervention, both groups showed significant improvement in knee and hip
joint range of motion compared to preoperative levels, with the observation group demonstrating a
significantly greater improvement than the control group (P < 0.05). In terms of daily activities of
living (ADL), the modified Barthel Index scores improved postoperatively in both groups, with the
observation group achieving significantly higher scores than the control group (P < 0.05). Pain as-
sessment revealed a marked reduction in visual analogue scale (VAS) scores in both groups, with the
observation group showing superior pain relief compared to the control group (P < 0.05). Regarding
complications, the observation group exhibited alower overall incidence rate than the control group,
though the difference was not statistically significant (P > 0.05). Both groups demonstrated compa-
rable outcomes in reducing swelling of the affected limb postoperatively. Conclusion: Comprehen-
sive rehabilitation nursing training can effectively improve postoperative joint function, daily living
ability, and alleviate pain in elderly patients with lower limb fractures, making it a recommended
postoperative rehabilitation intervention model.
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Table 1. Comparison of baseline data between the two groups
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=g WAL (n = 60) Xt R4 (n = 71) /X2 P
WY (%, xxs) 75.52 + 10.544 76.15 + 9.359 0.367 0.714
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E: 19 24
£/8 41 47
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TR 22 24
= EIR=E I} 14 18
A AET 15 18
IS ==Kl 9 11
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* 35 39
) 25 32
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PRE 40 47
T 12 15
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Table 2. Comparison of joint range of motion
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P 0.185 <0.001 0.406 0.007
Table 3. Comparison of MBI and VAS scores between the two groups before and after intervention
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Table 4. Comparison of swelling grades between the two groups before and after intervention
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Table 5. Comparison of complications after intervention in the two groups
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