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Abstract

Objective: To provide continuous care for elderly patients with intertrochanteric fractures under-
going surgical treatment and to investigate its impact on quality of life and long-term functional
recovery. Methods: This prospective study enrolled 96 elderly patients with intertrochanteric frac-
tures who underwent surgical treatment in our hospital’s orthopedics department. Using a random
number table, the patients were divided into a control group and an experimental group (48 cases
each). The control group received standard care and discharge instructions, while the experimental
group received additional post-discharge continuous care in addition to standard care. The study
compared hip joint function (Harris Hip Score), quality of life (MOS-36 score), exercise adherence,
anxiety levels (Self-Rating Anxiety Scale score), depression severity (Self-Rating Depression Scale
score), postoperative complications, and satisfaction with post-discharge care between the two
groups. Results: Compared with the control group, the experimental group showed significant im-
provements in Harris Hip Score, physical function, overall health status, social functioning, role-
emotional state, and mental health scores on the MOS-36 Brief Health Survey at 3 months and 12
months post-discharge (P < 0.05), as well as higher satisfaction with out-of-hospital care. Addition-
ally, the experimental group exhibited lower self-rated anxiety scores, lower self-rated depression
scores, and fewer occurrences of complications such as pulmonary infections, joint stiffness, and
deep vein thrombosis compared to the control group (P < 0.05). Conclusion: Continuous care signif-
icantly improves the quality of life and long-term functional recovery in elderly patients with hip
fractures; substantial reduction in anxiety symptoms, depressive mood, and complications contrib-
utes to enhanced patient satisfaction with nursing services.
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WEZRfabr . RA B IFEIEER(SAS) LA EIEIRE, SAS vFrH It 50 45 B A7 75 £E i
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Table 1. Baseline data
1. BE&&aEn

i SEWGA (n = 48) S} R4 (n = 48) tly? P
FERY(XLs, ¥) 71.27 £6.53 7222 £6.87 t=0.69 0.49
P55/ %) 26/22 25/23 2#=0.04 0.84
B A (n, %) 22=0.68 0.41
FeE g 18 (%) 22 (%)
ENYith =g 30 (%) 26 (%)

HAEE (n, %)

LI RGP 7 (14.6%) 6 (12.5%) £$=0.09 0.76
B PR 2 (4.2%) 4 (8.3%) 2£=0.18 0.68
WP R GERTR 5 (10.4%) 7 (14.6%) £2=0.38 0.54
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RATHIL Harris W EZ5F (P > 0.05); Rjg 3 MAK 12 MH, SEIRAF S EZH & T RAP <
0.001), FRUIMELA FRERFELE R TTD AR B (4 2).

Table 2. Hip joint function scores in both groups of patients

=2 MABEWATIEETD

! Eiasikii 3ARE 12ARE
LI (n = 48) 29.62 +4.25 62.54 + 6.08 79.29 + 6.54
S &2 (n = 48) 28.54 + 4.56 49.48 £5.21 62.25 + 6.33

t t=1.21 t=11.32 t=1287
P 0.23 <0.001 <0.001

3.3. PFIETFMEEE SF-36 ¥y
ARG 120N, SZIGHEGIRIIRE. ORFEER. HSThaiSE4H SF-36 4EfE L HIPE 0 B &M T3 IR
G139 P < 0.001), EIRA: %R B AT (% 3)-

Table 3. SF-36 scores of the two patient groups
3. MEBE SF-36 T4

Ei=1n SEEGH (n = 48) Xt HR4(n = 48) t P
BRI RE 77.21+5.36 62.58 + 4.85 t=14.08 <0.001
— g 92.29 £6.12 84.27 +5.29 t=6.86 <0.001
thoeTRe 74.49 +4.82 63.57 £ 3.16 t=13.02 <0.001
i A 2 68.37 + 4.16 54.22 +3.24 t=18.49 <0.001
L FRAg 66.51 + 3.97 54.96 + 4.05 t=14.14 <0.001
3.4. FEIE

SEG A A ROIE R AE R (4.17%) PH BAR T X FR 21(18.75%), £ 7 BB 41t 2¢ 5 (P =0.024), T EHK

T B M L A D% B A PR XU (% 4).

Table 4. Complication incidence rates in the two patient groups
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Vig'it AT B Jifi ¥R I e SRR BARRPRAER
SLEG2H (n = 48) 1 (2.08%) 0 (0%) 1 (2.08%) 2 (4.17%)
WAL (n = 48) 5 (10.42%) 0 (0%) 4 (8.33%) 9 (18.75%)
e — — — £ =5.06
P1H — — — P=0.024
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Table 5. Nursing satisfaction among patients in both groups
=5 MEBREIFEHEE

Vit W EAWHE N8 yse:
L4 (n = 48) 21 (43.75%) 25 (52.08%) 2 (4.17%) 46 (95.83%)
% HR 4 (n = 48) 15 (31.25%) 21 (43.75%) 12 (25.00%) 36 (75.00%)
P! — — — =833
P 1A — — — P =0.004
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ARG KIFEE AN FESE A E, JCHR AE B R R DA SO BRI 45 & PAl B A RIE
NI, ASHTFER AT IEMEREHUN IR BE T, 252 P T RE TR (02 45 55 18] B 3 S8 St sl 12 S H I SE
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EEFRELL R R TR R IR LI R AR -
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ThEEK L HIsEm, 45 R SR SEIGATEAR G 3 AN H K& 12 A A (1 Harris # C59F 4 SF-36 #4EE 1P, JF
RONE A A FR AN B 1 B 5 T 220 2 A T IR, IR e A M SO 1 A Sk AR 4 YRR R B e
(IR Lo L, R AN i PR AP B S B SR A 1 RT A ) PR KA« SR SE 4P BN QU 1 T e =,
EAERHIRE DT P 4ERE TR eE 8, XTTRE S ISR PRI IR BE I 0B Be. AT AL, it sy R
WZRTT R BOIMR, TEHARTE 1N ARIR ESERIE82550 . ARG 2 A IS SLAM R K e Sl 2,
PARAJE 3 AN HIITEHATE NS, SRR Z4F B R 5 BALINUIERs . AR S AT fe 134T
FEHETT0, A7 RO 1 A R e A2 = B i 3 B SR EAS R BB A iR s RIS, SRAR414E SF-36 &
RITAYESE, WIS RIIRE . —BUERE . tE 2 ThRE . 15 45 SO B R _E (015 70 28 .28 1 T our AL (P 3
<0.001), HrbCaBRAE REAE L ANIG B L 4R KGR ORI, IR RIS B P R A O BB ks
TOVE R T IR AR I E R 4 T2 ELEAE M T 2 SR 3 (B LA BB AIRS . ASHIE Je B B 9
FEIE AR (SAS)M B IR R (SDS) 1P 7 BAR UM BIZR, (H S0P e s ie 4 i 2 24 2 AR T AL, sk
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SE R AT R

B
AW ORI HT SR R R RS NI R R P B il s HE(F #E S . LFYLLSC20240117-10), Frf ot
RS EHBHEF AN CIREBHZE 7Tl R E T H A7 ZRSERATE (R EEES) .

SE WK

[11 Mte, BJER, B EE B BT R]. hieE e, 2025, 105(1): 1-4.
[2] xR, ER. ZFEEFEEIIERTFARIT AT LA FE]. B4 X &M, 2017, 33(6): 12-13.
[8] fAE75. DHS ¥I7 L g9 3 BF-Fi[)]. = EIE&, 2009, 21(6): 85, 87.

[4] #aEE, 5, 255 A RHEE S SR I R 2 MR R ], F0H K254k, 2025, 32(3): 109-
112.

[5] Mahomed, N.N., Arndt, D.C., McGrory, B.J. and Harris, W.H. (2001) The Harris Hip Score: Comparison of Patient Self-
Report with Surgeon Assessment. The Journal of Arthroplasty, 16, 575-580. https://doi.org/10.1054/arth.2001.23716

[6] Liu, J., Zhao, Q., Wang, J., et al. (2021) The Effect of Continuing Care on Postoperative Life Quality and Long-Term
Functional Recovery in Elderly Patients with Hip Fracture. American Journal of Translational Research, 13, 5512-5518.

[7] Dunstan, D.A., Scott, N. and Todd, A.K. (2017) Screening for Anxiety and Depression: Reassessing the Utility of the
Zung Scales. BMC Psychiatry, 17, Article No. 329. https://doi.org/10.1186/s12888-017-1489-6

[8] Hhbtn. BHFE PG B I AR TR M ENATT[I]. H E R JZPR24, 2012, 19(13): 1953-1954.
01 e, B, Tk, & N TBCE Sk B MR B R kAN 8 BB 51 (R 4 R BB FAIE ¥ 7 PR3 9 W AR

DOI: 10.12677/acm.2026.1672718 1933 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1672718
https://doi.org/10.1054/arth.2001.23716
https://doi.org/10.1186/s12888-017-1489-6

[10]

JTRI]. B AR &, 2021, 23(1): 33-36.

WA, T, W TR, S BE ML R R AT B RS X A SR B ) 7 R A R (K& T[], YRR R R
(B2, 2026, 45(2): 148-156.

DOI: 10.12677/acm.2026.1672718 1934 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1672718

	延续护理对老年转子间骨折患者术后生活质量及长期功能恢复的影响
	摘  要
	关键词
	The Impact of Continuous Care on Postoperative Quality of Life and Long-Term Functional Recovery in Elderly Patients with Intertrochanteric Fractures
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 手术方法
	2.2.2. 护理干预

	2.3. 结局指标
	2.4. 统计学方法

	3. 结果
	3.1. 一般资料 
	3.2. 护理干预前后髋关节功能评分
	3.3. 护理干预后患者SF-36评分
	3.4. 并发症
	3.5. 护理满意度

	4. 讨论
	声  明
	参考文献

