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Abstract

Objective: To explore the application effect of fast track surgery nursing model in perioperative care
of elderly patients with hip fracture. Methods: A total of 70 elderly patients with hip fracture who
were hospitalized in the First Department of Traumatic Orthopedics, the Sixth Affiliated Hospital of
Xinjiang Medical University from October 2024 to October 2025 were selected and randomly di-
vided into observation group (fast track surgery nursing) and control group (routine nursing), with
35 cases in each group. The Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS), Vis-
ual Analogue Scale (VAS) and Harris Hip Score (HHS) were compared between the two groups be-
fore and after nursing, and the incidence of perioperative complications was recorded. Results: Be-
fore nursing, there were no significant differences in SAS, SDS, VAS and HHS scores between the two
groups (P > 0.05). After nursing, the SAS (43.2 % 3.7), SDS (43.8 £ 3.1) and VAS (2.5 + 1.2) scores in
the observation group were significantly lower than those in the control group (51.9 + 4.9, 51.3 *
4.2, 4.8 + 1.7), with statistical significance (P < 0.001); the HHS score in the observation group (76.4
* 6.8) was significantly higher than that in the control group (60.2 + 5.8), with statistical significance
(P < 0.001); the total incidence of complications in the observation group was 2.9%, which was sig-
nificantly lower than 17.1% in the control group (P < 0.05). Conclusion: The fast track surgery nurs-
ing model can effectively alleviate anxiety and depression, reduce postoperative pain, promote the
recovery of hip joint function, and reduce the incidence of complications in elderly patients with hip
fracture, which is worthy of clinical application in traumatic orthopedics nursing.
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Table 1. General information

= 1. —RER
=g MEEH (n = 35) it fE 4 (n = 35) t/y? P

FEW(X s, %) 62.44 +7.25 61.86+7.11 t=0.338 0.736
PRI/ %) 16/19 18/17 72=0.350 0.554
BMI (X +s, Kg/m?) 2138 +2.42 21.57 +2.08 t=-0.352 0.726
BT E (n, %) 72 =1.090 0.580

J B SE Bt 9 (25.7%) 13 (37.1%)

Lzl 1= €7 22 (62.9%) 19 (54.3%)
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Table 2. Comparison of psychological status and pain scores between the two groups before and after care (X =*s)
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Table 3. Comparison of hip joint function scores between the two groups before and after nursing care (X =+ s)
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HHS 4% AT 442 +53 451+59 t=-0.672 0.504
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Table 4. Complication incidence rates in the two patient groups
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