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Abstract

Hip fracture is a common serious traumatic disease in older orthopedic patients and is associated
with high disability, complication and mortality risks. With the acceleration of population aging,
elderly patients with hip fracture are frequently complicated with frailty, sarcopenia, malnutrition,
cognitive impairment, delirium risk, fall risk and multimorbidity, which substantially increases the
complexity of perioperative nursing and postoperative functional recovery management. Frailty
and sarcopenia are closely associated not only with falls and fractures, but also with early postop-
erative mobilization, complication prevention, rehabilitation compliance and quality of life. This
review summarizes the relationship between frailty, sarcopenia and postoperative functional re-
covery in elderly patients with hip fracture, commonly used assessment tools, nursing intervention
strategies, integrated traditional Chinese and Western medicine nursing approaches and future re-
search directions, aiming to provide references for quality improvement in geriatric orthopedic
nursing, construction of specialized nursing pathways and transitional care management. In addi-
tion, commonly used frailty and sarcopenia assessment tools are critically compared in terms of
clinical feasibility, time burden and measurement properties, while the clinical evidence, opera-
tional requirements, safety boundaries and recommendation strength of traditional Chinese medi-
cine nursing techniques are appraised.
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Table 1. Evidence, operational requirements and recommendation levels of traditional chinese nursing techniques commonly
used in elderly patients with hip fracture
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Table 2. Clinical feasibility, time consumption and selection suggestions of common frailty/sarcopenia assessment tools
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