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Abstract
With the aging of the population, the incidence of osteoporotic fractures continues to rise, and people
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pay more and more attention to the rehabilitation nursing of osteoporotic fractures. The most serious
consequence of osteoporosis is osteoporotic fractures, and osteoporotic fractures in the elderly bring
a serious burden to society and families. At present, more and more studies believe that in addition
to basic nursing measures, it is very important to implement targeted comprehensive rehabilitation
nursing for osteoporotic fractures. This article reviews the risk factors of osteoporosis, the risk fac-
tors of osteoporotic fractures and psychological nursing, diet nursing, medication nursing, pain man-
agement, fall risk management, functional exercise, and nursing of complications. Targeted compre-
hensive rehabilitation nursing measures for patients with osteoporotic fractures can effectively pre-
vent or delay the process of osteoporosis and related fractures, reduce the disability rate of patients,
and can effectively promote the improvement of their motor function and daily living ability, improve
the quality of life of patients, and promote their recovery.
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