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Abstract

Objective: To observe the clinical application and effect evaluation of fine nursing combined with
traditional Chinese medicine nursing in the perioperative period of elderly patients undergoing
hemihip arthroplasty. Methods: A total of 86 elderly patients with unilateral femoral neck fracture
who underwent hemihip replacement in the Department of Joint Surgery of the Sixth Affiliated Hos-
pital of Xinjiang Medical University from December 2023 to June 2024 were randomly divided into
control group and experimental group with 43 cases in each group according to the order of admis-
sion. The control group was treated with conventional perioperative nursing, and the experimental
group was treated with refined nursing combined with traditional Chinese medicine nursing on the
basis of routine nursing. Perioperative pain (VAS) score, hip function score (Harris), anxiety (HADS
score) and nursing satisfaction were observed in the two groups. Results: The VAS score of the ex-
perimental group was lower than that of the control group at 3 days and 7 days after surgery (P <
0.05), the Harris score of the experimental group was higher than that of the control group at 7 days
and 1 month after surgery (P < 0.05), the HADS score of the experimental group was lower than that
of the control group at 7 days after surgery (P < 0.05), and the satisfaction of the experimental group
with inpatient nursing was higher than that of the control group (P < 0.05). Conclusion: The combi-
nation of refined nursing and traditional Chinese medicine nursing can further improve the periop-
erative pain, anxiety and hip function of femoral neck fractures in the elderly, improve patients’
nursing satisfaction, and promote the postoperative rehabilitation process.
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1. 51§

AR E A 22 TP, RASREARSETH, PEANCTREGER, SRR
Mo ZENR SRR AN B BRI ATSIAMEN 2 RGOR SR R ERBSMITE I % kA&
HI, HPIREIEL ST E RN 4%, Bk R ETHEH] [2]. #EET, RESE
i BB R 50%, XA E TS W TE REAER RS, A, WRSEEAE. BE AR
HER e B SR A8 S I ACORE ™ BRI B IR T DU RERIZ BIRE /1, 30 — IR TR RS [3]0 X e &
YT, MR A EREE, ZRANBREAR, X FEHEE8E, ZARAREIF AR &, AF
TEZFERENINRERE[4]. EBFEBEIE I, WO EHAM T RET WS E REAR G
REVP AN AT T SE AR, B Re I T DD RERE R B, B> T ARSI ROES] . Hi T4
BAEEHR R, ZUEECAEE, PAREREEERS, BT AR B i = aLAE R AR
JE[6], BRI, AR AR B B ARG R B AR BRI AR T I R A
BT TR —, R ZAF R SR B T A5 B e I R S (I vy T P B B[ 7] R B
POEFR, AR RIS, HAE B S 37 3 B T AR S 2B PR A et AR e B
R 7 AT Bk AI[8]. ik — PR S R A B, AR TOR B R WL SRS AR 1L
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2. ZERERE
2.1 —f&EER

1ML 2023 47 12 F~2024 47 6 J1 R as IR Bl R 2 5 /N B I B8 e 5G 15 SMRHISCIR 1) 86 151 22 47 P i S
PrAT MO BN B E AT G, MR N BRI BEAL 7 ] B AH 500 4 5% 43 i, 35947 B
P B . XTHRZLS 20 ], L 23 s ~FIAENS(78.26 £ 1.94)%, ¥} BMI 4(25.55 + 1.61) kg/m?.
RIS T 22 6, 4 21§, P344I (78.37 £ 2.71) %, “F3) BMI 2H(25.51 + 1.52) kg/m?. 4 2H &2 1453
W% BMIFHLLER, G0 (P > 0.05), BEA MM, W& 1.

Table 1. General information of the two groups (X *s)
1 FE—RRERERE )

45 % FI(R) BMI (kg/m?) MR, H)
S HE A 43 78.26 + 1.94 25.55 + 1.61 20/23
e A 43 78.37 £ 2.71 25.51 + 1.52 22/21
t / -0.228 0.427 0.131
P / 0.820 0.671 0.896

2.2. ANRHBRIRE

INPRIE: (1) FFEBCE SIS W O BT AR E. (2) it > 75 %, HRTAREERIE. 3)
B RF BTGB S AT T HERRARIE: (1) AAEHR. LM PR RS ERR A ST TR
BITH . () BH LFEAFBNHRRBTE

23. &

xof HEZH B AR S AT W P B, AN B JE 0 NEAT IS . ey PRI, AU N 5 I
SRS AR U R A A A AR S AR 2 29 BRORR YT, B R S 2 R AT BRI S B TR T A
DR AR I R, IFNT YR R PTG 2 TR AT B R R D Re ik R fn i R IR AR K, 4
FHAT OB T, FRURE R LBARNE S RS IS F A Rl e AT O D B, R
DA 5 0 W0 B G BEAT D RE AL M8, B I xR R B AT th Be 4R 5, e IR R . IR A A
R B SR b, SRS 4L 37 B b BR P B

23.1. BAFEER

(1) ABefaiEs: bT 80055 R RN B R AORE, 24 A0 3 N e J L s R B A 4 X LA
PERAE IR WG, XSGR AT AE A I (B AT AR RS o eI K, O PRI, S
TEEAERBIFE A R, 457 8 DIRAE S AR BUR G, A UAT AR S i R i
i, RER R —E B 2 A s R E I A R R B L SRR T A i B R AT BRAR S Bl S R
EEDNREBE, AR IR R R M E AR . (2) ARATHER . XFEFE AT OB T, KR AT AR E
LRGSR EEERA K, BT FARBFEEAT. (3) RJEy B HOE N & 4 a4 aE
24h, ARJa 6 hkERIRE, TIBTWAPR R IEA: EIREAT 3 05 DS fEREEINIFBIT, 51015 B &
FHATIRERE R B . (4) BT R i 5 S o e 5 A 8 R AR T A E R I, I i
W D7 B E ThAE R R G O
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2.3.2. AL FEERKESPEFEER

HENLIRATAMRHREE AMRHF N, /N RIA R OCTTAMRL R R ERARIG IR R 1 4. PR FR R A
i 2 4. FHEBARPEEIN 1 4. KAAMRIERP+ 3 4. KM LK 1L A8k, NG 75
IF1) £ 3 1) R RS AR SRS AL I R A P RS B b . AR R AR B AMINQ) RETHEL: © RATH
RER I S B HEBRAT AR M B RE BRSNS OIThREME &I, ARGERERE )
R AN D B F A A AR i 4 s @ NEFTE IRV MEHRS, YEEFEFRAR, AR
JEf AR R AR R RFRE R B, SWEMEN. 2) REYFHE: © FLU ARG 12
h, HRHE B ST AR A AR E AR A S AR B AR RS, @ RJE 2 h AR 8K, RJE 4 h rTEERT 5 ik
W, RJE 6h KERIRE: @ WIARGEAIHIL, 7T F LA KR 259 (G LG s 25 e S ) T v 4k Bh B0 7R
J7: @ ARJ5H IR ORI RER T T LA ZE KRS + 0.9% 500N S VA i A1 25 1% F 480 S I S LE
BRI . Q) REHESHE: O AR5 24h TP AR GABIESEL . AN 10 7CGRBET. B
KIS RIS BRI TR, BERESCR. BRITTUR. B2 /3)&F4aibim. M ibi:; @ #HEHER/E
HAE, w145 THER 8 SN . e . ORI 2. RARIC*2, B = H*2)LMATAMK, @R,
et B Ihae, FEAE. 4) REREHRST: O RGHREEENSHESEEITE9T7% ALLP
Wk PERINZR. FEM AN KATESIE IS, SAFEIIGEDREIIZG: @ REHE—RiETEHEE
TS THORE R B © HAEEARGES AT REBE . ARAEARSE . SRR B, B2 B S E B),
B LT AT s @ JE I TR SRR I TR, Aok BRI, AR FRBIC. RN
PRI B, B K. MR, BRFECIR. BB IR /X, ML il A0, R =H0 BB
R, FERER. & HUR, FRERL AR 0. BER. ZBRR. IR, KEER, B,
PR S MRIR IS, FUBKCS ORPRIR, B3 S il R, RS sh TR S R ELIRAS, B
HEE VAR OB T BT 2545, (5) By EE: PR AR R K B AR I AT AR DB E B T
JEAE R B 55T B R G A T R (TR B e B TR RIEE), HBiE 2 AR T2 B
TR M R K AR AR B L, B SE 1 L 3 AL 6 A B T ERHE RN 1S E B A B B R E .

2.4. MBI

(1) WEEPTHETFARPRVAS) I PFoBlem, ARMADREE. (2) WS ThREF 7 (Harris): 1F
Sy, AREWOTTIIREM AT . (3) FEIEIEHL(HADS 1F5)): LG SAS WAy (PF/ I, AR B
fIR) A1 SDS P (PF AR, FIARAR EERAR) o (4) $P B B2 (e 3R R S I A Bl e B Ak, A A
A EE IR TAESEE ., BAVEERE Sy BEYT R4, AT H RIS ZFsr, RIAERWE.
Wi, —M AR LARE AR AN R8O 5 9 448 348, 298 148, W4y 100 4p, fEREFE
HBE ) .

25 G FERE

K SPSS 27.0 it i 34T BE Gt i, IR A R R R LA + 5) %R, PRSI A
t K56, BE— R fisher HAUIRE L, P <0.05 NZERHA SR L.

3. R
3.1. AAEFAREIERE(VAS)IES
RATHA VAS T LR Z TP > 0.05); SHHIRAME, WRBAAREE =R EARGE LR VAS

P EAR(P < 0.05). W% 2,
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Table 2. Comparison of perioperative VAS scores between the two groups (X+ s)
52 2. FAEFARER VAS IS EEE (XL s)

A5 (kA AHT RIGH =K VNEE RWN
xR 43 7.00 £0.724 5.51 +0.506 3.51+0.592
I 43 7.07 +0.704 4.44 +0.548 2.44 +0.502

t / -0.453 9.408 9.030
P / 0.652 <0.001 <0.001

3.2. MAEFAREXTIIEEITS (Harris)IE5 L%
ARETWZ Harris 177 LR ZE (P > 0.05); SxAMEL, WEHARFELRERFEHE AW
Harris 14 5 5 (P < 0.05). L% 3.

Table 3. Comparison of perioperative Harris scores between the two groups (X s)

5 3. LAEFEARLA Harris TE4 EEA(R+ 9)

285 1% AR UNEERIPS RJE—H
X 43 10.91+0.840 40.60 + 6.392 66.33 + 2.307
gl 43 10.98 +0.859 48.12 +2.195 74.95 + 2.439

t / -0.381 ~7.288 ~16.853
P / 0.704 <0.001 <0.001

3.3. FAEFAREA SAS I LR
RETHLL SAS 174> LR 2 57 (P > 0.05); S X HEAM LL, IG AR J5 256K SAS 74> HK(P < 0.05).
W& 4,

Table 4. Comparison of perioperative SAS scores between the two groups (X s)

4. FEBEFAE SAS IFHELE(R £ 9)

2H 51 B AT REHE LR
X R ZH 43 61.98 + 1.535 47.35 + 2.287
5| 43 62.02 + 1.640 4212 +2.249
t / -0.136 10.696
P / 0.892 <0.001

3.4. FRLAEIFARHEA SDS WS LS
ARATHZL SDS 75T B & 22 57:(P > 0.05); 55t FRALAH EL, i3 4R Ji5 25 LK SDS ¥4 A (P < 0.05).
W3 5.

Table 5. Comparison of perioperative SDS scores between the two groups (X s)
2 5. FABEFAH] SDS T4 L (R4 5)

2151 ik AHT UNEERTS
XA 43 65.70 + 1.897 48.98 + 1.806
gl 43 65.65 + 1.758 43.00 + 2.370

t / 0.118 13.152
P / 0.906 <0.001
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3.5. ABIFEFHEE XL
Hxt ML, RIGHY FEH R ER P <0.05). W% 6.

Table 6. Comparison of nursing satisfaction (scores) between the two groups
5z 6. FAPIEREE ()R

A 1% PR R ()
o R 2 43 91.53 + 1.502
A 43 95.77 +£0.972

t / -15.517
P / <0.001

4. 71ig

BE Al AFETUA A A (e, TE B0 B B i, i R B A — P SR ) T R
AR, SN E T 9%~15%, S#EE T 40%~50% [9]. HATERO R HUE I B
TG BT A B AR SO B AR . T 8 ARG TR B 3T ANE BB Sk Bk ML SRR T g, AE(E
TR, i LA 24 i 208 37 BB IR e e 2 1097 IS, IR IR b — MRt e b B ey B
FAR, T ARG FIAFE T RSB, DA IR RIER R AE[10]. TR T BHR, 0 N4k
TEBA G PO BIRA . AW BIRARIT EEREIEITAR T EEB T IERIKE, IR
JEIERAER AR, AHRFARB K, RfHiER, EH TR ZFAR 307 RBOR B E R Sk
IFE B RGBSR 2 R B [11] [12] P B oA BE AU, HIE THRRER. SRR
DR ZE R BF[13] EFBFAAEREORAEZE . FEREIE 2 AU Q43 I SOSUR SL, dnfe] (i 4 B B S
PrEF AR E BN T BN ARG — DB, BT AR T 5w B MRS R 3
SR TF- AR E 1) AR S A a3k 58 AR5 R I SRR

FEAAL R R R R F S TR T ey B, RSk B 7 B T AR W AT RE R A 1) 9 O
ik B R ARG ISR, BRI, B F A 7 25 A4 2
TSR AR . 10 B3 BN REIE S EE, AR 2R BT AR AN A (iR A AR S 4 A i . R
FUVE I = T TR 05 A S5 2 i R S 3 DO T O, 3RAS BE A7 1A R SR AR R [14]

AW TN R A AL AP BRI TR R AP SRR B T A B SR T SAT RO T R B, SR K
I, WIEARE 3 KM 7 K VAS P R TER(P < 0.05). IGH ARG 7 KFAIAR G 1 H (1) Harris 17
I HRZH S 5 (P < 0.05) IR ARG 7 K HADS PP 2 0t fZH TG (P < 0.05) iR ZH A YR A B 47 B il
T JE RO IR ZH B = (P < 0.05)

g ERTR, RSAA SIS P R4 BT IR PRI A 0GB R B RS AN IS SRR, R
R RN RS DR B, D ARG R AR, SRS R, (EIRIR AT R

SE K
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