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Abstract

Objective: To explore the clinical application value of evidence-based nursing in elderly patients
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with intertrochanteric fracture. Methods: 69 patients with intertrochanteric fracture of femur
treated in the Department of Orthopedics of Baiyun Branch of Nanfang Hospital (Baiyun District
People’s Hospital) from June 2023 to 2024 were selected and divided into 2 groups by envelope
random method, 34 cases in the control group and 35 cases in the experimental group. The control
group adopted routine nursing, the experimental group adopted evidence-based nursing, and the
difference of nursing effect was compared and analyzed. Results: There was no statistical difference
in the general data between the two groups. Compared with the control group, the experimental
group had shorter fracture healing time, lower complication rate, lower negative emotion scores
including HAMA score and SDS score, shorter hospital stay, reduced treatment cost and increased
satisfaction rate. Conclusion: Evidence-based nursing has certain clinical application value and ad-
vantages, and is worth further promotion.
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Table 1. Comparison of general data between the two groups
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