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Abstract

Objective: To construct a perioperative nursing quality indicator system for elderly patients with hip
fractures and investigate the correlation between these indicators and postoperative complications, so
as to provide evidence-based guidance for optimizing nursing interventions and reducing complication
rates. Methods: A total of 186 elderly hip fracture patients who underwent surgery in our hospital from
January 2023 to December 2024 were enrolled. Based on the Expert Consensus on Perioperative Nurs-
ing for Elderly Hip Fractures in Tertiary Hospitals (2026), a 12-item core nursing quality indicator sys-
tem was developed, covering preoperative, intraoperative, and postoperative dimensions. Data on
nursing quality indicators and postoperative complications were collected retrospectively and pro-
spectively. Pearson correlation analysis and multivariate logistic regression models were used to eval-
uate the correlation between nursing quality indicators and postoperative complications. Results: The
overall postoperative complication rate was 18.82% (35/186), with the most common complications
being pulmonary infections, venous thromboembolism (VTE), pressure injuries, and urinary tract in-
fections. Univariate analysis revealed that 8 indicators, including the compliance rate of preoperative
nutritional assessment, implementation rate of VTE prophylaxis, accuracy of intraoperative position-
ing care, achievement rate of postoperative pain control, and implementation rate of early rehabilita-
tion training, were significantly associated with postoperative complications (P < 0.05). Multivariate
logistic regression analysis identified the following protective factors: compliance rate of preoperative
nutritional assessment (OR = 0.326,95% CI: 0.158~0.673), achievement rate of postoperative pain con-
trol (OR = 0.289, 95% CI: 0.134~0.622), and implementation rate of early rehabilitation training (OR =
0.301, 95% CI: 0.142~0.637). Conversely, inadequate intraoperative temperature management (OR =
3.125, 95% CI: 1.456~6.712) and substandard implementation of postoperative pressure injury pre-
vention measures (OR = 2.874, 95% CI: 1.328~6.211) were identified as risk factors. Conclusion: Peri-
operative nursing quality is closely correlated with postoperative complications in elderly hip fracture
patients. Strengthening the management of core indicators—such as preoperative nutritional assess-
ment, standardized intraoperative temperature management, effective postoperative pain control,
and early rehabilitation training—can significantly reduce the risk of complications and improve pa-
tient outcomes.
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2.1. HFRMR

IEHL 2023 45 1 H & 2024 4 12 A7ERTEE BBl 2222 56 /N I I B2 5t 56 19 ANRHE 2 F ARG YT I 2 - i
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ARIGTT (N BEE RSN THBETTEHA); BFRP TR 28, Hiprbaie: S EF B IhREREE. &
PEMRIIG: RATEE R FIKIARSE I SO NI Re PRt T & B R & (B[R] <48 h
BLE B H B

ARG B FAC B TS i i, B KX BB SRR, 186 BlEE+, 5B 7261, & 114
Bil; i 65~89 %, F14(76.32+6.58)%; BT BHHUE YT 89 B, BEFETRIEH 97 B, FARI
X WEEAR 103 41, NTHOCTEHRA 83 4 GIFEMIEN: &% 98 1, HERM 56 4, 121%ERH %
PERT 9% 32 1.

2.2. PEREHEFREREE

s (=ZREE Be ZHF M 3T T AR B L 530R(12026)) , dia RS EPEAR, 43 LR
PHLR, 2 BEFRBIEIN A 1 BT EL5ARIE, MRS 3 MEE 12 UL ORI B TR 5153
JRESRIRE R, SHRIREER A B2 8GR ERoR, W7 100 73, 1570 iR R 7 B Bl .

2.2.1. REMHFEREEN
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186 B M B P B3, 35 IR ARG HRIE, B ER N 18.82% . F Fp i 4L 12 41(34.29%),
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3.2. FEREERRESREHLENEERRSH

B B oy R RIEAL(S B 5 T RAELL(151 B, L P4 B R R bR fF o S S R S R IR,
FERAEHAEARTTE TRV G HE 2 IREIK AR TR f i e e . R R B 2. R RRE RS
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Table 1. Comparison of perioperative nursing quality indexes between two groups of patients (n, %)

= 1. MEREEFARBIFEREERLER @D, %)

EiabLINTIN=x: (=0 N FERIEH (n = 35) T RAEH (n = 151) v 1H 3
ARETE TRV G 1% % 21 (60.00) 132 (87.42) 11352 <0.001
At IS b R 24 (68.57) 109 (72.19) 0237  0.626

OB TRSEE it 22 (62.86) 98 (64.90) 0.058  0.809

TR R LA TR i Tt 7 S 2 20 (57.14) 128 (84.77) 12.683  <0.001
AR AR o7 4 R A 23 (65.71) 135 (89.40) 13.015  <0.001
AR A B A A 19 (54.29) 126 (83.44) 16247  <0.001

T #RAE G LR 30 (85.71) 130 (86.09) 0.004 0951

P NEELS Gk by T 18 (51.43) 129 (85.43) 22368  <0.001
A5 HHE TR 1 il Ve S5 2% 20 (57.14) 130 (86.09) 17.582  <0.001
Y NEE N REE /AR 28 (80.00) 124 (82.12) 0.107  0.744
R B YISzt R 17 (48.57) 127 (84.10) 23791  <0.001

F IR W % B 2 21 (60.00) 131 (86.75) 14.873  <0.001
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Table 2. Multivariate Logistic regression analysis of postoperative complications in elderly patients with hip fracture

2. ZEMMBEMBERBHELELENZER Logistic BYITHT

B A TRt AE OR fH 95% CI Wald 165 P1H

RETE TIPS %% G =1, AEHE =0 0326  0.158~0.673 8.254 0.004

AR AR E A 2 G =1, AEHE =0 3125  1.456~6.712 8.932 0.003

PR Chbey s BFE =1, KBt =0 0289  0.134~0.622 9.765 0.002

ARG I TR 75 S % B =1, AHYE =0 2.874  1.328~6.211 7.841 0.005

R R I RSt S =1, ARSLHE =0 0301  0.142~0.637 9217 0.002
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TR A RAT

4. +1ig
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B AR TR T 2 KR 13] [14]. S5 A AT R, AR IR, 75 M T AW A7
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FEF UL A PE[15] [16]0 AP PR S ER AL, AR A IR, SR IR (R
S HE i AR P DI TE 36.0°C~37.5°C, RIS FARMAL P IRARZE, 8EG IR AL AR 2 S B 45
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ISR ST R, B RH R . BRI, I BENRWZ), REESRZIEG S RENE, &
TE RO B T PR XURSE[25]

SAERHRER, EUNCLF A TRAGEF AR &, BRARHFRERNK: © 3#mART 24
FEVAS 5T, BEFRREIHE - TS, fm XS A SRR e M E R TR, FH
IR VR K ML AR TR 5 0, 456 B R B AR T H0T . @ MR T EIRAE, FARE
BRGNNAZ O A% A, RIS . (RIS i R R P iz O, RIS 38 s B A 2, 8
IRALAH DGR e FARIET 2 B AMEF B FARE AZEK . @ ARG HETHEAR, RHABEIFE3)
AV, BCAEITH 28 UB0E 7 &, ORISR AR B R KRS 2 e dr BN, X sEfE
B RAARIR UM SEHE, R PATRI S S, RS 24 h WESIMELERENZTRI, R
SIS LILETR S, 187 WdE T R e B .

AW G A B A S AT RE R AL, FEAREA IR, HBEEViRROCHARE 1 ANH, TREAATERI
HRAERH; PHEREIRPRE A —E EWME, BELFIBIUERGE 8, P REfAEmZE. £kl
TFREZ O RFEARRTIEMEE T, RV ERE 6 NMH~1 4, #— PRI HE R & fHis 5Ttk
hiE S FET MM G s RIRT SO NZOMLME I T2, S B s iabs, Wb MR ZE, H 5 R i
JREEHIA R

B30
(1] M35, ¥, KAVH, 55 T AMIE Ak g 2 & orm AR R QRS AR [I/0L]. 4R
B, 2026(6): 1149-1152. https:/link.cnki.net/urlid/14.1349.R.20260319.1040.052, 2026-03-19.

[2] GRAER, EGAE, REL S5 LM TR ORI A S bk A0 A AR R S I 6 5% R [J/OL). HEERT A,
2026(6): 1018-1022. https://link.cnki.net/urlid/14.1272.R.20260311.1100.038, 2026-03-19.

DOI: 10.12677/ns.2026.153096 302 Biak:


https://doi.org/10.12677/ns.2026.153096
https://link.cnki.net/urlid/14.1349.R.20260319.1040.052
https://link.cnki.net/urlid/14.1272.R.20260311.1100.038

BEAE, HFAE

(9]

[10]

[11]

[12]

[13]

[14]

[15]
[16]

[19]

[20]

[21]
[22]

[23]

[24]

Ge, X.,Ma, L., Yao, L., Liu, Y., Wang, Y. and Zhang, F. (2026) The Association between Different Ejection Fractions
and All-Cause Mortality in Aged Patients with Hip Fractures: A Retrospective Cohort Study and the Development of a
Predictive Model. BMC Musculoskeletal Disorders. Preprint. https://doi.org/10.1186/s12891-026-09695-z

Rui, C., Zhou, S., Yin, Y., Wang, Z. and Rui, Y. (2026) Intraoperative Hypotension Is Associated with Adverse Postop-
erative Clinical Outcomes in Elderly Patients with Hip Fractures. Journal of Orthopaedic Surgery and Research. Preprint.
https://doi.org/10.1186/s13018-026-06731-5

FERRAL, RANSE, 525 ZAEMIHEIT BE RS DVT ERSER R R RN [J]. WHLEII4MEL, 2026, 31(2): 348-351.

Ceolin, C., Arcidiacono, P.G., Sella, S., ef al. (2026) Response to the Commentary on “Hip Fracture Geriatric (HIP-G)
Index: Predicting 12-Month Mortality in Older Adults with Hip Fracture”. Journal of the American Medical Directors
Association, Article 106144. Preprint.

W, EE R, Eaik, o2 O S TR A AT R R e K AN A B L 2 T R 1
M[J]. BEAWIEZ4E, 2025, 46(24): 2672-2676.

Wang, W., Ao, R., Li, X., Cao, X. and Sheng, W. (2026) Serum Albumin Combined with mFI-5 for Predicting Postop-
erative Delirium in Elderly Patients with Hip Fracture. Microchemical Journal, 220, Article 116607.
https://doi.org/10.1016/j.microc.2025.116607

T, TCHR, ALRE, . WU I AR T R T BT R T, AR L (R AT, 2025,
32(11): 6-10.

Wang, Y. and Wang, T. (2025) Leveraging Artificial Intelligence and Personalized Rehabilitation to Improve Long-

Term Outcomes in Geriatric Hip Fracture Patients after Arthroplasty. International Journal of Surgery, 112, 5542-5543.
https://doi.org/10.1097/js9.0000000000003966

Zhan, X., Wang, H. and Bai, Y. (2025) Predictive Value of Stress Hyperglycaemia Ratio for 28-Day All-Cause Mortality
in Elderly Patients with Hip Fracture: A Retrospective Single-Centre Study in Beijing Jishuitan Hospital, Capital Medical
University, Beijing, China. BMJ Open, 15, ¢105498. https://doi.org/10.1136/bmjopen-2025-105498

Gleich, J., Schmidt, H., Lampert, C., Fleischhacker, E., Pass, B., Schoeneberg, C., ef al. (2025) A Register-Based Anal-
ysis: The Impact of Contralateral Hip Fractures in the Past Six Months on Geriatric Hip Fracture Patients. Injury, 56,
Article 112885. https://doi.org/10.1016/j.injury.2025.112885

Liang, W., Guo, J. and Yao, W. (2026) Beyond the RCT Bubble: Translating Preoperative Dexmedetomidine into Geri-
atric Hip Fracture Practice. Journal of Clinical Anesthesia, 108, Article 112055.
https://doi.org/10.1016/j.jclinane.2025.112055

ZUNGE, B, K, F BEMEE ST EERITE T RORE IR LA AR (A [)]. TR R A AR,
2025, 27(5): 902-906.

HAERR, WA, A, 5. PEZESE IR 2025 [J]. HRERRSFR, 2026, 51(1): 1-12.

FROWTE, MR, A, S ZESEE IS 0 EAR A R R R AR T]. SERZAERE S, 2025, 39(10):
1062-1067.

iz, AR, RS AW TR S BeBE A IS DR 3K A AT B PO B A 2 (1], AR AR EE 2, 2025,
23(10): 1689-1693.

Liu, Y., Ma, J., Wang, J., Sun, T. and Han, Z. (2025) Effect of Perioperative Psychological Intervention on Recovery in

Elderly Hip Fracture Patients with Comorbid Post-Traumatic Stress Disorder. World Journal of Psychiatry, 15, Article
106705. https://doi.org/10.5498/wijp.v15.110.106705

Chen, J. and Wen, Y. (2025) Observation of the Impact of the Eras-Based Multidisciplinary Treatment Model (MDT)
on the Perioperative Management of Elderly Patients with Hip Fractures in Primary Hospitals. Injury, 56, Article 112812.
https://doi.org/10.1016/j.injury.2025.112812

Liu, C., Han, S., Wei, A., Yang, L. and Yang, M. (2025) Ultrasound-Guided Fascia Iliaca Compartment Block versus
Intravenous Analgesia in Geriatric Hip Fractures: A Systematic Review and Meta-Analysis of Randomized Trials
Demonstrating Superior Pain Control. Frontiers in Medicine, 12, Article ID: 1611618.
https://doi.org/10.3389/fmed.2025.1611618

SRAIN, ARAEAE. ZAEM T R R IR R R A S R J]. o E AR R AR, 2025, 39(5): 315-317+320.
NI, BRRNI BRRH, 5. ZEEREE T EE RIS TR ARG V) O @A 10w R B AR A ], SEAI
PREEZG 24K, 2025, 29(19): 89-94+102.

XX, XA, TS, 20 3 AR G 5 R 2 4 5 00 B I Ak D g Wk 52 % AR vl TR 2 s [J]. 11w
PRiFZiRIA, 2025, 38(19): 141.

Finch, A.S., Keim, S.M., Bellamkonda, V.R., Kummer, T., Shiue, L.T., Carpenter, C.R., et al. (2026) Does Point-of-

DOI: 10.12677/ns.2026.153096 303 Biak:


https://doi.org/10.12677/ns.2026.153096
https://doi.org/10.1186/s12891-026-09695-z
https://doi.org/10.1186/s13018-026-06731-5
https://doi.org/10.1016/j.microc.2025.116607
https://doi.org/10.1097/js9.0000000000003966
https://doi.org/10.1136/bmjopen-2025-105498
https://doi.org/10.1016/j.injury.2025.112885
https://doi.org/10.1016/j.jclinane.2025.112055
https://doi.org/10.5498/wjp.v15.i10.106705
https://doi.org/10.1016/j.injury.2025.112812
https://doi.org/10.3389/fmed.2025.1611618

REAE, XIFLE

Care Ultrasound-Guided Nerve Block for Geriatric Hip Fracture Analgesia in the Emergency Department Improve Out-
comes? The Journal of Emergency Medicine, 80, 81-90. https://doi.org/10.1016/j.jemermed.2025.10.014

(251 29, RO, BRI B EEEEE TS E AR DR R S IRAMUNLEFE 2= 40 . D63 SOE R T AR SCHERT 72 [T].
BE2E TG 5 5B, 2025, 38(16): 2769-2772.

DOI: 10.12677/ns.2026.153096 304 B


https://doi.org/10.12677/ns.2026.153096
https://doi.org/10.1016/j.jemermed.2025.10.014

	老年髋部骨折患者围手术期护理质量指标与术后并发症的相关性研究
	摘  要
	关键词
	Correlation Study between Perioperative Nursing Quality Indicators and Postoperative Complications in Elderly Patients with Hip Fracture
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 护理质量指标体系构建
	2.2.1. 术前护理质量指标
	2.2.2. 术中护理质量指标
	2.2.3. 术后护理质量指标

	2.3. 观察指标
	2.4. 数据收集方法
	2.5. 统计学方法

	3. 结果
	3.1. 术后并发症发生情况
	3.2. 护理质量指标与术后并发症的单因素分析
	3.3. 护理质量指标与术后并发症的相关性分析
	3.4. 术后并发症发生的多因素Logistic回归分析

	4. 讨论
	参考文献

