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Abstract

Purpose: Exploring the impact of hierarchical nursing under MDT mode on postoperative pain man-
agement, joint function recovery, and rehabilitation process in patients undergoing hip replace-
ment surgery. Method: This study included 80 patients who underwent hip replacement surgery in
the Orthopedics Department of the Second Affiliated Hospital of Guilin Medical University from June
2024 to December 2025. They were randomly divided into an observation group (40 cases) and a
control group (40 cases). The control group received routine perioperative care, while the observa-
tion group received stratified care under MDT mode. Compare the visual analogue scale (VAS) scores,
Harris hip joint scores, rehabilitation process indicators, and nursing satisfaction between two groups
at different postoperative time points. Result: All observation indicators in the observation group
were significantly better than those in the control group, including postoperative VAS scores (24 h,
48 h, 72 h), Harris scores (1 month, 3 months after surgery), first mobilization time, length of hos-
pital stay, and nursing satisfaction (P < 0.05). Conclusion: Combining MDT mode with tiered nursing
can effectively alleviate postoperative pain in THA patients, promote hip joint function recovery,
accelerate rehabilitation process, and enhance patients’ recognition of nursing work. It is worth pro-
moting and applying in clinical practice.
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S 9 B AR (Total Hip Arthroplasty, THA) V6T BB 2UE 4T B Sk IRFE . e &Ry
REELR IR E IR, W EBFAEGTRIE . IKEATED R 5 E R[], THA B TRA
PEFAR, HEREERERNAE, MUSIEEEAE, ETRERIPEZE . TR AR ik i e 55
FRIRRE, 2T 1) 240 7 R S BB ) S, 2 iz BA OGS D RE K [ 1] F£48 THA ARG H DIBATEEVE A
¥, BFFRHASRZH OB S ME, REEE L RGE R PIFIFAHLE AR T 05 %, S EEUR i
5REZINGHME DA ST, FNGAEZMEHEOHEMBERNIER, wm 7 BARERE2]. Z%FRHME
(Multidisciplinary Team, MD T8 27E [l A S 3 A (1 S H 2852 B E A, 1B QS IARAT . R, R4
AR HEAL . MELT- T, EIREREESNEHERAS)FLZ[3]. 2R R T BB RS ERE . K
SRR T RES, SR FEHEA RS M E B 4]. AFEET MDT #X TR 7=
XS THA B AR PIm P H] L DIRER B Im AR ROR, Al BRI 3 77 S 52 B 1R 4K 45 «
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B, BEHL AWERL (40 B1)5 X HRAL(40 ). XEPHLLN D2 AECHE A AEED) . AR TR AR (BMI) A Ilfe R4
TE(FARTT )BT LI A S, 45 R SR & Fabrdl a2 R g it 5= (P > 0.05), $enmARA
RAFaT b, sk 1.

IINFRUE: 1) ¥IRAT THA; 2) IANFIThAREIET, BERC& el 3) BF MR E . HEERbrdE:
1) BEAEA#RTFARS; 2) AIFEOMINGEA 4. BIMIhAERRNG; 3) K[ R A R A7 1E 2
VIl sy 4) R I EIFRRER ZIXFAR; 5) TiETEREEI# .

Table 1. Comparison of general information of the two groups of patients

= 1. MEBRE - RETEER

fabw M EZ4H (n = 40) %of HE 41 (n = 40) 1 P
B2 () 22/18 20/20 0.202 0.653
FER(E, x+5) 66.42 + 6.85 65.94+7.12 0.307 0.760
BMI (kg/m?, x % 5) 24.10 £2.31 24.04 £2.45 0.113 0.910
A () 29/11 27/13 0.220 0.639
2.2. A&
2.2.1. ¥TERZA

SHEE R E T AR, OEARTEERE . REEaEERN. EEES TEBZY. R
R REBURSE -

2.2.2. WERE

SZjti MDT #8230 F )40 25 310, BARFE i -

1) 4% MDT $EF B\

FOL RN EARERIT 1 44, REERIEEIT 1 4. RERITIN 1 &, BEFRFIEN 1 4. gRHER -t 2
£y OFRIERIN 1 A ALR MDT /N [ BA SR W ) i) b v A 43 2 P B A2

2) PEWNEEFR

APBEJG 24 h BRI RHP R A “THA B AR RSP &R TR, A ERE &M
M52 FE . BREBIARS . H IR KUKH(NRS2002) £EREFIARIRAS(SAS/SDS).  H & 4= i fit /1(Barthel $540) M & I
FETEOL. ARAEVE B E S M= REECES <3020 HEEGB~50 7). mfE/Z(>50 7).

3) HEVETHE

() &fE)2: © ZmEHE: UMBEER. BRIEE DL, S RTENE, DENEEERZ; @ I
RERREZUINZR: stk E3NSR, P isal B bR IIgR, 4iEMNRIE; & EHRE O F: /e
mEE. @ERE, RO RE.

Q) HEZE: © FmEH. FERBURCE I NSAIDs), VAS 5 > 4 2y WFE IR 28254, B &9
HITVEGAE 17, @ DhRERE NS FHEhd g, KRG 1 REERIES), KRG 2 RITHHET
sz, B EERNTE:; @ BEREOMHXE: HRmED. &R e, RAMGEEHE, BAHES
fHilro

Q) mfaE: © FmEHE. SHERE, RTmPHEEmR, K5 IEHEE AREREPCA), B
GASAETR Y, ER IR, SRR @ IReRE IS DSIGAE, KRG 1 RIK EE
Fizgh. BVUSKWEEKISE, 48 CPM MLIZR: @ B OHIRE: ML & 7 Z(H N E F= b
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), XGRS, BEH 1K SMARERE.

4) ZEREZITHLH]

FEHR AT MDT 228E, Haiidie T JURF M52 BURACR MR &1 AT 1 X MDT
WBIHE2, BB SRR EE KPR, S RES R %,

2.3. MEIBHF

(1) FIRFEE: AJ5 6h, 24h. 48h, 72h K VAS IEIFERIRFEE, S50 0~10 4, Z0E & &K 0H
.

(2) WERTTThAE: KH Harris #CT P ERTARE 1 E. 1A 3 NFHTIEM, £ 100 47,
I3 B0 e Th REBR I o

(3) REEHFRSEAR: PR BN IRIG BN (8], fERE K E

(4) PEEE . RAABHEEIAERE T MBS, GEPEER, FREH. BERS. A
KM 4ANYERE, B3 100 73, =90 73 9l THE .

24. GHERZE

By A EE A B SPSS 26.0 Gtk WAL E I — MO0 VAS ¥F4r . Harris ¥F43 XA G B 5 e br %%
THERB LA £ s)Fow, HAELEAT ¢ K56, MR, AR P B E SR LR (%) E R, 17 25
3. P<0.05 MAERBG IR L,

3. &R
3.1. FEEERE VAS WH5rELE

EXIRAL, WEHAARIE 24 hy 48 h J& 72 h ] VAS PF 3B (P < 0.05), HFZIARJE 6 h VAS
VRO LB 2 (P> 0.05), PRI 2.

Table 2. Comparison of VAS scores at different time points after surgery between the two groups (x % s, points)

F 2. MABEAREAEER VAS LB (x £5, 47)

40 5 %1 RJG 6h RJG 24h AR5 48 h RJG 72 h
MG 40 3.85+0.75 3.09 +0.73 2.41+0.52 1.76 +0.45
X REZH 40 4.06 +0.81 4.02£0.95 3.65+0.71 2.48+0.67
t1l 1.204 4.902 8.882 5.637
P{A 0.232 <0.001 <0.001 <0.001

3.2. FHBEARG Harris XTI IIEEIT LR

PZAAJE 1 J Harris VP ZRAREP > 0.05); AJ5 1ANH L3 AH, WEAH Harris PE 35 83 5
TP <0.05), VEWZE 3.

Table 3. Comparison of Harris scores at different postoperative time points between the two groups (x £ s, points)

3. MABEAREANERTE R Harris TS EEBI(x £5, 97)

5 Gk Y NERE KJg 14H RE34MH
WA 40 58.43+6.21 78.62 £ 6.32 89.26 +4.15
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Xof fE2H 40 55.67+6.45 67.42+7.05 79.53 +5.26
tfH 1.876 7.448 9.147
P 0.05 <0.001 <0.001

3.3. MEBREREREA G LIFEREELR

WL 2 AE R R FR bR (7 T IRIE B 18] A3 B R H0) S 4 B9 B 23 J7 T 0 T A4, 4 [A) b2
A G FE (P <0.05), VEWE 4.

Table 4. Comparison of postoperative rehabilitation process indicators and nursing satisfaction between the two groups of

patients
4. MABERGREHBHEFRIFEREELLR
A 1% BN IRIE BN E] (d) ERSANEIC)) PR R I (%)]
W22l 40 3.85+0.52 10.25+1.45 38 (95.0)
X HEZH 40 4.67+0.76 12.86 +2.13 31(77.5)
iy E 5.637 6.405 5.165
PfA <0.001 <0.001 0.023
4. g

AR B R (THA) S H BT IT &R WM e A S F AR, BB B3 g B3 5 T
BE. SRFRIFIR AR TE R, EARJGRIZVRIN . R AR I AORE RURS: i &5 1] AT 2% 52 e - A7 280
HEEWG B R R[S]. By BB DL HL ., RS, WshER N E, B MEk. R
Gt ZFRER AR B, DU AN TR S A RS R R TR R S ER
HIER6]. AWK MDT #5 E9 AL &, NA T M THA S8 BFARYH, &R ERU
RUAEAR G IREH] BT IRk S . SRR S 4P B s B 7 T ) 35 AR T X IR A, #2278 MDT Bt G
53 R R A R I R R A E

ARG I ARNARIS F ARG = A AR B O R B, ZAMATRE . RN IHERAES MATE
B2 ERERYW, SEGHIANMESHESSUEEIELIE). ARG . NIEUKE T &, s 5+
BIIERIE AR [7]. HAPEZ RS BRI R, SRZABIE S 0% T 0, BURSIRATRE . A
Firp, WEALE MDT HBNVEAER RREAEEAR, 8, R, LESELTRAL, LI THA BFHER
RS Pl SR PP AR St 7 = B, R E AR . mEANRRES, RS TARSMT
il G HH . MDT 229 b TS5 2 F A, TR “ARaTveS - R B - RiEsha i - o9kt
AR R, SRER, KRG 24 he 48 hy 72 h WL VAS 101 8 K T IEA(P < 0.05),
FUH 4y 2 E T AR A 5 BEAS HE DT C T TS e, BB Se U AN AL, b R 245 SR AN R
[FIRE, 2 2 RHME AR S BN B R IR T4 B — 3R, T2 e AR R T ) e 2 B DR 7 6. R IR
JTTARAE PR PR R I SR B L OB L ST AR R T 100, AR ARER. O3 2 4R PR R B S, BRI
SRR S e . MDT BLE 0 B9 R0 T2 Siwl sh s, SEIL T A “3Z /97 1 “ TRBh i
MR HEAE, N THA ARJa bR e & 245 1 B ZIERE,

MDT BA 73 23 B AT A e g oS D Re &2, $& = Harris PPAr HMMPRIIGEIRE « #CTT DhREMK S
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7= THA FARIEZL AR, MDIReK R 5 i AT 2Ol R BRI LRSS
R AR I RGNE8]. ABFFURIL, AJ5 1 NHL 3 ANHAMEEA Harris #5015 DhREVE /0 3£ T 0 HE2H
(P <0.05), /28BS 22 RRE TIREW IR IR E . HEBENHIET: B, RIEFHN
ORI EE R R EENMS HREINNS, 8 G KRR ™ A B lsh . WL 240 5 <58
f#[9]; %=, MDT BiUFRERT IR, RIEEE OB Fit. WS T ARTT U E 732 B
ikl SKBUR EUIGR. PRIGuisr. FEATE WTNgrmdndt et BEORIE R4, SARTHIZRAER
[10]; %=, BRI 5 LTI D IR, SGE EHFRREIRESS REMRME, #—PHEshhsekE[11].
5 FA L, MDT B A 70 247 BEAN A 57 B 5 B 15, T LS DI RER S A% O, R PR
REEUNGR RfE I OB SCRRROY — 1k, (RS ThRe S B B S  RE SR 12]. AR5 1
BRI 24 Harris PRI ZE S, JREARIG 1 ADMH L 3 DARFEERIFIRS, e i B
REREICIY]. Ao € (L BEME S T T RE SO, R B e AR L IR B A 7 5 AR 0 B R A B 3

MDT Bk &7 Z 9B Re i g i e Rt e . SRTHP B R, R B LS 9 O B BB & At
FOH, WAL E T RIS B 18] 510 AL, (R R B0 10 B, P R B 3 T IR 4L(P < 0.05),
RHIAL S5 4 B AL BERS IR THIR RS T R, IE TR My AR 5 B B 1A 6 . FLJ01 R K2 THA R
JETRBTER K AR ARG B IR SO R A b, AR A S REIR A LR TR
IR R A [13]. WAL RER S R IR E TR T, U8 RV AR AR5 JE I R Y 2 4 R IRTE 3l
TR “ P9 - BMAR - JFAOME - IR AEIR " (R Eg3h, Emgafa LB (6. £y BT 1, MDT Kk
B RPEMNFEEOR KRB, RERS. NSO RT RS iR, 2R HMER e 77
HEANVIE S 2, 2R AL T M TR R, SRR E S OB SR | BE F RS Z e,
BTG, BEAR T ARG R &M, WEL LRy, FE LR &R 7).

Zi EPng, MDT B3T3 B9 B 2 Lok i Al R HEAS . 2T, s By —ik, R
ARB BHINE R AR R R ESR o AT A RO AR i O 1T B BB KB A, S BV & e tE 5 ETE
s BB DRI DUk REWCR, Ak N PRI [A] S B A Y)s BRAROF RO WU, 250 [ 0
WA RN BFRTH MR BT AT R LIRRIT S, ARG, B —E RRIE,
Ja BT 2 Ot I

55l
AT U BB 5 — IR L i 16 3 2%

SE 3k
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