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Abstract

Objective: To explore the application effect of operating room nursing guided by a quantitative risk
assessment strategy in elderly patients undergoing hip fracture surgery. Methods: A total of 82 el-
derly patients with hip fractures admitted to a tertiary general hospital in Shanghai from January
2024 to December 2025 were selected and randomly divided into a control group (n = 41) receiving
routine operating room nursing and an observation group (n = 41) receiving operating room nurs-
ing guided by quantitative risk assessment strategy. The two groups were compared in terms of
surgical risk events, VAS scores immediately after awakening and 24 h postoperatively, Harris hip
score, hospital stay, and nursing satisfaction. Results: No statistically significant difference was
found in the general characteristics between the two groups (P > 0.05). The total incidence of sur-
gical risk events in the observation group was 2.44%, The total incidence of surgical risk events in
the observation group was 2.44%, lower than that in the control group (19.51%) (P < 0.05). The VAS
scores immediately after awakening and 24 h postoperatively in the observation group were lower
than those in the control group (P < 0.05). The Harris hip score in the observation group was higher,
and the hospital stay was shorter than those in the control group (P < 0.05). The nursing satisfaction
rate in the observation group was 95.12%, higher than that in the control group (78.05%) (P < 0.05).
Conclusions: Operating room nursing guided by a quantitative risk assessment strategy may help
reduce the incidence of surgical risk events, alleviate early postoperative pain, and may promote
functional recovery, shorten hospital stays, and improve nursing satisfaction in elderly patients un-
dergoing hip fracture surgery.

Keywords

Elderly, Hip Fracture, Surgical Room Nursing, Quantitative Risk Assessment Strategy

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

BEAE TR E N AR IR, BT R B ANBRAIE T EE R R 2 —. B2 N W
MEIT R, GFEREIET . WEETREISE, 25REREEMEG, W REBEIR TR
KIERAL AT R[] BRAER SR, KIE 65 & KU FZEHIEIT S 16.5%, CHONREEZER)
AETARB2]. BEBHMEIEEFEAIFEFRAR . 55, SRR XA EIThRE RS 8, e
WUAT 32 B8 080 22, FEIARRAS) BRI TR 4540 P20 5 ) i, g g 52 i R i Pk A2 (3] (AL,
g EBEITEE N PRSP HEAFEEZ L. FHFREPHEUPSPITEE N, ARBNE
Gt, G2 NEE A TE RO TR RS (R B X R, AR B . B KU DA SRR
ER—FE TR, EFAREPIMAIRPZRZigH, Bk, 7520t Es B hFReiE
2, WHEAE . MAERE ST RSP E . AR UARFEEER ST FAREE A, W
HFEREPHIBOHRITRT, PP Xl R HE 5 N PR S B A AT M R LR R RUR,
DARIEL T

DOI: 10.12677/ns.2026.1510350 264 P


https://doi.org/10.12677/ns.2026.1510350
http://creativecommons.org/licenses/by/4.0/

i
\Lz|
&

2. AREH®
2.1. —RER

EHL 2024 4E 1 H & 2025 4 12 A BIFR =9 P S ERBUEH 82 BIZEm T EITFAREY, F
FHBENE R, BT B AR AM=4)FAREE S, WEH M =41)7E 2 R =X
BIPAL SRmsHe G N FAR S, RPAIL TR, ZRESI2EE (P >0.05), W& 1.

Table 1. Comparison of general characteristics between the two groups
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P 0.825 0.751 0.904 0.654

2.2. MIANSHRIFE

INBRAE: © IWEIEH [FRRURAIE B R MoCA) R > 27 4], BEWE 58 i 45 X B R VR4l
@ R >65 AL @ WdHEd v REHr.

et © ZRMEEFIMBERIAEEG MEULKEI): @ GLNMEBIEERESE; 6 &b
REPERRAS . IR TS D INRERERS (0T BE NYHA 2 gk K& UL ) BB 238 (7RENT): @ &9F
HEDMMLAEL <60 g/L)S™HEFRAR(HED <25¢/L);® A KA H (Braden W55 <12 79);
® BTt B AR R AR 2499

23. /&

SRRZE T LA I FARES . 1) Ry el wHRTFRZIEEE, EE 22°C~24C. MHINRE
50%~60%; ARATVILEE, PLOSIERBEN AT AR F I 2) Arhirs. P8 & ST AR A
P B ED 2 SkEpKGREE . LR R UiRe O BIY, WO R R, O, MR
FESE B TR bR AR A, TR AR B BB AT A 7 DA R ARSI M, U SR ECER B T B R
SR RS2 R AR TR, HUICA AT BURE . R4, EM R B &
PRI RIR S 52 JE SR SNV o 3) ARJGHER: 3505 XA TR G SR L %, hir b HE
DT ) 4728 2B 2 3R [0 1

R ALE S ALR b St B A AR PP SR 18 5 P AR B 1) WIS R e B BTG RAHR L
BR, IS AR SMRFFEARBEE WA R, MANER . B, A EHERBMD. BRI B
HHE DI RRA AR AR 7 B F R 2) |AGEML: RE. RAEPiEE BLTR, A
i © e 65~70 BN 148, >70 £H 2458 @ GIFAE: LEIHEN 170, A 1LFEIHEN2 5 A
>2 BN 3 4 @ WREET R MBI 140 MEE IR 2 78 BB REECN 3 78 @ fEEH
PFEL(SAS)IFSF: <60 739 145, 60 73~<70 538 245, 270 7343 73 & EREIFS: B EIEFIE
B >-1.0 /1%, -1.0~25R27%, <25H83%: ©<I185kg/m?>y274), 18.5~<24.0kg/m> N 174},

DOI: 10.12677/ns.2026.1510350 265 b2


https://doi.org/10.12677/ns.2026.1510350

24.0~<27.0 kg/m?> N 3 43, >27.0 kgm? A 4 55 @ MLEH: >110 g/L A 145, 90~<110 g/L 4 2 4%,
60~<90 g/L 9 3 7. MRAEVPAGLIR, € B KGR, Btk 3) nZR B BRI UEd
HOAS <90)H 1 A TAEER < 3 M3 LA 1 4 TAEERR 3~5 M3 M sEitadr s, LLa R 4 2
NE; FERFRS 9~12 /)l 1 2 TAEER < 3 M LR 1 2 TAEER > 5 M EE IRty
H, LR BT RO maEERS > 12 )W 1 & TAEFR <3 9 1. 1 4 TIEFR 3~5
SRR 1 4 TARFEIR > 5 M EEImseitid 2, DIAMEA N T 4) S0y B ARuT 1
d 15 5 B S SRR, TR BT N, e KR X Bl #a R
HIFARENGBEL, Rk NAES) SR, REFFARX ST Hxid. s B+
Til: @ AR ARAT 0.5 h JFETER KRG THRIAEL, =i 24°C~26C; FARIKLIFLIEIRIINE; Aok
B PRYRRTIAZE 37°C, FEMRMAZ ORIE, & 15 min 03k 1 IR. @ BERIEUE: EAVEGE M. B
JR T L RO BRI AR AL, BRI L KM B PR ot S R SRR IS, AR
ISR R HA IR AR AL, TR 32 s BB A P /K A ol s ok s AEANRE I FARERAE RIS LT, & 30 min 1F
i 1 IR SZ 77 R RS RIZIR B R R ES . RS R e Bk . @) IR XU BE: RAT 0.5 h #& R IE ¢k
ST PEGUR 25025 2, FF o BT URs . I 55 R BIFE AR 2 RIS ARG D) 1 AR iR ARSI 00,
By S I G XU Ml S PRIB SR . @ PR T T SEMER AT E , AR ERE LS T 00 i R R 2473 4
B, REZHENEH. © MENSCH . AR EF ERRE, OB, WFIAKT 8261, K
BRI T ST AT R BT, E RN AR R . PR VRG2S, JfE
o g AT ARG S HE . RAPINsRIgIE 5 NSO ARG R BETE IR G S S5 R 58 it ol
IERER . RJFH 1 REATU, FFHEREN TR EFHAH .

2.4. VEMIERR

24.1. FRARNKEEH
B3GR . PR AR A
FARMBEM B RAER = TR F N G018y A B S5 < 100%.

2.4.2. ERERER
TARJGEBEIZ] ARG 24 h KA EANE 275 (Visual Analogue Scale, VAS)XT i & FE fEHEAT
PEAE[4]. VAS 557 0~10 45, 0 /- 3RNToI, 10 73 RoRFIZIEN, 1950 B R R A B i .

2.4.3. {EBRRTEI R ThRE R E 1R
Harris #i5<5 DIRE[S 13 100 J3, 570808 R m D R VR A2 LT

2.4.4. PPEHEE

KA EAT BRI PR S S L AR, 1% A AR Cronbach’s o REUCH 0.835, PR &4 FLHR
PECAPBIB R NSCORMAIARJE A 4 DMERE, 36 10 DN H . PRIy “Wis” “Buis”
AR 3 ARG, e R N85 2y, “BGIHET 9 60~<85 7p,  “ARNilE” <60 7r. TEE
AR (97 N+ “BUiET AL AE < 100%.

25. GtFERE

KHI SPSS 27 AR BAmHAT SR I M. FFEIES MR R + HEZE(T + 9)FR,
ZALIR] LR AR FEAS ¢ G50 AR RS20 A0 B TH R SR LR AL B (DY 73 A2 R ER) [M(Q1, Q3)1%Raw, KA
Mann-Whitney U f&:5%; THEBUE ABIRL(%)Row, KA 2 AT 70 4T. P <0.05 NZEFAGIAR

DOI: 10.12677/ns.2026.1510350 266 b2


https://doi.org/10.12677/ns.2026.1510350

i
\Lz|
&

3. 58
3.1. FARNKEEHREEXEZNEER
TG, WEHTFA RS RAE R RAUE, ZRE 8035 (P <0.05), W# 2.

Table 2. Comparison of the total incidence of surgical risk events [n (%)]

Fz 2. FANEEHLLEFNELR N (%)]

25 %1% (n) JESVAREE LGl AR Y gge KR AR 2R
X 2 41 3(7.32) 3(7.32) 2 (4.88) 8(19.51)
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Table 3. Comparison of VAS scores immediately after awakening and at 24 h postoperatively (X =+ s, points)
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Table 4. Comparison of hospital stay and functional recovery (x =s)
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Table 5. Comparison of nursing satisfaction [n (%)]
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