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Application of stratified intervention based on risk assessment strategy in nursing care of patients after hip

replacement surgery
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The First Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong

[ Abstract] Objective To analyze the value of applying stratified intervention based on risk assessment strategies

in hip joint replacement surgeries. Methods From January 2025 to November 2025, 195 patients who underwent hip
replacement surgery were randomly divided into two groups. 98 patients in the observation group received stratified
intervention based on risk assessment strategies, while 97 patients in the control group received routine postoperative care.
The relevant observation indicators were compared. Results After the nursing intervention, the HHS hip score, pain score,
and Barthel index score of the observation group were better than those of the control group, and the difference was
statistically significant (P<0.05). Conclusion The application of stratified intervention based on risk assessment strategy

in hip joint replacement surgery can effectively relieve pain, promote the recovery of hip joint function, and enhance the

self-care ability.
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