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The value of remote rehabilitation nursing in the intervention of patients with osteoporotic fractures
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The Second Hospital of Jilin University, Changchun, Jilin

[ Abstract] Objective To observe the clinical recovery of patients and explore the value of the remote rehabilitation
nursing model in the clinical intervention of patients with osteoporotic fractures. Methods This study selected 80 patients
with osteoporotic fractures who were treated in our hospital from January 2024 to January 2025 and divided them into two
groups. The control group received conventional clinical rehabilitation nursing, while the observation group received
additional remote rehabilitation nursing intervention. The main comparison of this study was the total effective rate of
rehabilitation after nursing and the differences in the improvement of core indicators of osteoporosis before and after
nursing between the two groups of patients. Results After systematic nursing intervention, the overall rehabilitation
effective rate of patients in the observation group was significantly better than that of the control group, and the bone
density, osteocalcin and other osteoporosis-related indicators of the two groups of patients showed varying degrees of
improvement. The improvement degree of various indicators of the observation group was more prominent compared to
the control group (P < 0.05). Conclusion Implementing remote rehabilitation nursing intervention for patients with
osteoporotic fractures can improve the overall clinical rehabilitation effect of patients through continuous out-of-hospital
nursing guidance, and effectively optimize the levels of osteoporosis-related indicators in the patient’s body.
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