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Effect of the ACTED rehabilitation nursing model on the rehabilitation outcomes of patients with lumbar

osteoporotic fractures

Na Wang

Beijing Anzhen Hospital, Capital Medical University, Beijing

[ Abstract] Objective To explore the rehabilitation effect of ACTED rehabilitation nursing model on patients with
lumbar osteoporotic fractures. Methods A total of 80 patients were enrolled in our hospital from January 2023 to December
2024. They were divided into a control group and an experimental group, with 40 patients in each group. The control group
received routine nursing care, while the experimental group received ACTED rehabilitation nursing care. The patients'
lumbar spine function scores, pain levels, and self-management abilities were compared. Results The lumbar spine function
score of the experimental group was better than that of the control group, p<0.05, The experimental group had less pain,
p<0.05, Compared with the self-management ability of patients, the experimental group had better self-management ability,
p<0.05. Conclusion Providing ACTED rehabilitation nursing mode during the rehabilitation process of patients with
lumbar osteoporotic fractures can effectively improve their lumbar function, reduce their pain level, enhance their self-
management ability, and promote their recovery.
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