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Research on the nursing strategy of early functional exercise for patients with femoral neck fracture during

rehabilitation
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[ Abstract] Objective To explore the impact of early functional exercise nursing on the functional recovery and
complication control of patients after femoral neck fracture surgery. Methods 80 patients with femoral neck fractures were
randomly divided into an observation group and a control group, with 40 cases in each group. The control group received
routine care, while the observation group implemented early functional exercise on this basis, including progressive bed
exercises, sitting and standing, and gait training. The Harris hip function score, Barthel index, NRS pain score at different
time points, and the incidence of complications were compared between the two groups 14 days after surgery. Results The
observation group was significantly superior to the control group in terms of functional recovery, pain relief, and
improvement in daily living ability, with a significantly lower incidence of complications. Conclusion Early functional
exercise nursing during rehabilitation can effectively promote the recovery of hip joint function after femoral neck fracture
surgery, improve the quality of life of patients, and reduce the risk of complications, which has high clinical promotion
value.
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