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Study on the intervention effect of link quality control under the supervision of objective management

on the incidence of complications in elderly patients after hip fracture surgery

Yan Chen, Yuping Huang”
Department of Orthopedics and Traumatology, Jiangjin District Hospital of Traditional Chinese Medicine, Chongqing

[ Abstract] Objective To investigate the intervention effect of link quality control under targeted management
monitoring on the incidence of complications in elderly patients after hip fracture surgery. Methods A total of 80 elderly
patients with hip fracture treated in our hospital were selected and divided into a reference group and a study group with
40 cases in each group by coin method. The reference group received basic nursing care, and the study group implemented
quality control under the supervision of target management for 4 weeks. The compliance of rehabilitation exercise and the
incidence of postoperative complications were compared between the groups. Results After the intervention, the
compliance rate of rehabilitation exercise in the study group was higher than that in the reference group (95.00% > 77.50%),
and the incidence of symptoms was lower than that in the reference group (17.50% < 45.00%), P < 0.05. Conclusion The
implementation of link quality control under the supervision of target management is helpful to improve the treatment
compliance rate of elderly patients with hip fracture and reduce the risk of complications.
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