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Application of "Rehabilitation Forward Management Mode" in prevention and control of secondary falls in

elderly hip fractures

Liangya Lu, Xiaofeng Zhu
Rudong County People's Hospital, Nantong, Jiangsu

[ Abstract] Objective To study the application of the "rehabilitation forward management mode" in the prevention
and control of secondary falls in elderly patients with hip fractures. Methods This study included 120 elderly patients with
hip fractures from Dongxian People's Hospital as the research subjects. Using the random number table method, the study
subjects were evenly distributed between the control group (60 cases, using conventional rehabilitation intervention) and
the study group (60 cases, using the "rehabilitation forward management mode"). Compare the rehabilitation effects of the
two groups. Results Compared with the control group, the probability of falls and pain scores in the study group patients
were significantly reduced, while the manual muscle strength test level and self-care ability score were significantly higher,
and the difference was statistically significant (P<0.05). Conclusion The application of the "rehabilitation forward
management mode" in elderly patients with hip fractures can significantly reduce the risk of falls, while effectively relieving
pain, enhancing muscle strength, and improving self-care ability.
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