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Effect of rapid turnover nursing intervention on the prognosis of elderly patients with femoral

intertrochanteric fracture treated with minimally invasive proximal femoral nail anti-rotation

Jie Yu, Li Wang"

Department of Orthopedics, Xuzhou Hospital of Traditional Chinese Medicine, Xuzhou, Jiangsu

[ Abstract] Objective To analyze the effect of quick hand turnover nursing in the treatment of elderly
intertrochanteric fracture with minimally invasive proximal femoral nail anti-rotation. Methods Sixty-nine elderly patients
with intertrochanteric fracture admitted to our hospital from January 2024 to January 2025 were randomly divided into two
groups. During the treatment of minimally invasive proximal femoral nail anti-rotation, 35 patients in the experimental
group received rapid turnover nursing, while 34 patients in the control group received routine nursing. The sf-36 score and
other indicators were compared. Results In terms of ambulation, length of hospital stay, and improvement of Harris score,
the experimental group was significantly better than the control group (P < 0.05). The incidence of complications was
5.71% in the experimental group and 23.53% in the control group (P < 0.05). sf-36 score: after intervention: (89.4113.76)
points in the experimental group and (84.02 2=4.68) points in the control group, the difference was significant (P < 0.05).
Conclusion The elderly patients with intertrochanteric fracture treated with minimally invasive proximal femoral nail anti-
rotation have rapid turnover nursing, faster rehabilitation, more significant improvement in hip joint and quality of life, and
fewer complications.

[ Keywords] Femoral intertrochanteric fracture; Quality of life; Proximal femoral intramedullary nail; Rapid

turnaround care

Rt R, BEBERE o R, B8R WEIHEATE A IE, [ W EREE R AR, HN
HIE B SIS AT B JFLLESIIRIS SRS BERORIT R BRBEE M B N B9 B, ek A
T, AR F R AR MO EIRT e m e A ET BT BR BB B LURCR R B — R B 2, R
AR B B I B T AR ) — AT 05 2, B8 SRTPRAERCR, gikm NI 18], SeE R A
EIRAEE: R

- 109 -


https://cn.oajrc.org/

Mgy, EF

PRI 7 BT TS vt BB REL I 19 317 A7 Al 6 7 e B 30 i i P T R T

J& o ARSI e e R R TR AR N, it 69 A,
V4 B SR AT v 0 REL B T T 1) B e R 3 i
TR YT FH PRI R 4 BRI 1E

1 BERNERE

1.1 —ALF#

e JEC R R I 1R F 4r HAT B By 1@ Je = 3 i 8 P
ETVRITHRIERIm ., JEiF 69 A, BUEUHIE LA A 2
2024 4E 1 H, BUbEREZ 2025 £ 1 A . 9561115
BL555 4, HEZRBHTFRE . Wb % Rk
o ARG VAB RS . R ARG I 2 5
ERea . s diE FEEHLCEZ:, 29, IR H 35
AN (14 AL B21 N, FRRTFR 720 EBR 90, F
¥y (81.52+£2.71) %, MEHAAF 34 N (&L 12 A 5
22 00, FRETFBR 737 BFR 91, P (82.04+2.93)
%o PREH—BRERAT RO RN ZERIEARE, P
>0.05, BEAWHME.

12 7k

X FEZH R B SR T s TR RO R
FREE I Do NABAE ; V& 55 H Bidia 5 AR 1828 ER H
2y 1) N B R I [A) & 47 1 0K

TS I DA PR e B (1D RS
W, MRUCLF R ), R R AR AT A, [F A
HECEYI S N, e AR, (2) iR
HIHER JIRE, VPR N2 BRI, SR A RE #OIRAS o
PRI, B AR RO B ) . 5] 3 A
Ve, AR AN EIRTT I 201, JREd i, fsks
1B F-55 07 RSN o AT N L 5 0 2R S FR bR I
AL, 0 NEIEYER, T AT, $2 ) i E
Hiinps. FRZoEETE, 25 EE RN
B IR 5 R CE 2R M, H R 07 (80 AR,
FIRNFE IR, (3 KRG, WEREPHETAE,
B NI 02535, 0 NI AR L s, mT 77 b
VPRI AR, A UK GRS SR o A Bk 20 A IR 1
B, H BRI T Y, FOrRIE . R ALK
JECII IR 100, AR K IR 5 AR P iR AOE B I
TR 8 o 4 2-3h HE—ANE, BB AL fr
— IR, [RI RS N ik, BN T RCE DL, i
B AR B T 8, R 17 A FH 80 RS54 i o AR AR AR E 22
Jei . B AR AT ZR . (4) W AREEHIEZ )5,
oSz A, nIARYE A SRS 5 04,
HEAMMEIE TR 18-S AU DY LI 46 5
BROCHT R IR SR, BUOR AN 257K, FEibm A
RN, (5) RJIGEE 1d, 1R AERID BT S

RS Je M A 2, IR0 BB R 5 OGS AR 45,
BH 2 e WJE, PR AKEREN, #8555 Al
ENGRo (60 MM N H B i (18 PR Jo e o 2 1A
WIR s o N D8 E T, HRERRRAC & 58 SR B 1
SR ), Bnl 21w AN B £ A B4R,
175 5 AR R M P B AR, R TR A
TR G T B i) — S I, IR KB AR ik
B IR 0w AR 25

1.3 M5 4R

1.3. 1 IR REIGIL, FEW R IRAT S ERE R A .

1.3.2 XSS PP AL IE £ 2 Harris &3, W R
oS TTE Va5 RS, B 1000 PR AT D)
REMIRAR: IEAHK,

1.3.3 Gt HRAE -

1.3.4 XAEERERIFE R sf-36 2%, W
FRARIEIR S5 S ThRESE, B 100, HAiPor FIAE TSR
K RWERIH IEF .

1.4 it F 54

ARG, {EARERZ IR SPSS24.0. X T
gttt 25 « KENEH, rE EEEmRT
Bkl JEE EEERRIFETE, B ERPRRT
JEIL T RIRIKAE (%)« (Rts) o WS RILR,
ZERFTE G EAAE, RIS 4E P<0.05.

2 H#R

2.1 B H

XPHR IRAT & SAERENTE: Wi 1A (2.63+
0.31) dv (9.8242.37) d, XHAHAKIZE (52440.83)
d. (12.65+3.42)d, ZRE#H (4,=3.7193, $,=3.9185,
P<0.05) .

22 BRI AR

XF LU AL SRBUA Harris 30#5: KT, WR364A
(57.39+5.27) 43, X4 (58.03+£5.74) &, ZRHA
B3 (=0.0961, P>0.05) ; 15 : I &L (91.35
+2.59) 43, SHRARA (85.07+£341) 4, EREE
(t=5.0923, P<<0.05) .

2.3 FFKIESHT

1 W IFRREEE R IR A 5.71%, XTI 23.53%,
P<0.05.

2.4 AFERENH

XTEG sf-36 Hdli: R, 404 (53.49+6.35) 47,
YREZH (53.85+£6.92) 7y, ZRARZE (+20.0763, P>
0.05) ; T-HiljG: RIGHFIE (89.41£3.76) 47, XFHE4
RA (84.021+4.68) 4, 25553 (4.9103, P<0.05) .

- 110 -



Mgy, EF

PRI 7 BT TS vt BB REL I 19 317 A7 Al 6 7 e B 30 i i P T R T

Fz1 HEEERRENL, (W) ]
#H3) 1% HITRERE JEIE e d/ RA
PRI 35 1 (2.86) 0 (0.0) 1 (2.86) 5.71
Xof fE2H 34 3 (857 2 (5.88) 3 (8.82) 23.53
2 6.9147
P 0.0329
3 g [2] JE4TEALRG A Pl A, BT DU B MRS S TR

e PR b, JEH KL (R 4 S — s s, i AR
995 JE I 2 LTS BN Z R ik 5 R SRR RY), X
AR R, A DG TR B R AR B L I B S
B BT S5 IR 25 A SR BB 97 e S 30 v B PN T AR T
OIEAR 2 —, H& BN S AR iS58 55, {255
NEARJG MR ER K — BN A GRS, &0
NAE A TR AN e 15 205 M S S 4 3, i 5
HH LA o 1) R, 0 9 de AN R 2 7 R
JE G N — Rh LLBCH B U R, R E R A
NGRS, A N R AR 8], S A\ T
(81, I X A 3 B AR AT 1k, MR — 2R
BRI, BRI R R A AR

AT, X R IRATAE 5 A B i ] f I 0 R AR
R XA TXEA (P<0.05) 5 XTHLPF
i 3RELH) Harris 5 sf-36 F%HE : WIGHLE T2 5 1
PEO PR EE T IEA (P<<0.05) o P EEEPHA
IXRE RIS, i RERE N 1 75 SR HE 3 S A,
RESE I S B PR B, (R NG Th R I K
5, FERIEMTAT, B AEVE A IR A, i A SRt
AL R BRGS0 10 L B 5 IR S, 6
ARFEIR AT BEIT 8], B2 s N5 OR 1 FEE I RCR, R
tHREA R8N H IR A S5 IR e R T R R
R AP B B AR AR 5 s 1 R, IR Re i
NI RS I B], 32 i I A Ty 3R

ZR b, v TR R R D) B e N AR 7 e i R
Uity B P T VT P RO e b B, R SRR, SR RE
B, MEOCHT DA S AR TG R R G SR, (AR
I

SE 3k

[ #HEELFEFHEBZE. PAREAEE MG ED
PRS2 BE AL RE TR T B R e R R e []. b
FUESEETHE (P30 ,2024,10(12):41-44.

T FROGF 22 4 15 REL e T8 B 7T A I 8 56 1 D e 1 5
M [J]. 1l AR R HROI 22 B 4% ,2024,34(6):67-69.

[3] BT, RBE . RN AL 2 4F i R e T B 47 I
AT it 75 8 16 N AT R B AR T R S 0 3 e G R 23 AT (0.
WP BE 25 4% 35,2022,51(22):2615-2619.

[4]  WREL. "RANAR B S 47 B0 7E 11 HE e B i 47 £ B
AR R AR ], BUARTRAE CTF 2 A RRD,2022,22(9):
1586-1588.

[5] AR/, T swild, B2 T, PENA IR N 2 4 i B
VB 7 Btk % It ) S R 23 BT 0. 1 9 X 247,2024,45(2):
52-54.

[6] Mo BEA, FREEAEMY N T ZEREH
et 8] B 47 P4 [ 8 AR AR [J]. B ETLEE 25827,
2025,48(2):54-55,59.

(7]  BREHL . BTN EIAT A7 i I P O B J00
i KL ) i 47 A S B PR AR BE A e A D], VAT E B
24,2025,47(2):295-297,301.

[8] A4, MR 47 B TOURT o e R B AL B [ R 47 AT
B B3 T i 30 s 6 AT R S TS R[], R AR ER
J7,2022,40(36):141-145.

[9]  XUFR. iRk Jo 7 4 A 27 o 6% e B AL e I B 47
A7 Tk O B e 5 B U v PN T R AR AR I B A B[,
SER I R 0 2 B 2% 5,2023,5(42):25.

[10] REFFXIAFAE, BRI EE. STAT H B pAc b B 0T AR5 KL e I
ARG B 1 L AR B R UL P D14 5 W 3 BT
[1]. &2 E2E17,2024,28(34):94-97. 8.

FRALUEE B : ©2026 153 5 FF BERBUHFIWE 72 H 0 (OATRC) B
H. AXEHEBARILEZE AR R

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 111 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 评价指标[5]
	1.4 统计学分析

	2 结果
	2.1 康复情况分析
	2.2 髋关节功能分析
	2.3 并发症分析
	2.4 生活质量分析

	3 讨论

