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Abstract

Objective: To investigate the effects of holistic nursing intervention on postoperative rehabilita-
tion and complications of femoral neck fracture in patients younger than 65 years old. Methods: A
total of 80 patients with femoral neck fracture younger than 65 years old admitted to Department
I of Trauma and Orthopedics, The Sixth Clinical College of Xinjiang Medical University were ran-
domly divided into routine group (n = 40 cases) and rapid rehabilitation nursing group (n = 40
cases) according to different hospital stay. Postoperative recovery time, fracture healing time,
6-month pain simulation score, hip Harris score and complications including incision infection,
lung infection, urinary tract infection, pressure sore and deep vein thrombosis were compared
between the two groups after the implementation of the overall nursing intervention. Results: There
was no significant difference in baseline data between the observation group and the control
group (P > 0.05), which was comparable. The postoperative recovery time, fracture healing time
and pain simulation score 6 months after operation in the observation group were significantly
lower than those in the control group, with statistical significance (P < 0.05). The Harris score of
hip function in the observation group was better than that in the control group. The difference was
statistically significant (P < 0.05). The incidence of postoperative complications in the observation
group was significantly lower than that in the control group, and the difference was statistically
significant (P < 0.05). Conclusion: In summary, the application of holistic nursing intervention in
patients less than 65 years old with femoral neck fracture has significant effects, can significantly
shorten the wound healing and hospital stay, improve the hip function of patients, and reduce the
occurrence of complications, and is worthy of clinical promotion and application.
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Table 1. Comparison of baseline data
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+1.87Vv4.48 £2.15). RJ5 6 N HIERAELITE/(1.99 £ 1.56 v 3.17 £ 2.77). %15 Harris 1F43(72.5+7.2 v
61.2 + 7.9) B AR TH M HAH, WAL ZE R B Gl (P < 0.05), VEIE W% 2.
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Table 3. Comparison of postoperative complications

% 3. HAREXTEE

Rk H (n = 40) WP B (n = 40) X2 P
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