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Observation on the effect of staged rehabilitation function training on postoperative patients with femoral neck
fracture Qiu Jingjing( Department of Orthopedics ,Shaoxing Chinese Medicine Hospital , Shaoxing 312000, China )
[ Abstract |

bilitation of patients with femoral neck fracture. Methods A total of 96 patients with femoral neck fractures after surger-

Objective To investigate the effect of staged rehabilitation function training on postoperative reha-

y were selected. According to the random number table method,48 patients were divided into the observation group and
the control group. The patients in the control group were given routine rehabilitation training, while patients in the obser-
vation group were trained with the stage of rehabilitation. The functional rehabilitation ( Barthel index + Harris hip
score) ,pain degree ( VAS score) and mental state ( SAS,SDS score) were compared between the two groups. Results
Before intervention ,there were no significant differences in Barthel index, Harris hip score, VAS score and SAS and SDS
scores between the two groups( P >0.05). After the intervention, both the Barthel index and the Harris hip score were
improved in the two groups,and the patients in the observation group were higher than the control group( P <0.05). Af-
ter the intervention,the VAS scores and SAS and SDS scores of the two groups decreased. However, the patients in the
observation group were significantly lower than the control group(P <0.05). Conclusion The application of staged re-
habilitation function training in patients with femoral neck fracture not only can improve hip function, reduce pain,but al-
so effectively adjust the patient’s psychological state.
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