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Development of a full-sequence postoperative rehabilitation risk assessment system

for elderly patients with hlp fracture Fu Qiuyan, Huang Tianwen, Xiao Wanlian, Tan Yun-
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Microsurgery, The First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China

Abstract : Objective To develop a full-sequence postoperative rehabilitation risk assessment system for elderly patients with hip frac-
ture in China, in order to provide a basis for improving the safety of postoperative rehabilitation activities. Methods Through litera-
ture analysis and semi-structured interviews, a full-sequence postoperative rehabilitation risk assessment system for elderly patients
with hip fracture was preliminarily developed. The Delphi expert consultation method was then employed, involving two rounds of
expert consultations with 30 experts. to finalize the index system and determine the weight of each indicator. Results The effective
questionnaire response rates for both rounds of expert consultation were 100. 00% . the expert authority coefficient was 0. 94. The
Kendall's coefficients of concordance were 0. 368 and 0. 442, respectively (both P<C0. 05). The constructed full-sequence posto-
perative rehabilitation risk assessment system for elderly patients with hip fracture contained 7 primary indicators and 63 secondary
indicators. Conclusion The full-sequence postoperative rehabilitation risk assessment system for elderly patients with hip fracture
constructed in this study is scientific and reliable, which can provide reference for assessing postoperative rehabilitation risk of
elderly patients with hip fracture and taking targeted intervention measures.

Keywords: hip fracture; rehabilitation activities; elderly patients; full sequence; risk assessment; index system; patient

safety; rehabilitation nursing

BEZE LA 0 0 I B 7 0 ORI L P T AR EE T AR e
RO, R M AT T AR I Ak KR R R — 2 B S R L R
KA 75 B L E AR R RIE R G R R T M e O U RO 5 22 D
FRAGIREL B o R A X T AT AE & AR AR OB MR IR L RR R B RS 0 L B R B LR 5K/ L
# o A 2019 AECH A 2GR ) DR IEHOE MO g e g 09 A ) 25 180 5 95 2/ U Al 19 1 L S 07 L 3
PR S BHMRIER L 13,10 ~14.3%" 0 BH  japrm mREIRASY . Schouten 22 BF5t 5 1 L 7 1
WG K0 7 of TR BT R AR A SRR K g gy gy 20, 106 00K BRI R AT RESLRO . AR R
28. 5900 ). BERH AT SIS BRI g g ) g o 0y 90 RS R L 2
K FRAE T IR )G FRUCRIR R0 ey e e e g )
RSB . A HES AR R RAEE yp gryigy F  35R 1 0 500 B2 69 B
WEHAPITG A BUR B0 WA SRR o n e e e

AN HEAL BT L R e T R S B KR ~ ‘
R L e O S

BOODE R R TR R R R T e e
FEST R T R B T R e UL TS O R KT A R

S I O A AT A T RS R ST P R A T
FE B0 b LK 2 TR 40— B BB B OSBRSS T A A T R 1 TS KRR £ R A

g JH 5 10080) | B A HE H{E 2 R AL 0 A5 B 5 1L
BIEMEE . ¥ K E  huangtw@mail. sysu. edu. cn B A R T L SRR 2 T i T e

FFRK I . Lo W+ . 3+ L fuqy8 @ mail. sysu. edu. cn e A . N S
FYORL I 1 K% 6 — B BT B S m A s RS DU IR, O3l % RO A PSR

QI H (KLHL2023CC00) s il k22 R4 — B g sk G pige PO S0, PSR TA S A S KRG e,
3 32 R H (R70034) RGeS RGN  ZEREEN TR T
WA :2025 - 01 — 14548 11 : 2025 - 03 - 22 PiEE A% HoAZ O AE T8 5 T M) L i (GG 520 Al



PR 2025 4F 6 A 40 B 12

T2 =AY 2Rl it 2 RE R
S B A P B A 2 R B  TC AR T 4 . MR AR O
FE R A A B T AR RS L e B i 5 B R Y
aid B A, DLy 97 B O G e, x el fig
SR S AR B R B AR R R R A XU, 0 AR R 2R
DB G R VPR AE 2 N R AT A A e DR
B o ¥ i — AR - I A R R I 227 S R A
BV T AR R 2 L LA 0T 22 A 280 R B S TG
BT w2 %

1 #AREFHE

1.1 —HmHEM
LL1 WRNK E/PZUiEMmARE: OfF A &

A /AP POl B UE s O M\ T4 BB B T 6 9T 5 2R A
KTAE 10 4FE K UL EsQREAGAB LU L4 @ A
KRR MBI GE 1 O X AR 58 B 9810 T
HIEZSY5, BEWARE: OFEB =60 2 ; Q8 &
TrRERERE:; OB AR XEMAMAE ;DA
S MANG . B HEBR AR HE - O A8 P4 0 5k 1k
INFI T BE R s © A& I LAt 38 46 7™ 31 5 0 5 O 5 38 B
ProR J5 7™ IF ARE . iR 28\ 2 A E Akl 1
LR PERi s @155 W ) D SF e dit & . N
A 12 #3534 3 AP AT A R .
3HEAY B AR N 45,4751 % TAE4ERR A
12,1418 FHEEIN 1 4Bl EEEIH2 4. 3 /85
¥Rt AR A R 32,3741 % s TAEAE R 2000 A
10,13 21 BRAR B Ry 454000, 12 B & 55 8 i, &
445 fEBE 6 i, HBE 6 i 4F I 65~ 79 (72.00+
4.83) % ;s SCALRREE b 5 ], w4 ], /hAE 3 ] IR
AR 4 B 7EHR 8 AR ARk i JC HRD

1.1.2 REER PAWHE: ORR LU E2D7;0
A BRI R4 B DS A 5 LI PR TAE 10 4 )
Pl Qg bl BIRFR @ A B S A5, I AR 8 H¥
LS MBLRRMEE R, HEBRbRfE 28 1 ki &
1 4[] — 396 01 B} R I [R) B IS R B OR R R
BANA 9 ZBHFRHGIRET £ XK K& 21 ZaRHPrEt
Kok Adtnt . i E R IR AL i T AR
F1TAE HEETM 1T T =R ELEEER. 30 £
LREB 19 £,2 11 A5 30~60(47.931+6. 03)
B TAEFERR 11 ~20(23. 40 8. 30) 4F, ¢ 7. fil -
KUL 17 2, AR 13 2. BFR. Al EEEN &L L9
2 BT LLL L 21 £

1.2 FHix

1.2.1 HBEWRNA WR/DACHE 2 206 IKE
LR2ZBVPHH¥H LR N BERIBITER .2 L8
Had., FEH T . PHAFRERTAER GRS S
B SCHiR 5 4 3 2e L RALR LT 42 )% 91 3 52 XU TPA
FRBRHIRR 5 FEAT 2 85 ¥ SR 5 7 BT L 5K R IR R) 4 1Y
BT R W . & R LB A s I K R 2
LRGP MR L RN TR T T A I B R o
WL R BN L KR )& NI RERTY & X
] /N B 52 38 VA 38 b 0 F

. 23 .

1.2.2 ¥SEIZEBAETNEBEERAEEFIIRE
XU i fh HE AR R

1.2.2.1 X@EEF RGP E M, 778
AR IR 55 &b B A Y BE AE SOk B AR
PubMed, Web of Science, Cochrane Library, CI-
NAHL .Embase %5 9% SCEUE 5 15 2 48 5  & 4r
S8 R R A2 RIS B 5 T PR 3R A 6 149 SCRR A 3% R
HHPEE 2024 4 9 A, UK R BB, SR, &
AN WA AT JBCE S B 3 v T R
LA BE T ET RE TR R BT
BT RE Sk B AR OR OGN B AL RO IR
R R e R ZR &R A R bR . eSO R
1) ; aged, elderly, age-related, aging, geriatric patients,
seniors, older, older adults; hip fractures, femoral neck
fractures, proximal femoral fractures, femor head frac-
tures, trochanteric fractures, intertrochanteric fractures,
subtrochanteric fractures, femoral head replacement, hip
arthroplasty; rehabilitation, recovery, exercise, training;
risk factors,influence factor;assessment indicator, 3CHk
P ANRUE : DU TR G2 Wi W3R B 37 s O 5T N %
SRy AR O B2 U 5 () SC iR 25 Y 40 455 A 7 T 90 A L BA 5]
WEFE s 19X BRAF 52 46 B RS L & AL RGN
FBEALXT BEAIE ST 5 @ o B BR GE S 3 30, HEBR bR 1 -
OFE K kLI SCHR: © 2 A B A 1Y 1HSCHR; O i
SRR SCHR . 3 O S, A 43 T S
Ko RFSCHR N 28 3047 0 B 9 90 22 AE i i 3 i R
J BRE A ek AR AT 8 LA AS RS 1 1 XU TR 3R A 4 2
AR BRI REE B A2 BR LG IR AE 22 R i XUR R
S BE 1T Bk B 58 & RO R R A5 0 20 M0 B A B
PRI L 23 SRR BRI 3R A A ) 2D i i R A
DA B PEAL 45 B

1.2.2.2 F£&8MXH% R E O, E5E 2%
S B KAC ) 28 BOARE 5 A o 1Y BIF 58 % 4 R AR B DU
VIR I AN TG 7 1 36 280 0 B0, B 822 00 R0 oA s o
BE VTR O AL BE/ e 91 1) 15 47 Fe 52 1
i Joc FHLO 10 B B U SR A 407 O AT B / 1 B s
TR B AL RAEARNE? WA FRR— T
OETER Z B b, 24T A AP G2 @8 3|
ft Al R R, AR Ui . O
TN Ry 2 AR B I B RS B B JE T BE R Y
3 S XU A WP 2L 2 ) BB A 2 AR TR AT A R R
S HE A XU 1) PR 3R A MR B ) RNy S A A
P B AT FE S A b iy 2 B RS ) e RS A2
Vi 6 B S PR 2 W 1 2 W X BB A R
B £ 2 HEAT DO DR L O Hh e R SR ORI Ui
W X VIR, TR R U H R RS E
WEER. X THITZE BEEENEETAHE
BE LS KA A ANH A B P ) B8 A A UTR e B
-SRIkl I N R e
Bo 53 1 2 WF5E /N 20 51 [R) I s s A O % RE 25 00
PE U BR AN 22 . BRIASZ U B PIVE T UniR IR N
8 Te) R, R 3R v AR A5 R BT S5 R IR L



o« D4 o

P2V VIR AT A 20~ 30 min, ViR 45 o 5 gk
ERE . SRR N B A Mk X DR R BEAT A0 M L SR
4 ER OO0 B AT . R DR AR 1R N A B A
BIAT #5 B0 /D 16 3l 5 R JE B M T RE 32 IR 5| & AR 5 48
WA G RIS, O4BHLAE IR, &
15 8 R PR DI REAR T A AT 18 Pk A I RE CLIVE PR 9%
SO LA 99 ) BRE A2 0 BE i I L 05 10 A JE AR XU 1
O JRUBGE A1 2 5 . R 3 o Ik 188 4 XU 1 SR N o 22 5+
SURCRESEW WU /AL R S X G 2 S c2 DN ) | I
JEE AR Bh AT 7 S BOUL S 3R L X6 I & T ke = A B
ERixt, @BEH SRR E., RIBHZ EfER &
P Bl U R 5 RS A O ke E LR 1
K BRI 51 R KR LR Rl R
1.2.2.3 #EMR AR LSRN TR
GEAL 2/ NALHE I BT AR T R B RS
L7 BB AR PE AL FE AR A A — M PR IR = 5 R
GaEtabn EHURIR R H E D H KRR R E S
RO R EHEEIL 7 W — R 5 K 62 T %%
FAR .

1.2.2.4 ETREE KiAFELHE 3 HS., ORE
ME - NAMET = BN B AAE L. ONE
TEA 3« B 52 RV PR AG 8 b 4% B 45— 2% . 98 L i
PR L Z R Likert 5 9% 73 1 WM 4% T 48 A 19
FMEONCARE BB R EERKBAE 1~5 4>, IF
MR BEA MM PR B WAL, O HiAth . w45 & K3
AERBIER CRARITEME. XX RN AR
PR (Cs) AWK IE (Ca) . 2024 4F 10 H KX
FFEES 1 % R ), 2024 4F 11 A & RO IR AR

Journal of Nursing Science Jun. 2025 Vol.40 No. 12

2 Ke PRI ) 4 . 2 B pR A E R B0 SRR T R R R
&, 2% mMifl)E, TRBWERGE T - 4L
KR, 85 10 0 0 br o A . 2R R AE Y =
3.50, 2 S RE<<0.25, AL REN, 2 /NA
BB RS G ST R bR AT .

1.3 ZitEAE R SPSS25. 0 #Ab AT 44
Mr. SRS B AL (x £) FoR . BRI
e 22 B80T 280 TR A 38 R 4 o I Y B R O L 3R
R 5 B FAUR R B (Cr) F B 5K R ) WA 3 1Y)
BHE R R A 5 R 805 5 18R FNE ROV K 56
LRI ITFHAZE W MR E., REKE o=
0.05, M 2 &L 50T vR IR 5 Ar 0 B B PR (E L R
FRZ R 43 B v 0 5 4% F8 B AU AL A AL

2 #R

2.1 ERNBEESERHAREE £ 18ME 2
R TRR A B 30 4y, BIICA RL R4 30 . A3 5K
FIBCRY N 100% . BRAE ALK 0. 94, 5 1 %
LR R F RZBCH 0. 05~0. 30,55 2 L ZK kil
B AR SR E K 0. 00~0. 25, 2 %L % E WL HH IR
I B0 M 0. 368.0. 442(X* =64.108.89. 667,
¥ P<<0.001),

2.2 EERWMEENKITHEEIFAZTHEL 17
PRI, 15 44 (50. 00%0) LR M B U E I 5 2 R
W1 £ 33300 BRI E I, 2 ki i 3 17
KERBW.EE I B X B WS W /N
PSR PR AT T U B 0 3 I g ds A I BR
2 W R ARER B 4 T AR bR, AL 7 W—
HAEFR 63 T —HIEhr, WK1,

x1 ZEHBBHBEARAGE2FIRERNKITAIER

b7 ;ifﬂ“% BREH  RE WAKE
1 — gk 4.6740.61 0.13 0.250 0 0.250 0
1. 14E 5.0040.00 0.00 0.073 2 0.018 3
1.2 PE5 4.104+0. 99 0.24 0.053 7 0.013 4
1.3 AL f& 4.00+0. 98 0.25 0.052 4 0.013 1
1. 4BMI 4.7040. 65 0.14 0.061 6 0.015 4
1.5 e g 0y 5 # e 4.8740.43 0.09 0.063 8 0.016 0
1. 6 & I 5E CHE IR ) 4.8740.43 0.09 0.063 8 0.016 0
1.7 A 1 5E (COPD %5 IPE Wl 28 48 530 ) 4.9340.25 0.05 0.068 5 0.017 1
1.8 & IFIE GO L R S PIR) 4.9340.25 0.05 0.068 5 0.017 1
1.9 A IfE (M ARG 4.83%£0.46 0.10 0.063 3 0.015 8
1.10 &g 4.70+0. 65 0.14 0.061 6 0.015 4
1,11 %55 4, 8040. 48 0.10 0.062 9 0.015 7
1. 12 Bl e 4.80£0.48 0.10 0.062 9 0.015 7
1. 13 AEBEHT 6 A PN Bk A5 s 4.4040.72 0.16 0.057 7 0.014 4
1,14 H 4 B iR i) [A] 4.7340.52 0.11 0.062 0 0.0155
1. 15 ML 73 /W Jg B4 4.60%0. 68 0.15 0.060 3 0.015 1
1.16 ZHHZ 4.8740.43 0.09 0.063 8 0.016 0
2 S E 5 AR SRR AT 4.9040. 31 0.06 0.207 1 0.207 1
2.1 144 4,7040. 60 0.13 0.075 7 0.015 7
2. 2 155 4.6340.62 0.13 0.074 5 0.015 4
2.3 I g 4.7740.50 0.11 0.076 8 0.015 9
2.4 M HH 4, 8740.43 0.09 0.079 6 0.016 5
2.5 MLV &M 4,6740.61 0.13 0.075 2 0.015 6




P AR 2025 4F 6 4 40 B 12 31 e 25
gR1 EBEBIBNEERABEEFIRERXNRKITHIER

iR ;i;ffnﬁ% RAETE WE HANE

2.6 C R EEH 4,4740. 94 0.21 0.072 0 0.014 9
2.7 D-11 ®f{k 4.7740.43 0.09 0.076 8 0.015 9
2. 8 IMWE (23 I8 % A e IR B Ak i 21 8 1D 4.8040. 48 0.10 0.077 3 0.016 0
2.9 B EMME 4.7340.58 0.12 0.076 1 0.015 8
2. 10 fili Ty BE A6 A 4.8040. 48 0.10 0.077 3 0.016 0
2. 11 #B O s A A 4.87%0.35 0.07 0.079 6 0.016 5
2. 12 T B bR 4.9340.25 0.05 0.081 8 0.016 9
2.13 Frda 4,8040. 48 0.10 0.077 3 0.016 0
3 ARG R & 4.97+0.18 0.04 0.257 3 0.257 3
3.1 RO H 4.7740.50 0.11 0.062 4 0.016 1
3.2 IS AR 0 4.9040. 31 0.06 0.064 4 0.016 6
3. 3 WP K] X 45 A 4.8740.35 0.07 0.064 0 0.016 5
3.4 W R R T v iR 4.6740.55 0.12 0.060 9 0.015 4
3.5 kB ILF 4.8040. 48 0.10 0.062 8 0.016 2
3.6 AL 4.7740.50 0.11 0.062 4 0.016 1
3.7 WL K- 4.904+0. 31 0.06 0.064 4 0.016 6
3. 8 V-1 T aE 4.90+0. 31 0.06 0.064 4 0.016 6
3.9 5 fa T 25 QUM 25 B0 IBR 2 L I R R R A LM IR 25 V5 25 . 4.6740.71 0.15 0.060 1 0.015 2

BE R RIORS th 25 24

3. 10 FK/IME HE i 4.5740.67 0.14 0.059 7 0.015 1
3. 11 A AT e 4.83+0. 38 0.08 0.063 2 0.016 3
3.12 FARHFR 4.87+0.35 0.07 0.064 0 0.016 5
3. 13 FARHEFHL 4,6340.72 0.16 0.059 7 0.015 1
3. 14 AR J5 EP AR (8] 4.7740.51 0.11 0.062 4 0.016 1
3. 15 F EARJG IH & 4E 4.9340.25 0.05 0.064 8 0.016 7
3. 16 RJ5 I & iF £ i 4.90+0. 31 0.06 0.064 4 0.016 6
4 DIRIN R 4.7740.43 0.09 0.112 0 0.112 0
4.1 NP EREE KU B R R 4.8340. 38 0.08 0.145 2 0.016 3
4.2 IR 4,7740.43 0.09 0.143 4 0.016 1
4.3 TAB 4,7340.45 0.10 0.142 2 0.015 9
4, 4 REBRE 4.7020.70 0.15 0.141 3 0.015 8
4.5 BRI RLE 4.8040. 41 0.08 0.144 3 0.016 2
4.6 A ILAHE 4.63+0.72 0.16 0.139 2 0.015 6
4.7 REMMAE 4.8040. 48 0.10 0.144 3 0.016 2
5 KEMSHE 4.7740.57 0.12 0.047 3 0.047 3
5.1 REEZFF S S 4.7340. 64 0.14 0.343 0 0.016 2
5.2 S IR HHIR 4.60+0. 68 0.15 0.314 0 0.014 9
5. 3 BRI BN 5 68 ) 4.7340. 64 0.14 0.343 0 0.016 2
6 IR 4.63%0.67 0.14 0.063 3 0.063 3
6.1 BREIRIT BT fEI H & 4.774£0.63 0.13 0.254 0 0.016 1
6. 2 & il B H 2 K it 4.7740.57 0.12 0.254 0 0.016 1
6.3 FEEABE fa Ik A & 4.7340. 64 0.14 0.252 0 0.016 0
6. 4 J& 7l H BUF BE 77 68 FH A R T7 HOR 4.5340.73 0.16 0.241 0 0.015 2
7TEHRHEE 4.704+0. 54 0.11 0.063 1 0.063 1
7.1 A R 22 FHA A 4.8040.55 0.11 0.299 0 0.018 9
7.2 R EHHAT IR R RE T 4.7040. 65 0.14 0.248 0 0.015 6
7.3 B A B T A A 4.6340.77 0.17 0.206 0 0.012 9
7.4 H B RS e 1 5T % 4.70+0. 65 0.14 0.248 0 0.015 6

3 itig

3.1 MEZEBRNBNEEARLEFIRERNRKIT
ISR R R S bk BE A2 A 7 TR I PR 52
KRV BB B B ) R K 4 e TR B R R
WBE IR R EE LR T %l A 5 T, B XU 1)
RAEART Y, BERT SRS R RL E—
AN 2R N R E el e, NAERE N N R AT

#
:%;

R VR R Al BRAR B0 L P 2 R AR L B
B (BMD L FRAR DL | O B B 45 5 P YA
oD TR AR IR T RE S AR BN 2 AR B
AR AR P 2, = BOE R U0, KU B R 8t = 2 BE
B 390 TR 0 O R E 1 K A KR L A RS R L B
AT EEARG R A R BE L, RFir S s
I B8 A1 3R A 4 - B BMILL & JFAE (P &2 R GE IR

1y

B ¥
o

2



« 26 .

T O JUE 0 RO SR 5 ) B A IFRE B D . T R4
N BT e W AR | X G K6 2R 855 1 1R i 0 T B X A B
FR S INE B 7 T8 T I L R3S AT G T B B AR R AT
BFE RN Ik 38. 3% 9 T RS & b
VK AZ B8 A BIF 5 4 LR A B BT R S DA R B R Y
R R A=A B T8 NS % N (157 N i vl 1
WA T BRI 3 0 e 4k [A) st 451 37 B R A K
TR XS B L AN IR B N R A TR ik ET
VA BA 5 A2 3 it P BT R L R S R L R A R A S
PesE N R B AE TR R IR &R A SR AR
fi e 55 o] Kotk 5. RS B AT B AE ST R B &R Y
S R 2T A N T AT DR S T R S R
RS AL . K 2 gy EEE P EREARG
B— R A R R 3R AR 5T B R P R
T REMBEIR AR L IF R0 & AR R i R R R g
B ISR H ARG AT OB N R 54
A 5 T R O R A KU T A B R TR 4 A
1) R A ARG TF Al 75 A A4 R . AS T 58 X 2 47 45 38 - It
BRE ARG B XU 1 & R A B — D B — Ak
F— IR AR A AT RE S W R 2R AT W AN o AL 2
B 1 4 3R S DX VA 6 e o X 48 v B A R A B R
B] i e e R X,

3.2 EEBABNEBEEREEFIHEE XK TGS
RERMENRZES ARG AU 00T E NI
T Hp S T A BT BB R S R A XU 19 R 2% S
Bk, X BAEMES B TR R T AR R Bt e R
AT TR R IR DB T — R S0 5
G2E bR A BRI EG IR 2 LD BN R K A SR
SN E SN R 7 4 0 E G SRk &,
ARWFFEREE T 30 5Kk AN 17 BF =% H 5254 BB B
MR FKIEAT 2 8L Rk, LRI TEE B 4
SR RIS & B IR R 250 PRIE T pR )
PR EIRLEE S AT A, R B R AUR R BCH 0. 94,
LRARERIAURE., % 2 e FE ML SR
0.25,2 BRI E /R RECH 0. 368 Fl 0. 442
P<0.05) , Ui & R & WL B A B m i — 0tk F ik, A
T 52 A8 A 1) 2 AFE 0 B 3 JB 3 RS 4 91 R 2 XU 1T
flEAn R R HAT B2 AT S

3.3 2EBTBMEEAGEFIEEXNKITEMEE
RERMENTAME AU E 275 HEE K
B VAL T8 b i 3 0 B AT, B 2R 2 AR N R
B ARBEIE AL 7 W — A bR 63 W g dE AR, — )
6 b v A BHRD 5 9 TR R A A 6 TE A 8 AR AL oK
(0.257 3) . T JG KR Sl — e B8 B A7 (0. 250 0) (X5
FH AR AEFR (0. 207 1), XM T AR T
B R S A A% 0 B R ATS 2 3 At e o N AR IR
HEBEEW TR ZEMEE S, BEBTE T
BE ARG H R IR B A R B AR AR E L R
I 1% el IR E AN B . B AR TR
Joi BB IR A KU PEAL T 25 A S0 R 5 AR T8 A
KOOBRNZE . 2K 48 bR CUME A 8 L BRI C ORI
T TE ) AT I SRR B R e KU B 4 2B g

Journal of Nursing Science Jun. 2025 Vol.40 No. 12

T3 AR R AT CRY SR O Il D) BE LR B KRR 75 BB
PEAG B Prdece v BRI ) B & RE KU . LR
(RUEE 0. 112) % FE & 5% ) f 2 . B 2 LS A HTAS J2 AT
REAE BRIBTT » 5 JE AR 25 B AR AR M o 2% 20y JiE Ak f3)
RUAR W] T GRS M A2 L T 3R Ak i Sk ) 5
BRI . DRI, 2 A BT R S B R KU
A PN B A A R A W 50 B 38 A A T
AR E R, AR E (0. 063 3) 5EHHEE
(0.063 1) B AEAMF I AT A i , (0 50 BT iy Bk
KR EFHAR I B A SRS Z 6. ik
BATRBN IR BT A R 545 PR &K 7 B2 XUR PE Al F5
bRk Z b AN a] 2 Rafael 2570 75 8 43 B 9 6] %F
kAT B R 2R 5w R iR 25, B )
i ActiveHip 54 2 B y7 7 N FH 22 72 Wi B 28 3 MR 1
0 5 Bl R R PR A W R B IR B L LR AR s R B
RIE MV RE T Z D T AR FFM AL, REE
FE R — AR PR AE 5/ (0. 047 3), HEEEA
SE AN B /N, Lin 2207 % B0, B0 B 4 e
ARJG K Z b B AR B, 54 B A A 83 48 L, 3% 1 8%
BBy FROE A 28 B BN 5 6 T Bl A RR L AR Sk T g
ol 2B 3 3R Bk B S AR D\ A 25 L 2 ) T A T B K & 1Y
R RE N Z AR E R, K, IR IR R R
BB BRSO A BT R R R AN 8 N LR
BEAE 2SR R G MPEAG 5 T T, 0 X g A sl JE 22
AR T WIT R A S SR TR LR R AR
IR BRI RE R &2 1) & bk AR b 41 A/ L
AL TR A B S L 224 RHAT B (0. 018 9) VAF R
(0. 018 3) A IFIE (COPD S80I R Ge i) I A IFIE
GO I3 R GE % ) (B4 0. 017 1), 5 40 K BF
Gyt g g AR T R R S B W
It 2 FE BRI = 0% A A I G AR B8 e 0 s 55D K
HIFME S 2 5 R B TR G KA BE . R
CINE DX AN 151 7 A O 20 RS R 11 A= - '8
A B\ (Multidisciplinary Team, MDT) 9 # 57 fig i 3
R A MBS . BT MDT X 2% 45 4 35 &
Pr H AT A PO ol o5 R R 2 S g gt sk B
Wetd, WEEBEEZAWCEEEREIrery 588
T (2022 AF D ) L HE T 2 AR 0 P RO A B
N &5 A MDT #:47, B ¥ 8RB RE R R s 4 8
FRPHESRA., MDT Ri276 2 4FE 8 & Ir A 80m Jr
LW w220 B NG YT O BE T R XU T
Gt B2 AR ENEFEH IR ERE
427 B A R PEA HE AR R Rl it 2 4R 2R
ZEA VAN W TR AR T A AR TR R Y
KHEP R . ARG R 52 3 I JE T 32 1P Al 4 &R 52t 43
JZ T80 B LL MDT #8858 8 2 i, 38 4 2 30 I 5 2%
B 7 S AT S0 BT 90 B 26 4 R U ARG TR R
ST R, T ZR S M b IS AR I R R R
)RR RS B TR R
4 i

AT 3k SCHR A3 A 2P A A DT IR ok K ek



PR 2025 4F 6 A 40 B 12

P T AR T 8 B R T 4 A B A XU B T A

PR R A 7 T — 48 b5 .63 T AR AR, AT AR

Ry A T R AR S TR R A A R TR AE KU IR R

Ve RS 12 2 )7 Z2 WO P4 T B PP Ah TR AR i

— P IF R SEUERE Y L R 3R Hollfn R A R 5 AT

5% k.

[1] Bhandari M, Einhorn T A, Guyatt G, et al. Total hip ar-
throplasty or hemiarthroplasty for hip fracture[J]. N En-
gl ] Med,2019,381(23):2199-2208.

[2] Hua Y, Li Y., Zhou J, et al. Mortality following fragility
hip fracture in China: a record linkage study[J]. Arch
Osteoporos,2023,18(1) :105.

[3] Helen H, Cathleen C E. Overview of geriatric rehabilita-
tion: patient assessment and common indications for re-
habilitation[ EB/OL ]. (2024-03-07) [ 2024-12-22]. ht-
tps://www. uptodate. cn/contents/zh-Hans/overview-
of-geriatric-rehabilitation-patient-assessment-and-common-
indications-for-rehabilitation.

[4] deCampos T F, Vertzyas N, Wolden M, et al. Ortho-
static intolerance-type events following hip and knee ar-
throplasty:a systematic review and meta-analysis[J]. ]
Bone Joint Surg Am,2023,105(3) :239-249.

[5] sk, e . 4585 RRETa I A TaeT g
AR B A B fE R B R [T ], 1 EE45,2022,35
(5):460-463.

[6] Chiang Y W, Chang Y J, Huang H J, et al. Does post a-
cute care reduce the mortality of octogenarian and nona-
genarian patients undergoing hip fracture surgery? [J].
BMC Geriatr,2024,24(1) :322.

[7]  Venishetty N, Toutoungy M, Beale J, et al. Total hip
arthroplasty in nonagenarians:a national in-patient sam-
ple-based study of perioperative complications|]]. Geriatr
Orthop Surg Rehabil,2023,14.:21514593231178624.

[8] Hill A M, Ross-Adjie G, Mcphail S M, et al. Incidence
and associated risk factors for falls in older adults post
discharge who undergo elective total hip replacement sur-
gery:a prospective cohort study[J]. ] Gerontol A Biol Sci
Med Sci,2021,76(10) :1814-1820.

[9] McDonough C M, Harris-Hayes M, Kristensen M T, et
al. Physical therapy management of older adults with hip
fracture[ J 1. ] Orthop Sports Phys Ther, 2021,51(2):
cpgl-cpg8l.

[10] Wendt K, Heim D, Josten C, et al. Recommendations
on hip fractures[J]. Eur J] Trauma Emerg Surg,2016,42
(4):425-431.

[117] Switzer J] A, O'Connor M L. AAOS management of hip
fractures in older adults evidence-based clinical practice
guideline[ J]. ] Am Acad Orthop Surg, 2022, 30(20):
el297-e1301.

[12] Schouten B, Baartmans M, van Eikenhorst L, et al. Fatal
adverse events in femoral neck fracture patients undergoing
hemiarthroplasty or total hip arthroplasty:a retrospective re-
cord review study in a nationwide sample of deceased pa-
tients[ J . ] Patient Saf,2024,20(5) :e59-e72.

[13] Nicolau C, Mendes L, Ciriaco M, et al. Educational in-
tervention in rehabilitation to improve functional capacity
after hip arthroplasty:a scoping review[ J]. ] Pers Med,
2022,12(5) :656.

[14] TRl ok by 5846 55 BFM BT B8 MR ARG

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

(29]

o« 27 o

22 DA 0 A T g g R B [T ], Bl S S PR K 2 2
1R ,2022,44(6) :563-570.
PRULAR . 2 A7 538 7 A8 3 R it 30 R e A O G o PR R
S BT B LN R AR AL £ ¥ A 5 (D, L - 8] 3% K %, 2020.
MR 2R 5 o L T R RS0 B I P 43 T 2
SRR T B E RS N A R AR LT e
Z475,2022,11(9) : 713-720.
e RKHE 22K . Bk 2 52, % BARBER I T FARBERE
1A P AE T AR T 4SS T o 57 5 0GR T . o [ 3 4 A 2
#,2022,42(22) :5504-5507.
W 5 HANE o B SRR M B & A R
S E S TR S5 %= SRS B e L. SE ] B A
Z75,2021,37(3) : 405-409.
FEIEEE AT AR B HL  AE . B AR A T AR A O VR Al Ky
ZMREXNBEARF L ST IREM W] T EE
25 ,2020,40(24) :5303-5306.
Chao C T, Yang R S, Huang W J. et al. Risk factors for poor
functional recovery, mortality, recurrent fractures, and falls
among patients participating in a fracture liaison service pro-
gram[J]. ] Am Med Dir Assoc,2019,20(9):1129-1136.
WR¥ w2 BR07 05 . 55 R BT R 55 0 2 AR W8T & 47
ARJGBE R DIREH m A HF 5 1], P B ek,
2023,38(7):97-101.
Ioannidis I, Mohammad-Ismail A, Forssten M P, et al.
The mortality burden in patients with hip fractures and
dementia[ J]. Eur J] Trauma Emerg Surg, 2022,48(4):
2919-2925.
Tkutomo H, Nagai K, Tagomori K, et al. Incidences and
circumstances of falls among women following total hip
arthroplasty on long-term follow-up[J]. J Orthop Sci,
2023,28(3) :577-582.
Sheehan K J, Guerrero E M, Tainter D, et al. Prognostic
factors of in-hospital complications after hip fracture sur-
gery:a scoping review[]]. Osteoporos Int,2019,30(7):
1339-1351.
Chen B, Zhang ] H, Duckworth A D, et al. Effect of o-
ral nutritional supplementation on outcomes in older a-
dults with hip fractures and factors influencing compli-
ance[ J . Bone Joint J,2023,105-B(11) :1149-1158.
Prieto-Moreno R, Mora-Traverso M, Estévez-Lopez F.
et al. Effects of the Active Hip+mHealth intervention on
the recovery of older adults with hip fracture and their
family caregivers: a multicentre open-label randomised
controlled trial[ J |. EClinical Medicine,2024,73:102677.
Lin C, Liang Z, Liu J, et al. A machine learning-based
prediction model pre-operatively for functional recovery
after 1-year of hip fracture surgery in older people[J].
Front Surg,2023,10:1160085.
Yee D K H, Lau T W, Fang C. et al. Orthogeriatric
multidisciplinary co-management across acute and reha-
bilitation care improves length of stay, functional out-
comes and complications in geriatric hip fracture patients
[ J 1. Geriatr Orthop Surg Rehabil, 2022, 13:
21514593221085813.
hde N RS E B R TARZE LS. X TNk & EH
HWEPri2 9T 5 B AR B (2022 4F B 1938 % [EB/OL].
(2022-12-30) [ 2024-12-22]. http://www. nhc. gov. cn/
y2ygi/s7659/202212/71a334¢35(724362892¢0d0ba35951 ¢
5. shtml.

ROt M, R40HD



