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Application of integrated traditional Chinese and Western
medicine nursing for elderly patients with femoral neck fracture
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ABSTRACT: Objective To investigate the clinical effects of the integrated traditional Chinese
and Western medicine nursing for femoral neck fracture in elderly patients. Methods  Totally
112 cases of elderly patients with femoral neck fracture were divided into the observation group
and the control group. Fifty five patients in the control group received routine nursing careat perio-
perative period, and 57 cases in the experimental group were given integrated traditional Chinese
and Western medicine nursing. The perioperative pain by visual analogue scale (VAS) , hip joint
function by Harris score, complication and nursing satisfaction were evaluated and compared be-
tween two groups. Results The Harris score and VAS score ofpatients in the observation group-
were better than those of the control group after operation, with a significant difference (P <
0.05). Patients in the observation group had a lower incidence of complication and higher satis-
faction degree compared with those in the control group (P <0.05). Conclusion Integrated tra-
ditional Chinese and Western medicine nursing intervention is potentially effective to improve the
hip joint function and reduce the postoperative pain and risk of complicationin elderly patientswith-
femoral neck fracture.

KEY WORDS; geriatrics; femoral neck fracture; perioperativeperiod; nursing of integratedtradi-
tionalChinese and Western medicine; hip joint function
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