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[Abstract] Objective To evaluate the effect of nursing process reengineering in the construction of
green passage for elderly hip fracture. Methods A retrospective analysis was performed on 128 patients with
hip fracture over 60 years old (excluding pathological fracture, bilateral fracture and multiple injuries) admitted
to Trauma Center of our hospital from January 2016 to June 2017. The clinical data were followed up for 12
months. There were 52 males and 76 females. According to the nursing process, the patients were divided into
two groups: the reengineering nursing process group (observation group) and the routine nursing process group
(control group), 64 cases in each group. The waiting time for operation, the first time to get out of bed and the
hospital stay were recorded. The Harris hip function score at discharge, 6 and 12 months after operation was
observed and analyzed statistically between the two groups. Results The waiting time (median 44.3 h) in the
observation group was significantly shorter than that in the control group (median 137.6 h) with the difference
being statistically significant (P <0.001). The first time out of bed activity time was (2.24+0.48) days in the
observation group and (3.51+0.31) days in the control group, with the difference being statistically significant
(P <0.001). The hospital stay in the observation group was (12.78 +1.51) days, and (15.25+1.31) days in the
control group, with the difference being statistically significant (P <0.001). At 6th and 12th month after
operation, the Harris hip function score in the observation group was significantly higher than that in the control
group, with statistical significance (all P <0.001). Conclusion The optimization of nursing process in green
channel for treatment of hip fracture in elderly patients can reduce the patient’s waiting time and the average
hospital stay. It is beneficial to the early bed function exercise and the recovery of the hip function of the
patients. This model has the significance of clinical practice promotion.

[Key words] Nursing process reengineering; Elderly hip fracture; Green channel construction

DOI:10.3969/}.issn.1674-8573.2019.02.013

B TUH )P ST A TR (AB17129001)

VER B M T TN Bt/ 0 BB R S5 DU B s = e 10475 s ) PN 545001
WEVEE  JHH), E-mail : aizhoudan12@163.com



HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

B N CER AL IERR A, N s ke 2
BRI AR A PR A A R, BT E] 2025 4, K
[H 60 % DL E 3% ANk 3] 34252030 4F, T [H 60 %2 LU
RN 174, RO CE B E B
FETR R B G N, 32 R D dE T R RT S R
Pr, I rp DU B T iR H WL, #2050 4F
SEPH AR AR s i 4 A 2 7.6 i, 4t
FHE AT I R AR 8 630 71, BURA AL
FF AR BT 0 2R 7 3 H i e AR
NS RPLRE IR , HRZ B IFZRE BN , RHTH
BERAAT , SRR R, S B AR F AR R
wom, e E R T FARBCREE . AR
PR () ISR T A 3 A O A b B A A A
PRSP T TR AR | BRATR T R | 4 i A s
s NS FEAS A AT AR A s ], AR Pk
NFEAEHE AR Sk kGRS

B S T

— A SGHEBR AR

PNFRE : OF =60 & ; Q25246 iR
B B e s O i B J5 Bl U7 B Al 2 124 H .
HEBRBRUE - OFGERE B4 U E-4T e 2 Z N
@ A EE IR RAEE A EAT ; ©F R Y)Yl
JRAE T o

= TR

[l 2347 2016 4F- 1 H 22017 4F- 6 H KBt
HL ISR 9 60 27 LA T3S BT CHEBR o B 5 7
XU BT e 22 e 407) 310845 124> H BT Y 128 115
NI ARG, 5 5241, 4 76 il

P4 B R 43 A P S P B AR A (R 4)
P PR R ZH (X IRZH ) . WEReH 64 151, Hod 5
271, 4 37 9, AR R (76.9+7.5) % (69~84 %) , &
FEFERIE IR 58 1. XF BB 4H 64 4], Hodh B8 25 491, %
3951, A% S (77.5+8.2) 2/ (69~85 %7 ) , & - Fkfili <
95 57 11,

PO ZE 5 AR AR 5 IF BRI TG (ASA 4%
TR, ZRYESIFFE L (P >
0.05), HAT M (R,

= PH

X R SR FH R R BRI RS o R A2 5 e
FUS BT AEIEATRG AL, IV B A B 42, E A B Jr AR
PR 0E S L RMG A HERR FAREE B 5 LHEFAR (F
AREFRFEFE] > 48 h)o

WELZH R FH P2 o B R, AR G40

-147-
R1 AR — B R

54 THRZ
T gy e O P
P CR I, 1)) 27/37 25/39 0237 0816
AERE (s, &) 76.9+7.5 77.5+82 0432 0.407
B IR (1) 58 57 1.001  0.160

ASA 5 (i)

I~1%% 39 37

- s ) 1301 0.100

L 2P Bor SARE, o 80 S E
¥, 22 2 ER TARE SN E ML, iR
— R WE 1A RAERM A RER 2
T R AFEAZZ XS, 24 bR A
%o BB ETE , BEATF B ABGIEY , 75 ABEIE
P T TE T I AR A — I TR N B AL
R AR , ZHE L NS ik 28
ES iS50 7%l W 1 €/ Rl 8

2. DR R P LR 22,
SERREAEA:  HHER IR S IR, R AR B
SR L S 22 LTRSS ST A S R A
BN AR TS OO BAL AT |, KAy 8 ARTE
ORI AR, AP P2 E I PR A

RIS I o U/ 1 A W B § | e W14 BN
FRACHEST R N BEATE SR A AR
T ik 1A% 44 ZEAE (venous thromboembolism, VTE ) 5
VAL 0 7 RV T BUR AR AL B . 5 R R AL [
PRI P8R B T R S D R SR MR A
NS SRR AR BC G 5 t AR5 9 Ak
AR TR VTE BB 4k 2] o #E350F
it R AL E IR, 3 E TR A DL E
HALE R FITR

4. BIARE A 216 B AR AABE 8 h
ST, B A RHBE I B R B R B B 2
MR AR AS A R Al sl LA Kl B A i
17 5 [ R B D 0 23 (ASA) 43 R EAl (ASA 434 T
P A8 hINHEATF AR ASA P2 T L T # 24~36 h
TR o ARHET L d, TS 1 5 Bl - 3 [
Bl T AR AR 4 A AR 5 S B
%>,

5. ARG R BES , BRI ER 54T
P SRR A IS [T AT A, I B s 1t
Rl o B RAL TR B A s N AT H5 S0 By, 18
SRS (SR TS W NI N7 R (L= I3 R A -2



-148-

6. IELLIF A HR AR Az T N ST A B -
e i PAT PV B P A, o 28 AP0 1 7 o (e G g
AT ABE - AR - B 2 58 4 I A R BN
I7 RS SRS 0 PR B L A 5 S AR G T
X B DI REMRSZ. | [l U+ 2 DU A 738 B SR

A

IE H o

U LSS bR

IS FARERER ] ARG &R R 20
s T) DA B A 1]

K FH Harris #5565 S REIT 205 2600 HE Be it SR
J& 6. 124> i A8 0G5y T fig i 521 Ol i A7 T
fili o W43 10043, 90~100 43 A, 80~89 43 45 -,
70~79 43 AR, <705 K2,

H G

K SPSS 19.0(IBM /A #] , 52 FED G b A 5 A4R X}
BRI G407, T TR R e A O
ZEF R R B AR E 22 (oes ) o, HUBCR A K
55 FARGERE I RIASF G LA A, 85t LU 80k
N, HBER FH AR 565 5 118507 8 R 1 B A 7 45
K. AP <0.05FRESAGIFE X,

# R

— I FARSEREI ] ARG & URT R Sl [A]
FE B e s

WS 2H 55 %7 HEZH %) TR 25 o B 1) v A7 450 1)
44.3 hF1137.6 h, WLEEAT Eb X R )T AR S5 p T R] B
WAk, 2R A G E (P <0.001) s MERLHA
Jo& B U RIS S ] R (2.24+0.48) d, 5 %] BB ()
(3.51+0.31) d Hei, IR 4, 22 S HA SR X
(P<0.001) ; WELLH A Behsta] A (12.78+1.51) d, B i
TR (15.25+1.31) d, ZF HA SR X
(P<0.001), W#2,

= PR TRV A

e, A ] Harris 85561 THAEE 0 HL#R , 22
SIS E X (P=0.827) ; R 6 N H , Mg
Harris #5 5¢ 75 I REIT50 4 (71.82+6.79) 43, S5 Xt HEZH
1) (58.13£7.61) 43 b3, Z R A G2 B L (P<
0.001); RJ5 12 H , WELL Harris Hi 5635 T RETES>
H(79.18+7.21) 43, LA T X FRZH 11 (63.67+8.79)
I ERAGEE (P <0.001), W3,

Wi

UTAER , BAFER BT A LR ARB AR AL A
25 2 W R TN 2 AR B v N B I R A

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

R2 PR AN T ARG ARG B UCT PRI sl 1] FifE:

e E] g
TR ARFEERFIR e
4 Bk EREIVE 4 TE Bl _
(h) (3t5,d) (5es,d)
WLl 64 443 2.24+0.48 12.78+1.51
R4 64 137.6 3.51£0.31 15.25+1.31
1(Z)H - 4.886 5.623 9.885
PAH - <0.001 <0.001 <0.001

F3 PRGN ASBA] A5 Harris 5 5G9 D REPE 73 LE AL (s,
o)

251 %L HBEmS ARJg64H AR 124H
MELLH 64 51.62+5.47  71.824#6.79  79.18+7.21
XTHRZH 64 51.42+¢521  58.13+7.61  63.67+8.79

i - 0.221 8.419 10.965

P1H - 0.827 <0.001 <0.001

R, FATE H S SR AT ROR R A | R
W0 2R E UMER 73X 76 24 h AR
il 2 HAMRAIGY T 7 %8, 7F 48 h N R RETH 52 F AR 1)
LR NLREFAR o XA AT A B - AR -1
Bt Je 28 58 A A SR BE AR RS SR 1 A B4
PR T . SEGEROAEEH L, RS T 4
s N T AR S ) B iR RIS [ 5 LR R T R
B B R TR AT A A, RO R & AR
FRFER A AT AR A A R it 25

FE BB PrROa e O aEE DI 32
S EA Y S 22 D TR E Z AN ER
B2, 4y B A A2 A 0] B4 LA 0T A S
T, Yl TR B ], D bR A R AT
B AR RAR I/ I BE , Rl N . ARSCER
285 R R WS TR A5 1 B[] FVAE B B (1] 37
FHTRHRZH (P34 <0.001) o 2 B4 B AL P38 )
b B TR SRR ) () B B e D A A A5
WLh, S EAMIFR AR —ECY, Khan 5595 52 5
WFFE 4 291 413 B2 M5 AT RGi4)
BT B0, FHHTAR (48 h ) W] L4 J A Be st (8] 5 A< fF
FEER RN SR F AR SE R ] R 2200k 44.3 h
5 R A —E.

B A B T SO E S ST B I RN AL i i
T AT AR s AR A AR . PR R Ay B —
B | BB - RERrE R E T
U ST RHP R AN ARE 2 Bz 2R
EPE A B T AR HR P v 4R e R AR
ARMFFE T, SR A G BT PRI S [a] B e J 1



HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

XFHRZH (P <0.001), HORERL B fa 124> H #iE 1
BRI B E TR (P < 0.001) . Ui b
ARG R T IRTE 5, 348 T A Be S5 £ 5T
FREINZI e NG A, ARSI S T &
ZE TR 6 B ARHET AR P A
T E TSR RO AEE S ERRE , ik — R F L, R
2 2E B A VR, KRBT 32 F- AR 19 A 4 B
(48 h ) FA, Al A9 A AR i 45 5 Bof [1] 0 408 Jod A
Bfnﬁa‘lEﬂ AR F I NI T IRy RE B S G 1 Ty
R o AWTF5T & T [l it ifﬁfﬂﬁmlﬂm HEEA
Eiﬁc/" A REAFTEGE T2 A AT e g SRR I =R L]
FTAEAR B REHLAT BRI 5 0t — ;F%IE

& % X W

[1] Chen W, Lv H, Liu S, et al. National incidence of traumatic frac-
tures in China: a retrospective survey of 512 187 individuals [J ].
Lancet Glob Health, 2017, 5(8): e807-e817.

[2] Shiga T, Wajima Z, Ohe Y. Is operative delay associated with in-
creased mortality of hip fracture patients? Systematic review, meta-
analysis, and meta-regression[ J ]. Can J Anaesth, 2008, 55(3): 146-
154.

[3] =811, 0 LR, AT AR A, A S ESE I A B AR T I R TR

-149-

SRS (T, BiPER, 2016, 48(11): 84-86.

(4] B0, TERE, BRIGE, 55, 2 (030 1 A B b o e i vl i I 2B
TRIT I RBE S 2 A ()], 5 B A, 2017, 38(4):
421-425.

[5] F A, Y @il iE 7 R S It e i [,
P E R 2535, 2018, 16(3): 150-151.

[6] Gupta A. The effectiveness of geriatrician-led comprehensive hip-
Fracture collaborative care in a new acute hip unit based in a gen-
eral hospital setting in the UK [J]. J R Coll Physicians Edinb,
2014, 44(1): 20-26.

[7] Leung AH, Lam TP, Cheung WH, et al. An orthogeriatric collabora-
tive intervention program for fragility fractures: a retrospective co-
hort study[J]. J Trauma, 2011, 71(5): 1390-1394.

[8] Flikweert ER, Izaks GJ, Knobben BA, et al. The development of a
comprehensive multidisciplinary care pathway for patients with a
hip fracture: design and results of a clinical trial [J ]. BMC Muscu-
loskelet Disord, 2014(15): 188.

[9] Khan SK, Kalra S, Khanna A, et al. Timing of surgery for hip frac-
tures: a systematic review of 52 published studies involving 291,
413 patients[ ] |. Injury, 2009, 40(7): 692-697.

107 f30, ROME, XUSEHR. EAFRHEA B4 o D B T R i R
SEiti[T]. PrieEgRik, 2016, 31(10): 29-32.
OIS F39 - 2018-09-11)
(ARG PN 5)



