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Jin-yan"?, WU Li-juan’, MENG Ji-ri’, YANG Yong®. 'Inner Mongolia Medical University, Hohhot 010110, China;
*Department of Orthopaedics, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Corresponding author: YANG Yong, E-mail: yy5196@sina.com

[Abstract] Objective To explore the efficacy of cognitive behavior intervention for elderly patients
with hip fracture in fear of falling. Methods From June 2019 to January 2020 in our hospital, 90 elderly
patients with hip fracture were selected as the study subjects. The subjects were equally divided into the
intervention group and the control group by the random number table method. On the basis of routine nursing
for 45 patients in the control group, cognitive behavior intervention was carried out in the intervention group.
The activities-specific balance confidence scale (ABC), Berg balance scale (BBS), and modified Barthel index
(MBI) were used to evaluate the fall risk, balance function and daily life activity. Results After intervention,
the ABC scores and balance ability scores in the intervention group were significantly higher than those in the
control group at all time points (P <0.05). After 1 month and 3 months of cognitive behavior intervention, the
daily life activity scores in intervention group were significantly higher than in the control group (P <0.05).
Conclusion Cognitive behavioral intervention is effective in reducing the fear of falling and improving the
quality of life in patients with hip fracture, and can be applied in the clinical practice.
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