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[Abstract] Objective

measures for functional recovery of elderly patients with femoral neck fracture. Methods

To explore the efficacy of functional exercise combined with psychological support
A total of 74 elderly pa-
tients with femoral neck fractures were selected and randomly divided into intervention group and control group,each
group with 37 cases,the intervention group was given function training and information support, emotional support,
interpersonal support and a series of rehabilitation, the control group was given routine nursing care and functional
exercise, Harris hip score were noted and compared between the two groups on the day discharged from hospital and
3 months later respectively. Results On the day discharged from hospital, Harris hip average score of patients in the
intervention and control group was (38. 76 == 6. 67) and (36. 55 5. 34) respectively, and there was no significant
difference between the two groups(P>>0. 05). After 3 months, Harris hip average score of patients in the intervention
group and the control group were(73. 754 9. 04)and(65. 19 4= 7. 67) respectively, which were all significant higher
than those of the day when discharged from hospital(P<C0. 05) ,and the score of the intervention group was signifi-
cant higher than that of the control group(P<C0. 05). The differences of the two groups on the pain score,joint activi-
ty score, function score and hip joint deformity score were slightly on the day when discharged from hospital, but the
first three score were with significant differences after three months (P<C0. 05). Conclusion Functional exercise
combined with psychological support and a series of rehabilitation guidance could effectively improve the hip joint
function for elderly patients with femoral neck fracture,reduce postoperative pain.and promote the rehabilitation of

patients after operation.
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