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Clinical Observation on Effect of Dietary Nursing of Chinese Medicine on Rehabilitation
of Patients After Internal Fixation of Femoral Neck Fracture
HE Liping
Abstract: Objective: To observe the effect of dietary nursing of Chinese medicine on the rehabilitation of patients after
the treatment for femoral neck fracture by internal fixation with cannulated screws. Methods: A total of 114 cases of patients
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after the treatment for femoral neck fracture by internal fixation with cannulated screws were randomly divided into the control
group and the observation group, 57 cases in each group. Both groups received internal fixation with cannulated screws and
were given comprehensive nursing measures to prevent deep venous thrombosis, pressure sores, constipation and
infections. The observation group was instructed with dietary nursing guidance of Chinese medicine by stages according to
syndrome differentiation. The two groups were followed up for six months after discharge. One month, three months and six
months after operation, the Harris hip scores were evaluated in both groups, the complications such as delayed union,
nonunion, necrosis of femoral head and screw loosening were recorded, the nursing satisfaction of the patients was
counted, and the average healing time of the fractures was calculated. Results: Six months after operation, the recovery of
the hip joint function in the observation group was better than that in the control group(P < 0.05). One month, three months
and six months after operation, the Harris hip scores in the observation group were higher than those in the control group(P <
0.01). The total incidence rate of complications such as delayed union, nonunion, necrosis of femoral head and screw
loosening was 22.39% in the observation group, lower than that of 42.11% in the control group, the difference being
significant(P < 0.05). The score of nursing satisfaction in the observation group was higher than that in the control group(P <
0.01), the average healing time of the fractures in the observation group was shorter than that in the control group(P < 0.01).
Conclusion: The dietary nursing guidance of Chinese medicine by stages for the patients after the treatment for femoral neck
fracture by internal fixation with cannulated screws can promote fracture healing and the recovery of hip function, reduce
complications and shorten fracture healing time as well as improve the nursing satisfaction of the patients.
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