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Effect of therapeuticm ethod and waking ability on death rate of aged patients with hip fracture LI Jun', WANG
Chun-sheng, ZHOU X iaoqing WANG Q ing LI X ang-yang CHEN H ong. * Deparment of Bone and Joint theH opiul of Baoji
of TCM, Baoji 721001, Shanxi China
ABSTRACT Objective To analyse the relatbnsh p between therapeuticm ethod and w alking ability in aged patientsw ith h ip
fracture M ethods One hundred and twenty s x aged patientsw ih hip fracture w ere stud ed therewere 533 mak and 73 female
w ih them ean age 0of 72 6 years (ranging fruun 61 t0 92). The clinical data of the patients ncliding beginn ng sitting tm e and
waking tme waking tme and kngth at 5w eeks afier operaton were collected The relatbnsh p betw een therapeu tic me hod
walking ability and deah ratewas analyzed Results F we cases died during hospitalzatian 30 patients died during follow up
perbd There was significant correlation bew een therapeutic method and wak ing ability There also was s ignificant correlation
betw een wak ing ability and death rate Conclisiorx E arly recovery ofmoton afier operaton can obviusly decrease them ortat
ity pint replacan entm ay obtain the best result in recovery of motn for aged patients with hip fracture
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