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The Impact of Pain Management on Elderly Hip Fracture Patients
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ABSTRACT Objective: To clinically analyze the effects of pain management on elderly patients after hip fracture surgery. Methods:
Between March 2012 and March 2013, 50 elderly patients with hip fracture were treated in our hospital. According to the random
allocation method, they were divided into study group and control group, 25 in each group. Patients in the control group received
conventional management, while patients in study group were given standardized pain management on the base of conventional
management. The pain management mainly includes reasonable assessment and application of analgesic drugs, health education,
personalized management. The management effectiveness were compared between the two groups. Results: The pain score of the study
group was (2.792.79 £ 0.69) on admission, (2.39 £ 0.93) on the day of surgery, (2.39 £ 0.59) for postoperative 1d, (1.67 £ 0.46) for
postoperative 3d, and (1.29 = 0.46) at discharge. All was significantly better than that of the control group of (2.39 £ 1.13) on
admission, (2.49 £ 1.10) on the day of surgery, (2.24 £ 0.54) on postoperative 1d, (2.49 £ 0.67) on postoperative 3d and (1.94 = 0.50)
at discharge. There was a significant difference between the two groups (P<0.05). The Barthel index was (32.24 + 4.88) at admission
and (45.24 £ 7.85) at discharge in the study group, and was (33.24 £ 8.33) at admission and (38.49 + 7.95) at discharge in the control
group. It was better in the study group, and the difference was significant (P<0.05). The hospital stay of study group was significantly
shorter than that of the control group, also with a significant difference (P<0.05). Conclusion: For elderly hip fracture patients,
standardized pain management can effectively reduce postoperative pain, significantly enhance the activities of daily living, and help get
recovery soon. It deserves popularization in clinic.
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Table 1 Comparison of pain scores between two groups( x* s)

43 NEH) FARYH ARfE 1d ARfE 3d H B
Groups " Admission The day of surgery ~ Postoperative 1d Postoperative 3d Discharge
ff 55 2B Observation group 25 2.79+ 0.69 2.39+ 0.93 2.39+ 0.59 1.67+ 0.46 1.29+ 0.46
*$H&2H Control group 25 2.39+ 1.13 249+ 1.10 2.24% 0.54 2.49+ 0.67 1.94% 0.50
T 1.511 0.347 0.938 5.045 4.784
P 0.139 0.730 0.353 0.000 0.000
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Table 2 Comparison of Barthel index, duration of hospitalization between two groups(x + s)

Barthel $53(4})
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A Gl Barthel Index( Minute ) Barthel $524(53 )
Groups Cases(n) — - Barthel Index( Minute )
NFERT Admission H Bz Rt Discharge
55 2B Observation group 25 32.24+ 4.88 4524+ 7.85 10.29+ 3.05
*$H&2H Control group 25 33.24% 8.33 38.49+ 7.95 12.69+ 2.82
T - 0.518 3.021 2.889
P 0.608 0.004 0.006
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