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Influence of family rehabilitation nursing guided by mind
map on postoperative recovery of intertrochanteric
fracture of femur

ZHANG Meng
(First Department of Orthopedics, Second Affiliated Hospital of Harbin Medical University, Harbin 150086, China)

Abstract Objective: To analyze the influence of family rehabilitation nursing guided by mind map on postoperative recovery
of intertrochanteric fracture of femur, and to provide a basis for clinical rehabilitation nursing. Methods: A total of
150 patients with intertrochanteric fracture of femur from December 2017 to December 2019 were selected and
divided into a control group (n=75) and an observation group (n=75) according to the method of random number
table. The control group was given routine nursing mode, and the observation group was given family rehabilitation
nursing guided by mind map on the basis of the control group. The differences of Self-Rating Anxiety Scale (SAS),

Self-Rating Depression Scale (SDS), quality of life score, and complications between the 2 groups were observed
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3 montbhs after the operation. Results: Before nursing, there was no significant difference in SAS and SDS scores
between the 2 groups (P>0.05); after nursing, the scores of SAS and SDS in the observation group were significantly
lower than those in the control group, and the difference was statistically significant (P<0.05); before nursing, the
quality of life scores of the 2 groups were not statistically significant (P>0.05); after nursing, the scores of general
state, physical pain, physiological function, physiological function, emotional function, mental health and social
function in the observation group were significantly higher than those in the control group, and the differences were
statistically significant (P<0.0S). The total complication rate of the observation group (4.0%) was significantly lower
than that of the control group (13.3%), and the difference was statistically significant (P<0.05). Conclusion: Family
rehabilitation nursing guided by mind map has a significant effect on the postoperative recovery of intertrochanteric
fracture of femur, which can significantly improve the psychological status of patients, improve the quality of life of
patients, and reduce complications, and is worth popularizing and applying in clinical practice.

mind map; family rehabilitation nursing; intertrochanteric fracture of femur; quality of life; complications;

psychological status
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Figure 1 Mind map of family rehabilitation nursing
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1 — MR ISR AL (n=75)

Table 1 Comparison of general clinical data (n=75)

45 HERIB /&) /B AFk % fEBE R %L PO EHY (GeArh /AR ) / 1] Evans/ 37 (111a/I11b /1V) /441]
MEL2 45/30 652+2.3 25.1+1.9 50/25 25/27/23
Xif A 48/27 65.4+2.1 25.0 + 1.7 42/33 27/23/25
X/t 0.002 0.879 1.094 0.993 0.015
P 0.873 0.217 0.127 0.113 0.472
FR2 WA B ESASTISDSITS LB (n=75, * +5)
Table 2 Comparison of SAS and SDS scores between the 2 groups (1=75,x +s)
4 SAS SDS
PEL

Uk =) 60.45 + 6.43 58.21 +5.53

payii:Hi: | 62.29 + 5.56 59.10 £ 6.35

t 1.414 0.897

P 0.165 0.379
e

pUEzS::| 50.56 + 7.35* 50.13 + 5.92*

X HEEH 55.98 + 6.17* 55.38 + 6.66

t 4.196 3.308

P 0.029 0.031

ST L, *P<0.05.

Compared with before nursing, *P<0.0S.

3 FALEEREITS R (n=75, *+5)

Table 3 Comparison of quality of life scores between the 2 groups (n=75,x + 5)

A5 —BEIRAS YRR PR A FEHLAE A L RE THEURRE KRR HhTihE
/AN
WMEEEH 4426+ 1128  41.62+1139 60381687 67.59+11.09 $9.63+£827 53.86+628 77.05%4.35
Xt R 4427 £1034 4159+ 1128  60.37+1628  67.54+11.05 $9.62+834 53.64x6.19 77.06+4.21
t 0.129 0.067 0425 0.299 0.164 0218 0.592
P 0.867 0.723 0.594 0.928 0.543 0.828 0471
EARLY ST
WL 54.62+871 56351028  85.76+22.09  84.02+12.92 8256+9.68 64.79+9.36 88.16+8.54
Pagiki! 43.16+8.02  49.62+9.68  74.31+1832 7631+11.04 72.64+9.62 59.34+9.57 81.37+7.32
t 5.616 4.075 4279 4.106 7.730 9.179 6.977
P 0.036 0.029 0.021 0.020 0.011 0.017 0.027
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FTamAHZEER LB (n=75)

Table 4 Comparison of complications between the two groups (n=75)
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