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Purpose: This study aimed to develop and evaluate a standardized rehabilitation nursing guideline for elderly patients following
total hip replacements, focusing on improving pain, muscle strength, and hip joint function. Methods: A quasi-experimental design
with a non-equivalent control group and pre-post test was used in the study. Participants were elderly patients ( > 65 years) who
had undergone hip replacement surgery within the past four weeks. The experimental group (n=20) received a four-stage
rehabilitation nursing intervention developed through literature review and expert validation; the control group (n=18) received
routine nursing care. Outcomes-including handgrip strength, hip function and pain-were measured pre- and post-intervention.
Data were analyzed using repeated measures ANOVA. Results: The experimental group showed a significantly greater
reduction in pain compared to the control group (F=3.86, p=.042). Significant improvements over time were observed in hip joint
function (F=21.91, p<.001), stiffness (F=4.45, p=.007), and physical function (F=25.07, p<.001). Muscle strength also improved
over time (F=1.46, p=.048), though group differences were not statistically significant. Conclusion: The developed rehabilitation
nursing guideline effectively reduced pain and enhanced hip function in elderly patients post-hip replacement. Incorporating
repeated and visually supported educational materials tailored to older adults may further enhance intervention effectiveness.
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Cont. c1 - - - 2

Cont.=Control group; Exp.=Experimental group.

E1, C1: Data on general characteristics, pain, muscle strength, and hip function; X1~X4: Stage 1~4 rehabilitation nursing intervention; E2, C2:

Post-intervention data collection.
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Table 2. Contents of the Care Protocol for Elderly Patients with Total Hip Replacement

Theme

Contents

Assessment

- Handgrip strength (muscle strength)

- Hip function: pain, stiffness, physical function
- Environmental assessment: fall prevention

Bed exercises

- Quadriceps setting: 3~5 sets/day

- Hip muscle setting: 3~5 sets/day
- Ankle pumping: 3~5 sets/day

Teaching of the proper position for ADL

- Supine position

Categorized by recovery period: - Sitting
- From surgery to 2 weeks post-op - Walking with crutches, or walker
- 2 to 5 weeks post-op - Bathing
- After 6 weeks post-op - Dressing
- After 8 weeks post-op - Transfers
Prevention for the thrombosis - Exercises

- Fluid intake (>2,000 mL/day)

- Wearing elastic stockings

- Intermittent pneumatic compression
- Homan's sign test

Education

- Medication
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Table 3. Homogeneity of the Two Groups by Demographic and Hip Joint-related Characteristics (N=38)
Cont. (n=18 Exp. (n=20
Factors Variables Categories ( ) P-( ) Xort p
n (%) or MESD  n (%) or M+SD
Demographic Gender Male 2 (11.1) 3 (15.0) 0.72 552
factors Female 16 (88.9) 17 (85.0)
Age 78.8%7.6 76.715.7 1.31 197
Education Below elementary 10 (55.6) 7 (35.0) 7.04 .071
Middle school 0(0.0) 6 (30.0)
High school 6(33.3) 4 (20.0)
Above University 2(11.1) 3 (15.0)
Religion Has religion 11 (61.1) 13 (65.0) 0.80 .535
No religion 7 (38.9) 7 (35.0)
Hip joint related Cause of hip Fracture 16 (88.8) 10 (50.0) 6.98 .075
factors arthroplasty Avascular necrosis 1(5.6) 4 (20.0)
Arthritis 0(0.0) 2 (10.0)
Others 1(5.6) 4 (20.0)
Postoperative period <2 weeks 3 (16.7) 6 (30.0) 3.23 198
2~4 weeks 15 (83.3) 14 (70.0)
Albumin (g/dL) 3.8+0.3 3.910.3 -0.84 165
Body mass index (kg/m?) 219423 227132 34.5 .383
Calf circumference (cm) 29.3+3.2 30.4+2.7 -1.14 59
Handgrip strength (kg) 13.8£7.6 16.9+5.3 -1.44 156
Hip function 70.0+22.1 64.8+15.1 0.85 400
Pain 17.315.2 14.7t4.7 1.66 105
Stiffness 5.05+0.35 4951232 0.11 910
Physical function 47.5%+16.2 451+10.9 0.54 591
Cont.=Control group; Exp.=Experimental group.
Table 4. Repeated Measures ANOVA for Muscle Strength
Variable Source df SS MS F p
Muscle strength Group 1 27.03 27.03 0.13 718
Time ' 1.46 93.90 64.09 1.46 .048
Group*Time 1.46 45.94 31.36 1.73 197
T Greenhouse-Geiser.
gk 2po7} glo] AdTto] tixto) vl F5o] vl Wol Zhagt ag
1.00
Ao UEREI(F=386, p=.042), A180] ufe} 2hol7} Qo] A - e
7o) A3} ol weh S50] ZHAshe 2 0 2 UERITHF=1272,
p<.001). 1 et} A Qo] 2 WS FAFHORE
goJulgt 20| 7} 913iTHTable 5, Figure 3). ZHAC MMEE .o -
DA S S FA A8 T A w2 Zol7t e
L}(F=4.45,p=.007), 1§ 7+ Afol= gllom, Ao o2
ABAEE FAHoR Folujdt Hol7l Qg (Table 5,
Figure 4). A14| 7|52 A| 3]l w2t Zpo|7} 9lof 1S o] ! ’ ’ !
&3to] LA ofoksh= ot7], Al7], B7] 59 AlA| 715 0] Fot Figure 1. Muscle strength.
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Table 5. Repeated Measures ANOVA for Hip Function

Variables Source df SS) MS F 4
Hip function Group 1 209.51 209.51 0.43 518
Time 2.01 7,284.39 3,622.87 22.64 <.001
Group*Time 2,01 117.23 58.30 0.42 .655
Pain Group 1 205.51 205.51 3.86 .042
Time 1.99 243.07 81.02 12.72 <.001
Group*Time 1.99 12.99 6.68 0.68 .567
Stiffness Group 1 15.60 15.60 147 .238
Time 3.00 27.55 9.18 4.45 .007
Group*Time 3.00 1.05 0.35 0.17 916
Physical function Group 1 1.63 1.63 0.01 .944
Time 1.84 4,236.19 2,299.66 25.07 <.001
Group*Time 1.84 109.85 59.63 0.65 515

T Greenhouse-Geiser.
7000 ac 18.00 et
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o —2.00

£0.00
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Figure 2. Repeated measures ANOVA for hip function.
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Figure 4. Repeated measures ANOVA for stiffness.

A= Ao 2 YeRGTHF=20.11, p <.001). 2} 18 7te]l=
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Qg x}o]7} gl th(Table 5, Figure 5).
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