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Abstract Objective:To investigate the effects of comprehensive rehabilitation treatment for aged patients after
intertrochanteric fracture operation. Method: One hundred operated cases suffered from intertrochanteric fracture
were selected .and a retrospective data study was done.All the patients were divided into two groups:rehabilitation
treatment group and control group. The control group received conventional post —operation treatment and the
rehabilitation treatment group had comprehensive rehabilitation treatment additionally. The VAS score, Singh index,
bed rest duration and incidence of complication were evaluated 6 and 12 weeks after operation. Result:Compared
with control group, the patients in rehabilitation group had milder pain (VAS 2.74+0.45 vs 4.12+0.23), shorter bed
rest duration(38d vs 65d), less complication (0 patient vs 7 patients),less severe osteoporosis(P<0.05). Conclusion:

Comprehensive rehabilitation treatment can improve the function recovery of aged patients and protect the

deterioration of osteoporosis after intertrochanteric fracture operation.
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