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ABSTRACT Objective: To investigate the relationship between preoperative psychological stress and
early postoperative rehabilitation, cognitive function and sleep quality in elderly patients with
intertrochanteric fracture of femur (ITF). Methods: 89 elderly patients with ITF who underwent surgical
treatment in our hospital from May 2022 to March 2024 were selected, the patients were divided into low
pressure group (46 cases) and high pressure group (43 cases) according to the scores of self-rating
anxiety scale (SAS) and self-rating depression scale (SDS). The clinical data in two groups were
collected, and the first postoperative ambulation time and total hospitalization time were compared between
two groups. 1 month after operation, the Pittsburgh Sleep Quality Index (PSQI) and Mini-Mental State
Examination (MMSE) were used to evaluate the sleep quality and cognitive function in two groups. The
correlation between preoperative psychological stress and sleep quality and cognitive function in elderly
patients with ITF was analyzed by Pearson method. Results: The preoperative SAS and SDS scores in
low pressure group were significantly lower than those in high pressure group (P<0.05). The time of first
landing after surgery, total hospital stay in low pressure group were significantly shorter than those in high
pressure group (P<0.05). The PSQI score in low pressure group was significantly lower than that in high
pressure group at 1 month after operation, while the MMSE score was significantly higher than that in
high pressure group. The results of Pearson analysis showed that, the preoperative SAS and SDS scores of
elderly ITF patients were positively correlated with PSQI scores, and negatively correlated with MMSE
scores (P<0.05). Conclusion: Preoperative psychological stress in elderly ITF patients can affect early
postoperative rehabilitation, cognitive function and sleep quality, patients with higher preoperative
psychological stress have longer early postoperative rehabilitation time, lower cognitive function and sleep
quality .
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Table 1 Comparison of general information in two groups [xx s, n(%)]

Items High pressure group(n=43) Low pressure group(n=46) i P
Gender 0.007 0.935
Male 23(53.49) 25(54.35)
Female 20(46.51) 21(45.65)
Age(year) 67.34+ 8.31 68.09% 8.96 -0.409 0.684
Affected side 0.320 0.572
Left side 25(58.14) 24(52.17)
Right side 18(41.86) 22(47.83)
Evans parting 0.148 0.949
Type I 18(41.86) 19(41.30)
Type I 17(39.53) 17(36.96)
Type 111 8(18.61) 10(21.74)
Combined underlying
disease 0.019 0.889
Yes 19(44.19) 21(45.65)
No 24(55.81) 25(54.35)

R2AARTMOBENFESLLB (225, 5)

Table 2 Comparison of preoperative psychological stress scores in two groups( xt s, score )

Groups SAS SDS
High pressure group (n=43) 52.46+ 5.65 55.63+ 5.94
Low pressure group (n=46) 40.49+ 4.87 41.58% 3.6l
t 10.726 13.584
P <0.001 <0.001

RIWARHMEBR LB (x2s,d)

Table 3 Comparison of early recovery in two groups(x+s, d)

Groups Time of first landing after surgery Total hospital stay
High pressure group(n=43) 5.11% 1.95 19.36% 3.26
Low pressure group (n=46) 3.84% 1.61 16.31% 2.95
t 3.359 4.633
P <0.001 <0.001
2.4 MARFERRERIAMIEELLE 25 ZEITF BERGOEENSERRE A
REIHAARE 1A H PSQLIT4r i E AL T FMINEERIHE X
W E i 4, i MMSE B4 B E w TR E 4l Pearson 15 3 AT 45 R WoR , Z 4 ITF & R

(P<0.05), W% 4 K 3, Fif SAS (SDS #F4r 5 PSQI #F/r ¥ B IEM K, 5
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Fig. 1 Bar chart comparison of preoperative psychological

stress scores in two groups
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Fig. 2 Bar chart comparison of early recovery in two

groups

K4 MEARBERRERIANNINEELLE (v 5,5)
Table 4 Comparison of postoperative sleep quality and cognitive function in two groups(xt s, score)
Groups PSQI MMSE
High pressure group(n=43) 12.05+ 1.62 22.52%+ 1.15
Low pressure group(n=46) 8.74+ 1.54 26.14% 1.08
t 9.882 -15.315
P < 0.001 < 0.001

RS ZEIMFRAERWOEENEERRE A IR HE XK

Table 5 Correlation between preoperative psychological stress,

sleep quality and cognitive function

in elderly patients with ITF

SAS SDS
Indexes
r r P

PSQI 0.468 <<0.001 0.493 <<0.001

MMSE -0.415 <<0.001 -0.429 <<0.001
MMSE $F 43 ¥ 5 1 A 6 (P<0.05), L 32 5. 40 O High pressure group [J Low pressure group
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Fig. 3 Bar chart comparison of postoperative sleep quality

and cognitive function in two groups
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Fig. 4 Scatter diagram of correlation between preoperative psychological stress, sleep quality and cognitive function

in elderly patients with ITF
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