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ABSTRACT Objective: With the severe situation of the aging population in our country, the numbers of old people who were suf-
fered from the hip fractures or necrosis have increased rapidly. The essential treatment method at the present is the total hip arthroplasty.
However, it is indicated that the post operative incidence of complications for patients could be worse than that of the youngers because
the body function of the older patients has become degenerated. Thus, it is important that an efficient nursing method should be applied at
the peri operative period for patients who have taken the total hip arthroplasty surgery. This essay is written to discuss the clinical efficacy
of process management on nursing for the old patients with total hip arthroplasty. Methods: Twelve elderly patients with hip fractures or
necrosis who were underwent the total hip arthroplasty in our department from December 2010 to June 2013 were selected and randomly
divided into the control group and the observation group. The patients in the control group were treated by the routine nursing mode,
while the patients in the observation group were treated by the process management nursing mode. Then the clinical effect and satisfac-
tion of nursing were compared between two groups. Results: All the patients of the observation group got cured and went home when the
hip functional recovered with no complications, and the disease course was shorter than that of the patients in the control group (P<0.05);
The satisfaction on the nursing service of patients in the observation group was higher than that of the patients in the control group with
statistically significant difference (P<0.05). Conclusions: It is worthy to promote the process management of nursing to the clinical field
for the patients with the total hip arthroplasty for it could enhance the success of operation, prevent the incidence of postoperative compli-
cations and improve the satisfaction of patients.
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Table 1 Comparison of satisfaction about nursing service between two groups

Group Pre operation Post operation Rehabilitation Comprehension
Observation 100% 100% 100% 100%
Control 79.9% 86.4% 89.6% 85.3%
Note: P<<0.05.
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