HIPEZFZE 2026 £ 8 A 39 %% 8 #] J.Math.Med. Aug. 2026, Vol. 39, No.8

ZEHEEITPEX IS TRNARERE

X —fE, =M, B W, 8 F, A W/, =
HigH ERAMGFS (2N 730050)

[FE] ZEBT PR N EGPRRE —RET, LSSk E L EET R HH
Fidt S R UTE W By 7 4. KBS PEAL T HAETEAL BARSER A I kA . FFEER Y. I
REREE . BREITE A EEAER . SR G 0 XU PPAL T HL X $ - 22 A 3 i 4
EiRpLiYpiy s %Xi%oAiMiﬁ%%\&maﬁﬁﬁﬁﬁkiﬂ@%hﬁﬁ%ﬁﬁﬁﬁﬁ
PO XSRS T B T2k, B MG IR BESE BRI A ) S 8%, s AR g P B
ﬁ%%%ﬂﬂ%%ﬁﬁﬁ%o

(IR Z4E A BsEdrs P, KUSTEAL; ik

[(FEDZES] R6833 [SzRkFRIRAE] A

Research progress in nursing risk assessment tools for hip fracture in the
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LIU Yiru, JIANG Zhaoyang, WEI Kun, BAI Xue, ZHOU Tao, LI Kai

Trauma Center, Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China
Corresponding author: LI Kai, Email: 18119370850@163.com

[ Abstract ] Hip fracture in older adults is often termed the last fracture in life, imposing a
significant healthcare burden on patients and society due to its high disability and mortality rate.
Risk assessment tools play a crucial role in managing hip fractures among the elderly, encompassing
fracture occurrence, complication prevention, functional rehabilitation, and prevention of
secondary fractures. Selecting appropriate risk assessment tools is paramount for enhancing the
quality of care for elderly hip fracture patients. This article reviews risk assessment tools for nursing
care of elderly hip fracture patients, focusing on aspects such as physiological function, mobility,
and the risk of complication development. The aim is to provide strong support for clinical nursing
practice and promote the advancement of hip fracture care for the elderly towards a more refined

and scientific direction.
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