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Effect of hip protector on fear of falling in early functional training of patients with femoral neck fracture after opera-
tion Hua Ling. Zhang Jianfei, Fang Ping . et al. Wuxi Tongren Rehabilitation Hospital . Wuxi 214151, China
[ Abstract] Objective: To observe the effect of hip protector on fear of falling in patients with femoral neck fracture
after operation and its effect analysis. Methods: Forty patients were randomly divided into experimental group and
control group according to whether or not to wear hip protector. Twenty patients in experimental group wore hip
protector for daily exercise after operation, and 20 patients in control group did not wear hip protector for daily exer-
cise of the same procedure. Short Falls Efficiency Scale International (FES-1), modified Barthel Index (MBI) and
Hamilton Anxiety Scale (HAMA) were used to evaluate fall fear in different periods before and after rehabilitation.
Results;: The FES-1 scores and HAMA scores were significantly reduced in both groups after rehabilitation as com-
pared with those before rehabilitation (P<C0.05), more significantly in the experimental group than in the control
group (P<C0.05). The MBI scores were significantly increased in both groups after rehabilitation as compared with
those before rehabilitation (P<Z0. 05), more significantly in the experimental group than in the control group (P<C
0.05). Conclusion: The application of hip protector to assist functional recovery after femoral neck surgery has a

greater impact on the fear of falling.
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