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Impact of FLS Rehabilitation Model on Pain Control, Functional Recovery and
Life Quality in Elderly Patients Undergoing Hip Arthroplasty

FU Ke
(Huaibin County People’s Hospital, Xinyang, Henan 464400, China)

[ Abstract ] Objective To investigate the impact of the fracture liaison service (FLS) rehabilitation model on
pain control, functional recovery, and life quality in elderly patients after hip arthroplasty. Methods A total of 68
elderly patients who underwent primary hip arthroplasty (HA) in Huaibin County People’s Hospital from June 2022 to
June 2024 were randomly divided into the observation group (n=34) and the control group (n=34). The control group
received routine postoperative rehabilitation nursing for hip arthroplasty, while the observation group underwent

comprehensive management under the FLS rehabilitation model in addition to routine care. The FLS model included
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multidisciplinary team collaboration, enhanced preoperative education and assessment, early postoperative optimized
rehabilitation, nutritional and complication management, and discharge preparation and post-discharge care. Pain
intensity was assessed using the visual analogue scale (VAS), and analgesic medication usage was recorded. Hip joint
and lower limb function were evaluated using the Harris hip score (HHS) and the short physical performance battery
At 72 hours, 1 week, 2 weeks,

and 4 weeks postoperatively, the VAS scores in the observation group were significantly lower than those in the control

(SPPB), and the functional recovery time was compared between the two groups. Results

group (P<0.001). The observation group had a shorter duration of analgesic pump usage and fewer additional analgesic
medications than the control group (both P<0.001), and their pain management satisfaction was higher (P<0.05). The
Harris hip scores at 1 week, 2 weeks, 4 weeks, and 12 weeks postoperatively were all higher in the observation group than
in the control group (all P<0.001). At 4 weeks postoperatively, the SPPB scores in the observation group were superior
in balance tests, 4-meter walking tests, 5-time sit-to-stand tests, and total scores compared to the control group (all
P<0.001). The observation group showed earlier achievement in functional recovery indicators such as getting out of bed
time, walking independently time, climbing stairs time, and achieving self-care time than the control group (all P<0.001).
Conclusion The FLS rehabilitation model has a positive effect on postoperative recovery in elderly patients undergoing
hip joint arthroplasty. It effectively reduces postoperative pain, improves pain management satisfaction, promotes hip
joint and lower limb functional recovery, and shortens the functional recovery time.

[ Key words ] Fracture Liaison Service (FLS); Hip Arthroplasty; Elderly Patients; Postoperative Rehabilitation;

Pain Management; Functional Recovery
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Tab.1 Comparison of baseline data between the two groups

HiH WML (n=34) XTHRZL (n=34) Zitly i P
P (5B /2, i) 15/19 17/17 0.236 0.627
R (X£s, %) 65 ~ 83 (72.6+5.8) 66 ~ 85 (73.2+6.1) 0.416 0.679
BMI/ (kg/m®) 24343.1 245429 0.275 0.784
PR /AT 3.7+2.1 35423 0.374 0.709
ASA 539/ il 0.695 0.487
19 8 7
I3 18 16
M 8 11
P / i
liig=SS7¥74 14 13 0.061 0.804
WA H AT 4 12 13 0.063 0.801
BB BB 8 8 — —
BIEAE /9]
1= ML 13 15 0.243 0.622
2 RUREDRAG 9 8 0.078 0.780
RS} 6 5 0.109 0.742
B ST 15 14 0.060 0.806
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Fig.1 Integrated management flowchart for FLS rehabilitation model
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FL ST 478 B (e st a] 2 K 4 8, WELLH VAS 433 A% T B 2H
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HEES) (g, Yeilk, RS ) Pri et DFXFREL (34 P<0.001) o [, WLEELH B
14 GSHREE R TL 88.24% , BB i F X HRZH 1) 67.65%( P<0.05 ).

K H SPSS 26.0 Gei M4 T B AL PR 5 70 Hr o
XTI R OB e T IE SRR ( Shapiro-Wilk

2.2 #4H HHS 7E5 LR
WEHAEARSS 1A, 2 Ji . 4 JEA 12 JE) HHS

%2 WABRERETFEREE VAS ISR (Y+s, 9)

Tab.2 Comparison of VAS scores between the two groups at different postoperative time (X +s, scores)

2151 n ARIG 24 /Nt RIG 72 /Nt AR5 1 R 2 ARJ5 4 JH
WEELH 34 6.21 + 1.02 432 +0.86 3.15 + 0.74 2.34 + 0.63 125+ 0.52
XJRRZH 34 6.35 + 0.98 5.26 + 0.95 438 +0.82 3.47 £ 0.71 2.56 + 0.65

tH — 0.574 4248 6.573 7.126 9.452

Pl — 0.568 <0.001 <0.001 <0.001 <0.001

#3 MABERNGEBHMEMRBERLR

Tab.3 Comparison of analgesic medication use between the two groups postoperatively

24151 n RIGHE G (F+s, /N BEMERZE MU (3+5, %) SO [ (%) ]
WELLH 34 45.26 + 6.32 325+ 1.13 30 (88.24)
PR 34 56.37 + 7.45 5.87 £ 1.56 23 (67.65)
tly? =l — 6.873 8.125 4.191
P1H — <0.001 <0.001 0.041
PEAT Y E TR (34 P<0.001) , HARESE 5 UG AR 3 A4 100 (R4 K o2 I 3 v Tt
sk 4 iR . REZH (34 P<0.001) , HAREHREGNER 5 PR,

2.3 7G4H SPPB iES LA
ARG 4 F, WEAAEEHER . 4 KB

2.4 FELEINAER EBTIEIELEL
WA R IRIG st a] . sz A ERtE . ER R
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XA (¥ P<0.001) , BAREHEMNZR 6 PR, PIRE T BARA S B B BRI Rk Z
®4 WMABERGSIERE S HHS o Gts, )
Tab.4 Comparison of HHS scores between the two groups at different postoperative time points (X+s, scores)

415 n AJF 1 AJE 2 4 AJ5 44 AJF 12
WS 34 52.37 £ 5.46 65.28 + 6.13 78.39 + 6.82 89.45 + 5.37
Xf BRZH 34 45.62 + 6.15 56.47 + 6.28 68.92 + 7.35 79.83 + 6.24

tfH — 4.873 5.954 5.636 7.125

P — <0.001 <0.001 <0.001 <0.001

®5 A4 EAMWAEE SPPB ZRTIESRBESLE Rs, 5)
Tab.5 Comparison of SPPB subitem scores between the two groups at 4 weeks postoperatively(X+s, scores)

Eivi| n SR 4 KA I 5 YA My
WEELH 34 3.42 + 0.61 3.15 +£0.52 2.70 + 0.58 9.27 + 1.42
X AR 34 2.78 + 0.54 2.63 +0.49 222 +055 7.63 + 135

tfH — 4.683 4352 3716 4.974

P{E 1 <0.001 <0.001 <0.001 <0.001

TE: SPPB %73k 4 7, /AUl Fon I RE L
*6 MABENRERERELLR G+s, X)
Tab.6 Comparison of functional recovery time between the two groups (X+s, d)

215 n IR Bl ] MhSr AT AE R ] oy 2y i A3 BRI )
WS 34 1.85 £ 0.72 432 +1.13 10.86 + 2.13 15.37 £ 3.25
XTHRZH 34 3.26 £ 0.94 6.87 £ 1.45 15.73 £ 2.86 21.46 + 3.87

tfH — 7.126 8.342 8.129 7.236

P{A — <0.001 <0.001 <0.001 <0.001
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