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[ Abstract] Objective To explore the application value of stage rehabilitation
intervention under the Health action process approach (HAPA) model (SRI-HAPAM)
combined with tranexamic acid (TXA) in elderly patients with femoral neck fracture (FNF)
undergoing total hip arthroplasty (THA). Methods Elderly FNF patients with unilateral
THA in the First Affiliated Hospital of Wenzhou Medical University from December 2022
to June 2023 were enrolled. According to the random number table method, the patients
were divided into routine nursing (RN) group and TXA+SRI-HAPAM group. The RN group
received conventional treatment after surgery, and the TXA+SRI-HAPAM group received TXA
combined with SRI-HAPAM after surgery. The bleeding indexes [hidden blood loss (HBL),
explicit blood loss (EBL) and blood transfusion volume (BTV)], and the levels of hemoglobin
(Hb), C-reactive protein (CRP) and D-dimer (DD) were compared between the two groups at
24 h after surgery. The hip function [joint deformity (JD), joint function (JF), joint pain (JP),
joint motion (JM) and total hip function (THF)], anxiety and depression [self-rating anxiety
scale and self-rating depression scale], satisfaction with care, and complications were compared
between the two groups at 3 months after surgery. Results A total of 100 elderly patients with
unilateral THA due to FNF were included in the study, including 54 in the TXA+SRI-HAPAM
group and 46 in the RN group. Before operation, there was no significant difference in Hb, CRP,
DD, JD, JE JP, JM, THF and SAS between the two groups (P>0.05). At 24 hours after operation,
Hb decreased in the two groups, while CRP and DD increased (P<0.05), and the decrease in
Hb and the increase in CRP and DD, as well as HBL, EBL and BTV in the TXA+SRI-HAPAM
group, were lower than those in the RN group (P<0.05). At 3 months after operation, JD, JE
JP, JM and THF in both groups increased compared with those before operation, while SAS
and SDS decreased compared with those before operation (P<0.05), and the functional scores
of JD, JE, JP, JM and THF in the TXA+SRI-HAPAM group were significantly higher than
those in the RN group, and the scores of SAS and SDS were lower than those in the RN group
(P<0.05). 3 months after surgery, the nursing satisfaction of the TXA+SRI-HAPAM group was
significantly higher than that of the RN group, and the total complication rate was lower than
that of the RN group (P<0.05). Conclusion Compared the Routine nursing, TXA combined
with SRI-HAPAM more effectively promotes postoperative recovery in patients with THA.
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AR J5 24 h, TXA+SRI-HAPAM 4 HBL. EBL
MBTV BEMET RN 4 (P < 0.05) , #25 TXA
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i, HARNLEE 2,

2.3 AJE24 h Ho, CRP#IDDLE%:

AKHF, P4l Hb, CRP fl DD 2R LG+ E
X (P>0.05). KJ5F24h, M2H Hb BARFT FFE (P
< 0.05) , 1fif CRP F1 DD 4 AR i T} (P < 0.05) ;
TXA+SRI-HAPAM 4 Hb F &R MK T RN 4 (P
< 0.05), CRPAI DD I F+ B (X F RN 41 (P
< 0.05) . HAKNLEE 3,

F1 MA—RERELE
Table 1. Comparison of general data between two groups

EiEgan TXA+SRI-HAPAMZH (n=54) RN4 (n=46) e P
iy (x+s, %) 7339 + 4.44 71.67 +4.49 1.915 0.058
PN (%) ] 0.218 0.641
5 28 (51.85) 26 (56.52)
s 26 (48.15) 20 (43.48)
GardenZ3#l[n (%) | 0.216 0.642
11 33 (61.11) 26 (56.52)
v 21 (38.89) 20 (43.48)
FflEwEn (%) |
e I 20 (37.04) 17 (36.96) 0.001 0.993
WEPRIA 10 (18.52) 8 (17.39) 0.021 0.884
SERGTL/ 24 (44.44) 21 (45.65) 0.015 0.904

®2 MAAREHMIERLE (x+£s5, mL)
Table 2. Comparison of postoperative bleeding indexes between two groups (x + s, mL)

Fahn TXA+SRI-HAPAMZ] (n=54) RNZH (n=46) t P

HBL 195.13 £ 13.33 461.89 + 18.79 -8.274 <0.001
EBL 236.06 + 13.95 446.50 + 5.55 -9.600 <0.001
BTV 222.31+13.76 435.70 +25.96 -5.240 <0.001
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%3 WiZHHb, CRPFIDDELE (x ++5)
Table 3. Comparison of Hb, CRP, and DD between two groups (x +s)

e =1 TXA+SRI-HAPAMZ (n=54) RN (n=46) t P
Hb (/L)
Rl 142.02 +9.76 144.98 + 8.37 -1.612 0.110
RJF24 h 122.41 + 6.83" 98.11 + 6.66" 1.793 <0.001
CRP (mg/L)
T HiH 62.66 + 3.94 62.79 + 4.17 -0.156 0.876
AJ524 h 93.86 + 5.34" 139.36 +7.72" 3.466 <0.001
DD (ng/mL)
Rl 196.54 + 11.72 192.58 +12.25 1.647 0.103
RJF24 h 358.79 + 11.40" 476.27 + 13.55" 4.709 <0.001
E: 5FaTedR, “P<0.05,
2.4 AREINHEXTIIEELLE (P>005) . RJF34H, Pigdl SAS fi1 SDS

AR Ay, P4 ID. JF, JP. JM FI THF 2 %
TG EL (P>005) . RIF31MH, WA
JD.JF. JP. JM A1 THF ¥ FARHE (P < 0.05) .
TXA+SRI-HAPAM 4 JD. JF. JP, JM #1 THF &
FZHET RN (P<005) ., BARWLF 4,

VI ARRT R E TR (P< 0.05) ; H TXA+SRI-
HAPAM £ SAS Fi1 SDS & 2 it T RN 2 (P
< 0.05) ., BAKRILFE S,

26 AREIPEHEERFRIELLR
AJG 3 H, TXA+SRI-HAPAM £ 3 3 3ifs &

2.5 ARE3TANBEEBEILER FEW R T RN 4 (P < 0.05) , TMidIF&EL L
RHET, PiZL SAS 1 SDS 23 G H2¢ X RIRMLCT RN 4 (P < 0.05) . Bk 6.,
T4 FHEBATINEELLE (x+5, 9)
Table 4. Comparison of hip function between two groups (x + s, points)

E i TXA+SRI-HAPAMZ (n=54) RN (n=46) t 2
D

i 228+ 1.00 2.37+0.90 -0.482 0.631

ARIE3MA 4.17 +0.38" 3.98 £0.17" 3.089 0.003
JF

TR 20.59 +0.88 20.59 = 0.88 0.032 0.975

ARJG31H 39.61 +0.79" 38.35+0.99" 7.091 <0.001
P

i 20.7 +0.92 20.63 = 0.85 0.409 0.683

ARIE3MA 38.07 0.8 37.54 = 1.03" 2.907 0.005
M

T A 2.33+£0.08 2.35+£0.09 -1.385 0.169

ARJG31H 3.83 +0.38" 3.46 £ 0.50" 4.275 <0.001
THF

i 68.11 £ 3.20 68.76 £ 3.2 -1.013 0314

ARIE3MA 87.67 =3.74" 85.43 +3.34" 3.123 0.002

E: 5FRETk, "P<0.05,
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R5 MAMBERBELR s, 2)

Table 5. Comparison of depression and anxiety mood between two groups (x + s, points)

et TXA+SRI-HAPAM# (n=54) RNZH (n=46) t P
SAS
g iLi) 58.34 +2.81 58.43+2.72 0.183 0.855
AJAE3A 49.99 +3.48" 53.29 +4.82° -4.646 <0.001
SDS
g iLi) 59.81 +3.81 60.46 +3.71 -1.012 0.313
AJE3A 52.74 + 4.68" 55.46 £3.71" -3.803 <0.001

E: B FMmarik, P<0.05,

*6 WAPEHEERIFEIELLE N (%)]
Table 6. Comparison of care satisfaction and complications between two groups [1 (%)]

T&hn TXA+SRI-HAPAMZH (n=54) RNZH (n=46) Ve P
E/RELIp=NS 53 (98.15) 38 (82.61) 7.324 0.007
AR EW 40 (74.07) 20 (43.48)
v 13 (24.07) 18 (39.13)
AN 1(1.85) 8 (17.39)
SIFAAE 2 (3.70) 9 (19.57) 6.383 0.012
BTG 1(1.85) 2(435)
S il 0 (0.00) 1(217)
AIEZ M 0 (0.00) 2(435)
T TR il A 1(1.85) 3(6.52)
I 5 0 (0.00) 1(217)
[ Ht 7.21]
3 it PR T

THA J& 2 4F FNF B ERIT a4,
AR OCATIN, BGEMECT e . R, 5
THA AHIC I & AE R Z 3, a4 ] el sk e |
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HAPAM 2175 (L /N T RN 401, 9025 50 5 g 26 1
WF9E—% TXA HUeFEs /e R A 1k i At & 4 H
J& TXA+SRI-HAPAM 4 1F 1t FI T 2 SR AL F RN

AW R, RG34 H, TXA+SRI-HAPAM
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JEH RN 41K, %45 R 5 beF- 5 U oF e KB
5o WA, RG34 H, TXA+SRI-HAPAM £ il
RN 4124F THA H3% SAS 1 SDS BRI 35 T [,
H TXA+SRI-HAPAM 41 T B i 3 #¢ RN 2 B ..
SRI-HAPAM il g m BB . sifb i m B Be g 7
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fli%E, {40 TXA B4 SRI-HAPAM &R T8 M
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i 7T, TXA+SRI-HAPAM ZH 47 33 i 25 15 0] b v
T RN 4, METF R RA R R T RN 4,
TGS 5 R A 7T K EARERL U2 H R TG
FEERTT TXA B4 SRI-HAPAM X %4E THA HBEAR
Je BT T RE AR SRS 5 R R, AR A
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