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Evaluation of clinical efficacy of multidisciplinary collaborative model
in elderly patients with hip fractures”
HE Zhendong ,YANG Wei ,PANG Zenglin
(Department of Orthopaedics sthe Third People’s Hospital of Gansu
Province s Lanzhou »Gansu 730020 ,China )

[Abstract] Objective To evaluate the clinical application effect of multidisciplinary collaborative diag-
nosis and treatment model combined with orthopedics and geriatrics in the treatment of hip fracture in the eld-
erly. Methods A total of 180 elderly patients with hip fracture admitted to this hospital from March 2021 to
February 2023 were selected as the study objects and divided into the control group and the observation
group,with 90 cases in each group. The participants in the control group were administered the traditional sin-
gle-orthopedic treatment, while the observation group underwent the multidisciplinary collaborative diagnosis
and treatment mode combined with the orthopaedics and geriatrics. The preoperative waiting time, postopera-
tive feeding time, first time of getting out of bed, postoperative hospital stay and perioperative complication
rate were compared between the two groups. Results  The preoperative waiting time, postoperative feeding
time, first time of getting out of bed, postoperative hospital stay in the observation group were significantly
shorter than those in the control group,and the incidence of postoperative complications such as pneumonia, u-
rinary system infection and deep venous thrombosis of lower limbs in the observation group were significantly
lower than those in the control group,with statistical significance (P<C0. 05). Conclusion  The multidiscipli-
nary collaborative diagnosis and treatment mode combined with the orthopaedics and geriatrics can more
quickly assess the preoperative status of elderly patients with hip fracture and carry out early intervention and
treatment,shorten the preoperative waiting time,reduce perioperative mortality,shorten hospital stay,and re-
duce postoperative complications,which conforms to the concept of rapid rehabilitation.
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