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Internet + Rehabilitation Nursing Service in Elderly Patients with
Osteoporotic Compression Fractures*

KONG Qiu-yun*’ XU Cai-yun,WANG Song-mao.
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Abstract: Objective To investigate the application effect of Internet+ rehabilitation nursing service in elderly osteoporotic compression fracture patients.
Methods Ninety-two elderly patients with osteoporotic vertebral compression fractures who were treated at our hospital from September 2021 to
September 2023 were selected. The patients were divided into two groups according to the nursing plan, with the control group (n=50) receiving
routine care and the observation group (n=42) receiving Internet + rehabilitation nursing services. A comparative analysis of self-efficacy, pain
levels, lumbar spine function, and quality of life was conducted for both groups. Results The differences in the scores of the indexes between the
two groups were not significant before the intervention (P>0.05). In the post-intervention period, compared with the control group, the exercise
efficacy and calcium uptake efficacy scores, JOA scores, and GQOL-74 scores of each dimension in the observation group were significantly
higher (P<0.05); the VAS scores were significantly lower (P<0.05). Conclusion The application of Internet+ rehabilitation nursing service in elderly
osteoporotic compression fracture patients can significantly improve patients' self-efficacy, effectively improve patients' pain, lumbar spine

function, and quality of life, and is worth popularizing and applying.
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