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Effects of Comfortable Nursing Care on Constipation on
Elderly Patients With Thighbone Fracture
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Abstract: Objective

thighbone fracture.

To observe the effect of comfortable nursing care on constipation on elderly patients with

Methods 52 elderly patients with thighbone fracture were reviewed and analysed. 26 cases served as

control group received single conventional care,while the experimental group was given comfortable nursing care and the

conventional care,the incidence of the constipation in the two groups was analyzed.

Results 18 patients had constipation

in the control group and 4 patients in the experimental group. The incidence of constipation of the experimental group was

significantly lower than the control group( x> =15.44 P <0.05).

Conclusions Comfortable nursing care of elderly pa-

tients with thighbone fracture was helpful to reduce the incidence of constipation,to relieve pain and promote healing.
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