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[ Abstract ] Objective  To investigate the effect of proprioceptive neuromuscular facilitation ( PNF) on joint function and
balance ability in elderly patients with femoral neck fracture after hip arthroplasty. Methods A total of 100 elderly patients with femo-
ral neck fracture who underwent hip replacement in Jiangning Hospital Affiliated to Nanjing Medical University from October 2022 to
December 2023 were selected by convenient sampling method. They were divided into control group (n=350) and observation group
(n=50) by random number table method. The observation group was added PNF on the basis of the control group. The patients were
evaluated at 1 week, 2 weeks and 4 weeks after operation. Harris score was used to evaluate joint function, Bery balance scale ( BBS)
score was used to evaluate balance ability, and walking ability was evaluated by timed up and go. Results At 1 week, 2 weeks and 4
weeks after operation, Harris score and BBS score in observation group were higher than those in control group ( P<0.05) ; walking
time in observation group was shorter than that in control group ( P<0.05). And Harris score and BBS score at 2 and 4 weeks after op-
eration in both groups were higher than those at 1 week after operation, walking time was shorter than that at 1 week after operation
(P<0.05), and there were significant differences at 4 weeks after operation compared with 2 weeks after operation (P<0.05). Con-
clusion In the rehabilitation of elderly patients with femoral neck fractures after hip replacement surgery, PNF can effectively promote
the recovery of joint function and the improvement of balance ability, providing an effective method for clinical rehabilitation treatment
[ Key words | Femoral neck fracture; Hip replacement; Proprioceptive neuromuscular facilitation; Joint function; Ability
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