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Abstract: Objective: To investigate the effects of continuous nursing (CN) based on WeChat platform on the function-
al recovery and quality of life (QOL) in elderly patients after total hip arthroplasty (THA). Methods: A prospective study 
was performed on selected 124 patients undergoing THA in Orthopedics and Traumatology Department. According 
to the random number method, the patients were divided into control group (CN, n=62) and observation group (CN 
based on WeChat platform, n=62). Hip joint function before and after intervention, postoperative complications and 
QOL were observed. Results: Harris hip scores and QOL scores 3 and 6 months after intervention were higher in 
both groups than those before intervention, and the improvement was better in the observation group (all P<0.05). 
The excellent-effective rate of hip joint function improvement 6 months after intervention in the observation group 
was higher than that in the control group (P<0.05). The incidence of complications and readmission rate in the 
observation group were significantly lower than those in the control group (both P<0.05). Conclusion: CN based on 
WeChat platform can improve the hip joint function, reduce complications and postoperative readmission rate, and 
ameliorate QOL of patients after THA.
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Introduction

The incidence of hip joint diseases such as 
femoral neck fracture, osteoarthritis and femo-
ral head necrosis is increasing with the growth 
of age. However, the pathogenesis of these dis-
eases is still unclear, and there is no effective 
treatment to reverse the diseased hip [1, 2]. 
Total hip replacement (THA) is an effective 
means to treat hip joint diseases. Although it 
cannot reverse the progress of hip joint pathol-
ogy, it can retain the function of hip joint to the 
maximum extent [3, 4]. It has become one of 
the main methods for the treatment of ad- 
vanced hip lesions [5, 6]. However, elderly 
patients after THA suffer from larger trauma 
and need longer time f to recover when restor-
ing hip joint function [7, 8]. Therefore, effective 
guidance and recovery training for patients 
after THA is of great significance for the recov-
ery and prognosis of hip joint function.

After THA, it takes a long time for the recovery 
of wound and functional exercise. Continuous 
nursing (CN) is an extension and expansion of 
hospital nursing. The nursing care of patients is 
mainly provided by medical staff during hospi-
talization and by family members after dis-
charge. CN has become an important factor 
affecting the postoperative hip joint functional 
recovery of patients, so it is particularly vital  
to apply CN after THA, especially for elderly 
patients [9]. With the rapid development of sci-
ence and technology, and information and com-
munication technology, WeChat platform has 
become an essential platform for interperson- 
al communication. With WeChat, medical staff 
can not only communicate with patients in real 
time, but also guide patients and their families 
timely and deal with emergencies. Previous 
studies have shown that CN can promote the 
functional recovery of elderly patients after THA 
[10]. However, there are still few reports on the 
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long-term functional recovery and quality of life 
(QOL) of the elderly patients after THA through 
WeChat platform and no study has been con-
ducted on the elderly patients after THA. This 
study applied the randomized controlled study 
method and conducted follow-up observation 
on the included patients to observe the influ-
ence of CN based on WeChat platform on the 
functional recovery and prognosis in elderly 
patients after THA.

Materials and methods

General information

This study was approved by the Ethics Com- 
mittee of The Second Affiliated Hospital of Xi’an 
Jiaotong University and all patients signed the 
informed consent. A total of 124 patients 
undergoing THA in Orthopedics and Trauma- 
tology Department of The Second Affiliated 
Hospital of Xi’an Jiaotong University from 
January 2017 to October 2019 were select- 
ed in this study. According to the random num-
ber method, the patients were divided into con-
trol group (CN, n=62) and observation group 
(CN based on WeChat platform, n=62). The 
patients were aged between 65 and 85 years, 
with an average age of 73.6±6.2 years.

Inclusion criteria: Patients with first THA due to 
femoral neck fracture; patients with the age 
above 65 years.

Exclusion criteria: Patients with a history of hip 
joint surgery; patients with malignant tumors; 
patients with severe heart, liver and kidney dis-
eases; patients who received invasive surgery 
within 3 months.

Methods

Routine CN regimen was used in the control 
group. Details are as follows. (1) At the time of 
discharge, patients and their family members 
were told to take care of the surgical wound, 
keep warm and do rehabilitation exercise for 
hip joint function. (2) Postoperative health guid-
ance manuals were provided for patients and 
their family members. (3) The postoperative 
complications of hip joint and prevention meth-
ods were introduced. (4) Publicity and educa-
tion on the dosage, usage and other matters of 
the drugs were carried out, in order to avoid the 
occurrence of missing or less taking. (5) Health 

guidance was given upon discharge and tele-
phone follow-up was conducted 1, 3 and 6 
months after discharge.

CN was carried out in the observation group 
based on WeChat platform. Based on routine 
CN, additional scheme was conducted as fol-
lows. (1) The patients or their family members 
were required to subscribe the WeChat public 
account and join the hip postoperative recovery 
WeChat group. Key points of attention and pre-
vention for postoperative rehabilitation of hip 
joint were regularly pushed to the patients or 
their family members. (2) The patients were 
guided to do exercises after hip joint surgery. 
Video or picture explanation was provided to 
help patients understand and complete post-
operative rehabilitation training more easily. (3) 
Timely explanation and guidance were provided 
for the difficulties of patients and their family 
members during postoperative rehabilitation. 
(4) Patients were encouraged to perform active-
ly functional exercise after hip joint surgery. 
Detailed rehabilitation regimen for each patient 
was formulated and the patient was supervised 
to complete it.

The patients in both groups were nursed for 6 
months and follow-up was conducted.

Outcome measures

Primary outcome measures: (1) Harris hip 
scores before, 3 and 6 months after interven-
tion were observed in both groups [11]. (2) The 
excellent-effective rate of hip joint function 
improvement 6 months after intervention was 
recorded in both groups. Scoring criteria: Daily 
activity and gait account for 47 points, pain 44 
points, joint activity 5 points and joint deformity 
4 points, with a total of 100 points. Excellent: 
90-100 points; effective: 80-89 point; medium: 
70-79 points; poor: less than 70 [11]. Excellent-
effective rate = Number of case (excellent + 
effective)/total number of cases ×100%. (3) 
The incidence of complications in both groups 
was recorded 6 months after intervention. The 
incidence of complications = Number of cases 
with complications/total number of cases × 
100%.

Secondary outcome measures: (1) The propor-
tion of patients readmitted to hospital for hip 
joint within 6 months after intervention was 
recorded in both groups. (2) The SF-36 quality 
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of life (QOL) scale before intervention and 6 
months after intervention was recorded for the 
comparison of QOL in both groups.

Statistical analysis

SPSS20.0 software was used for data analysis. 
The measurement data were expressed as 
mean ± standard deviation (

_
x  ± sd); inter- 

group comparison was assessed by indepen-
dent sample t test; repeated measures analy-
sis of variance was used for intragroup com-
parison at different time points; Bonferroni 
method was further used for pairwise compari-
son when there was a statistical difference. 
Ranked data were analyzed by non-parametric 
test, denoted by Z. The count data were ex- 
pressed as the number of cases/percentage 
(n/%) and tested by chi-square test or Fisher’s 
exact test. A value of P<0.05 was considered 
statistically significant.

Results

Comparison of general information

There was no statistical difference in the gen-
eral information between the two groups (all 
P>0.05). See Table 1.

function improvement after intervention

The excellent-effective rate of hip joint function 
improvement 6 months after intervention in the 
observation group was higher than that in the 
control group (P<0.01). See Figure 1.

Comparisons of the incidence of complications 
and readmission rate

The incidence of complications and readmis-
sion rate in the observation group were signifi-
cantly lower than those in the control group 
(both P<0.05). See Tables 3, 4.

Comparison of QOL scores

Before intervention, there was no statistical dif-
ference in the QOL scores between the two 
groups (P>0.05). QOL scores 3 and 6 months 
after intervention were higher in both groups 
than those before intervention (all P<0.001); 
QOL scores 6 months after intervention were 
higher in both groups than those 3 months 
after intervention (both P<0.001); the obser- 
vation group showed higher scores 3 and 6 
months after intervention than those in the 
control group (both P<0.05). See Table 5.

Table 1. Comparison of general information (n)

Item Observation 
group (n=62)

Control 
group (n=62) χ2/t P

Age (years) 73.9±6.1 73.1±6.5 0.481 0.707
Gender (male/female) 41/21 39/23 0.141 0.707
Body mass index (kg/m2) 24.45±2.42 24.69±2.64 0.599 0.528
Combined disease - - -
Hypertension 25 31 1.172 0.297
Type 2 diabetes mellitus 19 22 0.328 0.567
Coronary heart disease 15 13 0.158 0.668
Cerebral infarction 20 24 0.564 0.453

Table 2. Comparison of Harris hip scores (
_
x  ± sd)

Item Before  
intervention

3 months after 
intervention

6 months after 
intervention

Observation group (n=62) 70.23±2.89 86.73±3.99*** 92.17±8.34***,###

Control group (n=62) 69.76±3.01 83.12±3.33*** 88.04±8.12***,###

χ2 0.377 5.471 2.794
P 0.887 <0.001 0.006
Note: Compared with before intervention, ***P<0.001; Compared with 3 months after 
intervention, ###P<0.001.

Comparison of Harris hip 
scores

Before intervention, there 
was no statistical differen- 
ce in the Harris hip scores 
between the two groups 
(P>0.05). Harris hip scores 
3 and 6 months after inter-
vention were higher in both 
groups than those before 
intervention (all P<0.001); 
those at 6 months after 
intervention were higher in 
both groups than those at 3 
months after intervention 
(both P<0.001); the obser-
vation group obtained high-
er scores 3 and 6 months 
after intervention than the 
control group (both P<0.01). 
See Table 2.

Comparison of excellent-
effective rate of hip joint 
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Discussion

THA is the main surgical method for improving 
hip joint function [12, 13]. Although the thera-
peutic effect of THA has great advantages, 
postoperative complications and functional re- 
covery are still clinical problems to be solved 
[14]. Therefore, CN is of great significance for 
hip joint functional recovery and prevention of 
complications after THA [9]. With the develop-
ment of science and technology, WeChat as a 
communication platform can facilitate doctor-
patient communication and help for timely tre- 
atment and guidance of the disease. Thus, CN 
based on WeChat platform arises at the histor-
ic moment. Previous studies have suggested 
that CN for THA patients after discharge can 
effectively improve the hip joint function and 
compliance of patients, which is conducive to 
the recovery of patients after discharge [15]. 
This study also indicated that the application of 

tions often occur due to improper postopera-
tive care or failure to perform effective hip joint 
functional exercise. Studies have shown that 
professional nursing is beneficial to the preven-
tion of complications and the improvement of 
prognosis for patients with surgery and chronic 
diseases who need CN after discharge [17, 18]. 
In this study, it was also found that the applica-
tion of CN based on WeChat platform reduced 
the incidence of postoperative complications 
and postoperative readmission rate, and im- 
proved the QOL in THA patients. WeChat plat-
form can solve the problems encountered by 
patients in a timely, rapid and effective manner, 
leading to the decreased incidence of compli-
cations, thereby reducing postoperative read-
mission rate caused by hip joint. Previous stud-
ies also suggested that compared with general 
nursing, CN can reduce the readmission rate 
after THA by 48% [19]. In terms of postopera-
tive QOL, previous studies have believed that 

Figure 1. Comparison of excellent-effective rate of hip joint function improve-
ment after intervention.

Table 3. Comparison of the incidence of complications (n, %)

Adverse reaction Observation 
group (n=62)

Control  
group (n=62) χ2 P

Prosthesis dislocation 2 (3.23%) 4 (6.45%) 0.701 0.403
Deep venous thrombosis 1 (1.61%) 3 (4.84%) 1.033 0.309
Infection of incisional wound 1 (1.61%) 3 (4.84%) 1.033 0.309
Pressure sores 0 (0.00%) 2 (3.23%) 2.033 0.154
Total 4 (6.45%) 12 (19.35%) 4.593 0.032

Table 4. Comparison of readmission rate (n, %)

Item Observation 
group (n=62)

Control group 
(n=62) χ2 P

Number of readmissions 8 (12.90%) 17 (27.42%) 4.058 0.044

CN had a promoting effect on 
the hip joint functional recov-
ery of patients after THA. Fur- 
ther comparison found that 
CN based on WeChat platfo- 
rm had a better effect on the 
improvement of postoperative 
hip function, with a higher 
excellent-effective rate of hip 
joint function improvement. 
WeChat platform promotes 
intuitive communication bet- 
ween doctors and patients 
and their families, breaks the 
time and space interval bet- 
ween doctors and patients, 
and can provide patients and 
their families with health guid-
ance and rehabilitation train-
ing guidance at any time, 
which is conducive to the re- 
covery of patients after THA. 
Most of THA patients are el- 
der, and they often cannot we- 
ll understand and implement 
oral commands [16]. WeChat 
platform can solve patients' 
confusion through video and 
timely communication, which 
is conducive to postoperative 
recovery of THA patients.

THA is a traumatic operation, 
and postoperative complica-
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guided health exercises for patients after THA 
is beneficial to the recovery of hip joint function 
and has a positive effect on the improvement 
of patients’ QOL [20, 21]. The results of previ-
ous studies are consistent with those of this 
study.

There are some limitations in this study. This a 
single-center study with small sample size and 
short follow-up time. Therefore, multi-center 
study with expanded sample size and increased 
follow-up time should be further performed to 
explore the significance and value of CN based 
on WeChat platform for patients after THA.

In summary, CN based on WeChat platform can 
improve hip joint function, reduce complica-
tions and postoperative readmission rate, and 
ameliorate QOL for patients after THA.
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