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Research report

Our research group, including Prof. Junya Ozawa, Mr. Takafumi Fujimura, and Mr. Takuya
Umehara, has developed a screening tool to predict the decline in activities of daily living (ADL)
and/or the nursing care level after hip fracture repair in elderly patients. We found that the degree of
independence at 2 weeks after surgery for ADL ambulation is a risk factor associated with the
decline in ADL at 6 months and 1 year after surgery for hip fracture repair. Our clinical trial has
demonstrated that this risk could be reduced by performing body-weight-supported walking training
with a lift.

The incidence of hip fractures has continued to increase among the aging population. Approximately
half of the elderly are unable to regain the ability to live independently. To reduce medical costs,
health care providers should make efforts to identify persons at risk of a decline in ADL after
discharge. Although potential predictors of the decline in ADL have been widely investigated, the
accuracy of these predictors remains unknown. Our research group has focused on this issue and
worked on developing a screening tool to predict the decline in ADL and/or the nursing care level
after hip fracture repair in elderly patients. We examined elderly patients with a hip fracture who
were hospitalized in two hospitals in Kure City and observed the postoperative course of their ADL
up to 1 year. Our results indicated that age, type of fracture, care level before fracture, and degree of
independence at 2 weeks after surgery for ADL chair transfer and ADL ambulation were risk factors.
In addition, the screening tool including these factors had moderate accuracy for predicting the
decline in ADL at 6 months and 1 year after surgery. We established a method to identify elderly
patients who are at risk of deterioration of the nursing care level after surgery.

Our research group also examined the effectiveness of an intervention aimed to reduce the risk of the
decline in ADL after surgery in elderly patients at risk of deterioration of the nursing care level after
surgery. The intervention that we used was walking training using a walker with a weight-bearing lift.
This device can reduce the load with a harness, thereby enabling walking without pain or falling. The
elderly with a risk of decline in ADL who were identified using our screening tool performed the
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walking exercise using this device from the early postoperative days. The degree of independence for
ADL ambulation at 2 weeks after surgery was set as the primary outcome. The proportion of elderly
patients who could not walk at all at 2 weeks after surgery in the experimental group was
significantly lower than that of elderly patients in the control group (those who performed the
walking exercise without using this device). In this study, a novel rehabilitation approach to reduce
the risk of deterioration of the nursing care level after surgery in elderly patients with a hip fracture
was demonstrated.
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