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Abstract
Background and Objective: Fragility hip fractures are significant problems in elderly population. This study

aimed to evaluate outcomes of intermediate-phase rehabilitation in patients with fragility hip fractures treated
non-operatively.

Methods: A prospective descriptive study in 60 patients compared outcomes at baseline, 3 and 6 months. The
rehabilitation program consisted of three phases: Phase 1 (weeks 1-4) joint mobilization and isometric exercises 30
minutes, 3 times/week; Phase 2 (weeks 5-12) progressive resistance training and balance exercises 45 minutes,
2-3 times/week; Phase 3 (weeks 13-24) functional activities 60 minutes, 1-2 times/week. Outcomes: Harris hip
score (HHS), visual analog scale (VAS), activities of daily living (ADL), and EuroQol-5D (EQ-5D). Data analysis was
conducted using statistical software, including descriptive statistics (means, standard deviations, minimum-
maximum values) and categorical data analysis (frequencies, percentages), repeated measures analysis of
variance, Bonferroni post-hoc test for pairwise comparisons, and Cohen’s d for effect size calculation.
Results: Mean scores at 6 months showed significant improvements across all outcome measures: HHS increased
from 40.68 to 99.83 points (indicating good functional outcome), VAS decreased from 8.23 to 2.18 points
(representing mild pain levels), ADL scores improved from 48.38 to 89.90 points (demonstrating good self-care
capabilities), and EQoL enhanced from 0.65 to 0.92 (reflecting complete health status). Repeated measures
analysis of variance revealed statistically significant differences across all variables at p < .001.

Conclusion: A structured intermediate-phase rehabilitation program significantly improves functional outcomes,
reduces pain, enhances activities of daily living, and improves quality of life in patients with fragility hip fractures

treated non-operatively.

Keywords: hip fracture patients, intermediate-phase rehabilitation, non-surgical treatment, fragility fractures
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