dwusauauu
waawsnIisWuwanws:a:nawia:Usdeniuanonisiiugpvyudans:qna:iwnKn ru Isuweuiaduaw

4 wadwsniswuwaniws:a:naona:Usdsenduananisiiu
ypvyUrens:qnaiwnKkn ru Isvwauiaduw

unANED

AWIJUNT: MsquargUaeszeznans (Intermediate Care: IMC) iunilsluulouisddguensznias
assguiiadunisantesitdunisuinmsiuanssaningae Tnsiawglunguiaseorgfivssaune
nsggnaginnin damnlildfunislugesnumnyaunelusseginafiddyorsdmaliiinaufinisuas
msfiafsszeren nsfnyideaduiienesinadnveanmsituganmuasadeiidsmaronuannsnly
nswuvesthenseanaslnnrinaevdsandfnlulsaneuiaaU

300US:avA: eusuifiunadwsvesnsiiuyanmlusseznansvestasnsegnasinninuasAnyii

Uadeilinadonsiiuvesiienseanaslnniinaenaannsisn
38NISANUN: LﬂumsﬁﬂméTawé’ﬂmai%’%’a;gamﬂLfmizLﬁausuaa;:{ﬂ’sEmsgg]ﬂazIWﬂﬁﬂﬁL%”l%’Uﬂf]smﬁm

waznsgualulsmeuiagiuns dausiduil 1 unsan 2565 s 30 Squisu 2566 wsdthesenidu 2 ngu
Aoduldtuiulily feyafhinndieseivszneusedeyaiiugiuresitan doyaneadan wasnadnsnms
ﬁuwuammmw Tngldmzuuy Barthel Index (BI) ﬁﬂsﬁayjaﬁlé’uﬁmiwﬁﬁmaﬁ@ t-test, chi-square, fisher
exact test, multivariable logistic regression analysis fuasERUTEFYMEGAT p<0.05

WaMISANLN: fidrsnadoitommn 585 18 01giade 76.50 + 9.13 T (Hunavdedosay 7333 wwady

nauiAula 264 518 (Fesar 45.10) uaziiulile 321 518 (Sewar 54.90) {Uusesar 88.21 davuuy
Barthel Indexiitsidiu Tnseuiluganinviniy 6.10 + 2,16 Asuuy ndsldSunsiuyviniy 10.81 + 4.36
Avuu Feflmnuunnsseenadidedfynieeda (p< 0.001) Wudﬂﬁa%’aLﬁ?jamﬂﬁam‘ﬁwaﬁwﬁzyﬁdamaiﬁ@:ﬂw
nduduedld fe nsrdinsaneluz2 dlus Sesuuuanulintosnin 4 wavanunsailsldienuesnay
Anidu drutitoidaudmaliguasliammsanduuiduld fe fuaefieny 75 Biuly fiuseialsanaon
LHOAELDINIADY LaZWAINNIFRIAMEdUaLRBUNAY (Deliium)

o v

asuna:uolaudiiuz: mswuyaussanmilunumdrdglunsiiuanuausavesmsiieinsussdniu

fuasnsgnaslnnin annsnitladeildansfnundndiaandmuadmsnglumsiuyaussoamuas
fsuseuiduduredusunsufiuandstumuuiunveaitas ufenausunsdssiadiae Aluvhnsiiuy
anmegnsdeifiaslumuey lunsnwedaelumsiudufionnsisuieunadwsfaseuaqulufifives
Aunminuarislavowitae Tuudnnudue dumu vesaussanmiifistuidefsusuduauiuiivhng
ﬁumamiﬂmwﬁmwﬁu

Q’]H’]ﬁ[‘g: nszanazlnniin Msunszesnats Jadenilnasion1siiu Barthel Index

~

e

*nERUnYN IR Tsameruiaaiun

Corresponding Author: Jaturon Boonpitak  E-mail: Jaturehabd@gmail.com
Received: 27 November 2024 Revised: 18 March 2025  Accepted: 25 March 2025

>> [GEVS18DUATS : CHIANGRAI MEDICAL JOURNAL Jf 17 aUun 172568 75



ORIGINAL ARTICLE
Outcomes of intermediate phase after hip fracture rehabilitation and factors associated

with gait recovery at Lampang Hospital

OUTCOMES OF INTERMEDIATE PHASE AFTER HIP FRACTURE
REHABILITATION AND FACTORS ASSOCIATED WITH
GAIT RECOVERY AT LAMPANG HOSPITAL

Juturon Boonpitak *

ABSTRACT

BACKGROUND: Intermediate Care (IMC) is a key public health policy aimed at bridging rehabilitation

-~

gaps, especially for elderly hip fracture patients. Delayed or inadequate rehabilitation risks long-term
disability. This study analyzes rehabilitation outcomes and factors influencing postoperative gait recovery

in hip fracture patients at Lampang Hospital.

OBJECTIVE: To assess intermediate rehabilitation outcomes and identify factors affecting gait recovery
after surgery.

METHODS: This research is a retrospective study using data from the medical records of hip fracture patients

who underwent surgery and received care at Lampang Hospital from 1 January 2022 to 30 June 2023. Patients
were categorized into two groups: those who were able to walk and those who were unable to walk. The data
analyzed included patient demographics, clinical characteristics, and rehabilitation outcomes, as measured by
the Barthel Index (BI) score. Statistical analyses were performed using t-test, chi-square test, Fisher's exact test,
and multivariable logistic regression. A significance level of p<0.05 was considered statistically significant.

RESULTS: A total of 585 participants were included, with an average age of 76.50 + 9.13 years, and 73.33%

were female. The participants were divided into the walking group (264 patients, 45.10%) and the non-walking
group (321 patients, 54.90%). A total of 88.21% of the patients showed an increase in their Barthel Index
scores, with the score before rehabilitation at 6.10 + 2.16 and after rehabilitation at 10.81 + 4.36, which
showed a statistically significant difference (p<0.001). Positive factors influencing patients’ ability to walk again
included surgery within 72 hours, pain score lower than 4, and the ability to sit independently before walking

training. Negative factors included being over 75 years old, a history of stroke, and postoperative delirium.
CONCLUSIONS AND RECOMMENDATIONS: Rehabilitation significantly enhances functional recovery

in hip fracture patients. The factors identified in this study can be used to set rehabilitation goals and
determine the intensity of rehabilitation programs tailored to the patient’s status including the ongoing
rehabilitation planned for the patients in community phase. Further studies should be conducted to assess
other outcomes including quality of life, mental health and the cost-effectiveness in relation to the longer
duration of rehabilitation program.

\KEYWORDS: Hip fracture, Rehabilitation outcomes, gait recovery, Barthel Index )
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(397 3) uaz Tinsvideyaladenensallae
19 multivariable logistic regression wu11 Yade
MepainfidtudAyn1eadn (p< 0.05) T 6 Jade
wuadudadeiduiniidnsnaddydivlenia
Tunsiuld 3 Jade fe mssindmnneglu 72 4l
HAZLULANUINYDENIN 4 AZLUY LaZEINITa
Talgeeunues Tnedian adjusted odds ratio (Adj.
OR) A® 1.58 (95% ClI: 1.06-2.35, p=0.025),0.85

(95% ClI: 0.77-0.92, p <0.001),12.32 (95% Cl: 6.18-
24.58, p<0.001) muanu @rudadudsau 3 Ua3e
fidana anlendlumsifu e fuaeiideny 75
FulU duseialsanaenidonaussunnou uaz
NEINHNIA AL N1IEFUAULA BUNG U Lagdl A
adjusted odds ratio (Adj. OR) A® 0.64 (95% ClI:
0.43-0.95, p=0.029),0.20 (95% ClI: 0.09-0.47,
p<0.001),0.42 (95% Cl: 0.20-0.85, p=0.017)
AEIRU (In31971a)

(11S7VN 3 YaeidunusiuanuaursalunisiauwasgUae (Univariable logistic regression)

U2y

OR 95% ClI P-value

LNAIEYS
91y =75
fuszinlspraonitonaues
danely 72 $9lug
NIBUNINYOUNAIHIAR

UTl

Delirium

Pneumonia
AZLUUAMNUINABURNLAY
ALENINTaT IS IEAULeT
ai’maui’umaqmﬂﬁ%’vmiﬁuvj
Srunutuiiveulsmenuia

0.76 0.53-1.10 0.154
0.47 0.34-0.67 <0.001*
0.22 0.10-0.48 <0.001*
1.46 1.05-2.03 0.023*

0.79 0.53-1.16 0.029
0.29 0.16-0.56 <0.001*
0.22 0.47-0.97 0.047
0.92 0.86-1.00 0.055*
1133 593-21.65 <0.001*
0.95 0.90-0.99 0.044
0.96 0.93-0.99 0.023

01svN 4 i'Jaé’ﬂﬁﬁuﬁuéﬁummmmm‘lumslﬁwaag’g’ﬂ'sﬂ (Multivariable logistic regression)

U2y

Adjusted OR 95% ClI P-value

LWNAIEYS
918 2751
JUseTRlsaviaontonauns
sdmnnelu 72 Falus
NITUNTNYOUNAIHIAR

UTI

Delirium

Pneumonia
AZLUUANUINABURNLAY
ALENINTaTITIEAULea
ai’maui’umaamﬂﬁ%umiﬁwj
Srunutuiiveulsmenuia

0.72 0.46-1.10 0.132
0.64 0.43-0.95 0.029*
0.20 0.09-0.47 <0.001*
1.58 1.06-2.35 0.025*
0.98 0.62-1.55 0.955
0.42 0.20-0.85 0.017*
0.69 0.13-3.77 0.669
0.85 0.77-0.92 <0.001*
12.32 6.18-24.58 <0.001*
0.95 0.90-1.01 0.115
0.99 0.96-1.02 0.611
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52.99 aoandaatuni1adnuineumind v ely
Useinalneuazsinslsuina®'? gUqefovay 45.10
Wulesldlagldgunsalveiiu Jaussannd
Fidundsldsunisilug uasdinzuuy Barthel's
index Q4 LIANIINUIERBNIANNLTINGIVA iU
10.81 + 4.36 AYUUY BaflnnaiuandaiunsAne
rownthuesensdniazans® Aftieneudming
Wuld Seuar 71.43 warAziuy Barthel’s index
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¥
a o a a
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variable logistic regression) Wu11 U4 819¥9u3n
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founin 4 azuuu uazarunsadsldmsnuLes
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Fuldvdanisiiuy 1dun duaefifony 75 Bauly
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vdsHndainudamasensiAuvesUae fie az
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(pain scale 27) §Ur8i81N15UIALKANINDY
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