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[Abstract] Objective To investigate the use of evidence-based care for elderly patients with fractures of the
effect of health education. Methods 128 cases of elderly fracture patients were randomly divided into evidence-based
group and the control group, 64 cases in the control group according to the traditional method, the nurse in charge of
health education prescriptions issued to patients and health guidance accordingly. Evidence-based care model observa-
tion group,determine the health education, looking for evidence-based evidence, applied empirical implementation of
health education, evaluation of the effectiveness of health education, feedback, updating, re-education approach to
health education. Two groups were compared for the fracture-related knowledge to grasp the situation.complication
rates and health education satisfaction. Results The two groups were compared to the situation of fracture related
knowledge,In observation group,it was significantly higher, respectively,95. 31 % ,73. 45% (P<C0. 05) ,the incidence
of complications in the two groups of patients in the observation group was significantly lower than those in the con-
trol group,which were 4. 69% ,21.88% (P<C0.05). In two groups of patients,satisfaction with health education was
significantly higher than the observation group.respectively,96. 88% ,71. 88% (P<C0. 05). Conclusion The use of
evidence-based model of care for elderly patients with fractures of health education can improve patient knowledge
mastery fracture to consciously adopt healthy behaviors,and effective prevent fractures in elderly patients with com-
plications, thereby improv patient quality of life,improve patient satisfaction with health education.
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