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Intervention effect of ear triple therapy based on Rogers’ science of unitary
human beings theory on postoperative delirium in elderly patients with

femoral intertrochanteric fractures”
JIANG Aidan' ,YE Yingying® . ZHENG Aimei'
(1. Department of Traumatic Orthopedics ;2. Interventional Center ,Wenzhou Hospital of Integrated
Traditional Chinese and Western Medicine \Wenzhou s Zhejiang 325000,China)

[Abstract] Objective To explore the intervention effect of ear triple therapy based on Rogers’ science
of unitary human beings theory on postoperative delirium (POD) in elderly patients with femoral intertro-
chanteric fractures. Methods Sixty elderly patients with POD after femoral intertrochanteric fracture treated
in this hospital from June 2024 to June 2025 were selected as the study subjects. They were randomly divided
into two groups (7 =230) using the random number table method. The control group received routine postop-
erative intervention, while the experimental group received ear triple therapy based on Rogers’ Science of uni-
tary human beings theory in addition to the routine postoperative intervention. Sleep quality, pain level,anxie-
ty status,serum [B-endorphin levels and delirium status were assessed before the intervention and at 1,4 and 7
d after intervention using the Pittsburgh sleep quality index (PSQI), visual analog scale (VAS), self-rating
anxiety scale (SAS), ELISA and delirium rating scale-revised-98 (DRS-R-98), respectively, and the results
were compared. Results Compared with pre-intervention, PSQI scores in both groups gradually decreased at
1,4 and 7 d after intervention (P <C0. 05),and the experimental group showed lower scores than the control
group at 4 and 7 d after intervention (P <C0. 05). Compared with pre-intervention, VAS scores in both groups
gradually decreased at 1,4 and 7 d after intervention (P<C0. 05) ,and the experimental group exhibiting lower

scores than the control group over the same time points (P <C0. 05). Compared with pre-intervention, SAS
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scores also decreased gradually in both groups at 1,4 and 7 d after intervention (P <C0. 05),and the experi-

mental group had lower scores than the control group at 4 and 7 d after intervention (P <C0. 05). Compared

with pre-intervention,Serum B-endorphin levels increased gradually in both groups at 1,4 and 7 d after inter-

vention (P <C0. 05),with higher levels in the experimental group than in the control group at all three time

points (P<C0. 05). Compared with pre-intervention, DRS-R-98 scores gradually decreased in both groups at 1,

4 and 7 d after intervention (P<C0. 05),and were lower in the experimental group than in the control group

across all time points (P<C0. 05). Conclusion Ear triple therapy based on Rogers’ science of unitary human

beings theory can reduce the severity of POD,alleviate pain and anxiety,improve sleep quality,and regulate 8-

endorphin levels in elderly patients with femoral intertrochanteric fractures, making it worthy of clinical pro-

motion.

[Key words] Rogers’ science of unitary human beings theory;ear triple therapy;elderly; femoral inter-

trochanteric fracture;delirium
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