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Intermediate Care Beds vs. Intermediate Care Wards:
A Comparison in Hip Fracture Patients
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a3U: NMIgUATEEENaNUUY IMC ward Tufthegeonefiiinnznssgnaginniinannsaifiuainy
ansolunsiiensussiu waranuausalunmsndeulmvessisnie sudhsansnsnsidedin
MnnzumIndeuiiintumendsnisindald dnadulifiasasoguanuedldinniy warannisfion
gRlunstemaela

AEIAY: NMIgUATEEZNANN AnsEanaslnniin dnsn1sidedIauazadnunnis
MIAISUNNELYR 4-5 2568 ; 44(2) : 155-168.

Abstract

Objective: To compare the effectiveness of intermediate care (IMC) between IMC bed
and IMC ward in elderly patients with hip fractures regarding mobility, activities of daily living, and
mortality rates. A secondary objective is to explore the relationship between demographic data
and the type of IMC with the ability to perform activities of daily living and mobility after a 6-month
follow-up period.

Methods: This retrospective study was conducted on patients with hip fractures who un-
derwent surgery at Nakhonpathom Hospital. The sample consisted of 121 patients, divided into
two groups: 67 patients who received IMC bed program and 54 patients who received IMC ward
program. Data collection included patient demographics, mobility assessed using the cumulated
ambulation score, activities of daily living evaluated with the modified Barthel index, and mortal-
ity rates obtained from hospital medical records. Data analysis was performed using descriptive
statistics and inferential statistics, including the chi-square test or Fisher’s exact test, independent
t test, logistic regression, and linear regression.

Results: The study found that patients who received IMC ward had significantly higher
scores in activities of daily living and mobility compared to those in the IMC bed group at 1, 3, and
6 months (p < .01). Additionally, the IMC ward group had a significantly lower mortality rate than
the IMC bed group throughout the 6-month follow-up period (p < .01).

Conclusion: IMC ward for elderly patients with hip fractures can improve activities of daily
living and mobility while reducing mortality from post-surgical complications. This approach en-
hances patients’ ability to care for themselves and reduces their dependence on family members

for assistance.

Keywords: intermediate care, hip fracture, mortality rate and disability
Received: Dec 20, 2024; Revised: Jan 03, 2025; Accepted: Feb 05, 2025
Reg 4-5 Med J 2025 ; 44(2) : 155-168.
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(p < .001) Fapn519di 1

M15199 1 ToyaliugIuueINgufog 9T wuNTEnianguntnsunsauaseernaIwu IMC bed wag IMC

ward (n = 121)

Group (Mean [SD]/ n (399a2))

“eyaRaLnna MCbed (n=67)  IMCward (n=50 ©

LN 827

Y18 15 (12.4) 13 (10.7)

Y9 52 (43.0) 41 (33.9)
a1y (V) 77.30 (9.36) 77.09 (10.58) 910
it (RTansw) 57.28 (7.52) 56.59 (7.96) 625
dug (wuAums) 160.19 (6.55) 161.06 (6.77) 480
szaznaindnwdilstneunavasiilesu .000%
N13QUATEEENAN () .54 (1.23 181212
ADL usn3u 7.46 (2.98) 8.17 (2.53) 170
CAS usn3u 0.64 (0.76) 0.74 (0.71) 440
nsIdaelsa 484

Subtrochanteric fracture 11 (9.1) 7(5.8)

Intertrochanteric fracture 25 (20.7) 26 (21.5)

Femoral neck fracture 31 (25.6) 21(17.3)

* fanuuanangegeiliiedAgni9aia (p-value < .05)
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