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[Abstract] Objective 1.To investigate patients' perceptions of rehabilitation treatment and function-
al recovery following distal radius fragility fractures through semi-structured interviews. 2.To provide novel
insights for establishing best practice guidelines for conservative treatment and early postoperative rehabilita-
tion of distal radius fragility fractures. Methods A sample of 23 cases diagnosed with distal radius fragility
fractures was collected from the Departments of Rehabilitation Medicine and Orthopedics at Peking Univer-
sity Third Hospital between October 2022 and January 2023. Using a semi-structured interview guide devel-
oped based on a review of relevant literature, semi-structured interviews were conducted with the sample.
Audio and textual data were collected and subsequently transcribed and analyzed using MAXQDA2022 soft-
ware for qualitative data analysis. The aim was to explore patients' perceptions regarding rehabilitation treat-
ment and functional recovery post-fracture. Results  The study included a total of 23 participants, compris-
ing 2 males (aged 53-56) and 21 females (aged 49-78). Through three levels of coding analysis, 50 initial cat-
egories, 14 main categories, and 5 themes were identified (1.The importance of fall risk assessment and pre-
vention in middle-aged and elderly individuals;2.The significance of early intervention and continuous guid-
ance in rehabilitation treatment;3.The importance of active participation by patients and their families in re-

habilitation treatment;4.The necessity of providing psychological support therapy for middle-aged and elder-
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ly patients with DRF;5.The necessity of regularly assessing the functional status of the affected shoulder
joint). Conclusions This study indicates that early rehabilitation intervention and continuous guidance are
perceived by middle-aged and elderly patients with distal radius fragility fractures as significantly beneficial
for functional recovery and quality of life improvement. It is recommended that rehabilitation treatment for
these patients comprehensively consider multiple factors, including pain, wrist joint function, psychological
aspects, patient engagement, and shoulder joint function. Additionally, fall risk assessment and stratification

should be conducted, and a multidimensional, personalized rehabilitation strategy should be employed to pro-

mote comprehensive recovery and facilitate an early return to normal life.
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