* 60 ° R EE RS REE BT AE 2021F2H 746 S 18] Chin J Geriatr Orthop Rehabil (Electronic Edition), February 2021, Vol.7, No.1

bk B R AR B AR 2 A R R B AT B R R AL A

Xl](é:i,]ﬁlZS ﬁk{% KZ,} ;‘{'Jﬁ:l'f}% 2,3 ,fﬁ;’,r%md—Z} ﬁ_% 2,3 ,ﬁ?‘:}%xl

[(FE] XN RN SR, Fke NGB 3 KU ST KU A BTt JFH
A R AR O AR AR S THD NS R S B 0 PR 4 190 A B T BB A 4% SE D, 4RO HR L T B T B AN )RR E (1
B DhBE B WU ML RE AR5 55 . WERARER BIPGE R R, = SBURM™ E M AAE. £ AN, R
RSB ERAS) BUSHEAT T, AT 88 NS N 25 0858 » WA AW AORE , (R e B R B . R
Ja R A2 A ok Jie A2 B A ) S B, (ELEIL B I PR I B A2 8 v PR R TV 48 X 4RI 0GR
M F AR I AAELI A WA o ST I3 R SR B 8 v (1 A I v 6 (10 SC R Al b, R, AR
SO B A A r AR R B AE 25 £ 28 SR 3T O B O R AR s S AT 2R

[X@iF]l ZHFEAN; BE: PEREEINF

Preoperative preparation for enhanced recovery after surgery in elderly hip fractures Liu Shuyu" >’
Zhu Weimin®®, Liu Yuwei*’, Fu Zicai*’, Huang Yong"*, Xiong Jianyi'. 'Department of Orthopaedics, *Depart-
ment of Sport Medicine, The First Affiliated Hospital of Shenzhen University, Shenzhen Second People's Hos-
pital, *Shenzhen Research and Development Engineering Center for Sports Medicine, Shenzhen 518035, China
Corresponding author: Xiong Jianyi, Email: jianyixiong@126.com

[Abstract] With the advent of global aging, the incidence, mortality of hip fractures increase year by
year. Older people have fewer reserves of physiological functions than younger people do in the face of trau-
ma, including decreased pumping capacity of the heart, impaired liver and kidney function to varying de-
grees, decreased drug metabolism et al. If it doesn't get a quick recovery, it will lead to Serious complica-
tions. At present, it is clinically believed that preoperative preparation in the enhanced recovery after surgery
of elderly patients with hip fracture has a significant positive effect on the surgical effect and complications.
This paper reviews the application and characteristics of preoperative preparation in enhanced recovery after
surgery in elderly hip fractures.
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