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[Abstract] Objective To investigate the effect of enhanced recovery after surgery (ERAS) in the
treatment of intertrochanteric femoral fracture with artificial femoral head replacement in elderly patients.
Methods From Feburary 2016 to Feburary 2018, 52 patients who underwent the treatment of artificial fem-
oral head replacement with intertrochanteric femoral fracture in elderly patients were randomly divided into
two groups: ERAS group (experimental group, n=26, including 12 males and 14 female, with a median age
of 79.743.1 years) and routine group (control group, #=26, including 13 males and 13 female, with a median
age of 78.8+2.6 years). Follow-up assessment included postoperative hemoglobin at 24 hours after operation,
blood transfusion ratio, postoperative length of stay (LOS), postoperative complications, VAS score and Har-
ris score at 24 hours, 1 month, 3 months and 12 months after operation. Results All the 52 patients were
followed up for 12-24 months (18+3 months on average). Postoperative hemoglobin at 24 hours after opera-
tion in experimental group [(110.4+13.7) g/L] was significantly higher than that in control group [(100.1+
9.0) g/L]. The postoperative LOS in the experimental group [(3.6+0.8) d] was significantly shorter than that
in the control group [(4.6+0.8) d]. There were significant differences between the two groups (+=3.204, P=
0.002, £=3.749, P=0.001). The blood transfusion ratio and the incidence of complications in the experimental

DOI:10.3877/cma.j.issn.2096-0263.2021.03.008

L

T H 2018 FEEIT 548 55 FL1“333 TAE BRI H % Bhit %Il (BRA2018250) ; 38 117 52 24 B & Jig 11l %8 B 301 H (YK2017080)

VRS BT : 224700 R, P K 7 It IS o = e A
JEASER  WHAUE , Email: xieshujun1980@sina.com



PAESEERI S RE R TE 2021466 A §74% 341 ChinJ Geriatr Orthop Rehabil (Electronic Edition), June 2021, Vol.7, No.3

group were significantly lower than those in the control group. There were significant differences between
the two groups. The VAS score and Harris score of the experimental group and the control group before and
after 24 h, 1 month, 3 months, 12 months of repeated measurement design showed that there were significant
differences between the experimental group and the control group. There was interaction between the two
groups at different time points. Except for the first time point and the fifth time point, the difference between
the two groups was statistically significant. There were statistically significant differences in the experimen-
tal group at each time point. Conclusion The application of ERAS in the treatment of intertrochanteric fem-
oral fracture with artificial femoral head replacement in elderly patients can reduce blood loss and the inci-

dence of complications, shorten hospital stay, cause less short-term pain after operation, achieve faster recov-

ery. It is beneficial to the early recovery of hip joint function.
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