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[Abstract] Objective To systematically evaluate the effect of ERAS theory applied in treating elder-
ly patients with femoral neck fracture. Methods Randomized controlled trials (RCTs) on enhanced recovery
after surgery(ERAS) theory peformed in elderly patients with femoral neck fracture were searched in recog-
nized databases, such as CNKI. Wanfang. Weipu. Pubmed. Embase databases. The retrieval time was set up
for each database up to December, 2019. The ERAS group is guided by the Enhanced Recovery After Sur-
gery concept, and the control group is treated with the traditional methods. Literatures quality evaluation and
meta analysis were performed using RevMan 5.3 software. Results A total of 7 RCTs were included in this
study, with a total of 680 patients, of which 340 were in ERAS group and 340 in control group. The results of
Meta analysis showed that compared with the control group, ERAS group could significantly shorten the
length of stay in hospital (MD=-4.44; 95% CI. -4.88, -4.01; P<0.001). Reduce postoperative complications
(RR=0.29; 95% CI: 0.19, 0.44; P<0.001); Increase the Harris score of hip function (MD = 4.86; 95% CI-
3.93, 5.80; P<0.001); Reduce the patient's pain VSA score (SMD =-1.83; 95% CI : -3.23, 0.44; P=0.01). Con-
clusion the application of ERAS concept in elderly patients withfemoral neck fractures can effectively
shorten the length of stay, reduce the occurrence of complications, improve the life treatment of patients and
improve the prognosis, which is worth popularizing in clinic.

[Key words] Enhanced recovery after surgery(ERAS); Femoral neck fractures; Aged; Meta-

analysis
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