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Application of ERAS mode in the perioperative period of

senile hip fracture
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Abstract: Objective To observe the clinical efficacy of the ERAS mode in elderly patients with hip fracture during perioperative
period.Methods According to the exclusion criteria, 60 elderly patients with hip fracture admitted to the Trauma Orthopedics De-
partment of Anhui Provincial Hospital from January 2016 to January 2018 were selected and randomly divided into ERAS group
and routine group.ERAS group was given high-quality nursing during perioperative period , which optimized operation mode, empha-
sized analgesia and early rehabilitation exercise.Patients in routine nursing group were given routine nursing and routine operation
in surgical ward.Results The incidence of complications such as pulmonary infection and bedsore in ERAS group was better than
that in conventional group (P <0.05) ; Harris score of hip joint was (30.1+6.5), VAS score was (2.7+0.5) in ERAS group; Harris
score of hip joint was (43.6+5.2) and VAS score was (4.8+0.9) in conventional group.The results in the ERAS group were superi-
or to those of the conventional group (P <0.05).Conclusion ERAS mode has a good effect in the perioperative rehabilitation of
elderly patients with hip fracture,which has the advantage of reducing the incidence of perioperative complications,and at the same
time promotes the rapid rehabilitation of patients,and is worthy of clinical promotion.
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