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ABSTRACT Objective: To investigate the effect of accelerated rehabilitation surgery theory (ERAS) on hip function, quality of life
and postoperative cognitive function in elderly patients with femoral neck fracture (FNF). Methods: 80 elderly patients with FNF who
were admitted to our hospital from July 2018 to October 2019 were selected, patients were divided into control group (n=40) and study
group (n=40) according to the method of random number table. The control group was given routine perioperative treatment. The study
group was given ERAS during the perioperative period. The perioperative indicators, hip function, quality of life, postoperative cognitive
function and complications situation of the two groups were compared. Results: The intraoperative hemorrhage of the study group was
less than that of the control group, and the operation time and hospitalization time were shorter than those of the control group (P<0.05).
The excellent and good rate of the study group at 6 months after operation was 92.50% (37/40), which was higher than 70.00% (28/40) of
the control group (P<0.05). The scores of SF-36 of all dimensions the two groups at 6 months after operation increased, and those of the
study were higher than those of the control group(P<0.05). The simple mental state scale (MMSE) score of the two groups after operation
was lower than that before operation, but the study group was higher than the control group (P<0.05). The incidence rate of cognitive im-
pairment (POCD) of the study group was lower than that of the control group (P<0.05). The total incidence rate of postoperative compli-
cations of the study group was 7.50% (3/40), which was lower than 25.00% (10/40) of the control group (P<0.05). Conclusion: The elderly
patients with FNF used ERAS during perioperative period can promote postoperative recovery, reduce the cognitive impairment and inci-

dence of complications, and which can effectively improve the hip function and quality of life.
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Table 1 Comparison of perioperative indexes between the two groups(xt s )

Groups Intraoperative hemorrhage( mL )

Operation time(h) Hospitalization time(d )

Control group(n=40) 189.68+ 15.22

Study group(n=40) 137.16x 14.61
t 15.744

P 0.000

4.71% 0.36 20.68+ 1.71
3.68+ 0.27 14.62+ 1.24
14.476 18.145
0.000 0.000
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Table 2 Comparison of hip joint function between the two groups [n(%)]

Groups Excellent Good Can Bad Excellent and good rate
Control group(n=40) 7(17.50) 21(52.50) 8(20.00) 4(10.00) 28(70.00)
Study group(n=40) 13(32.50) 24(60.00) 2(5.00) 1(2.50) 37(92.50)
IS 6.646
P 0.010
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Table 3 Comparison of quality of life between the two groups(xt s, score )

Physiologi- Role

Emotional

Overall Social Mental

Groups Time ) Physical pain . Vitality
cal function physical function health function health
Before
51.82+ 6.78 4834+ 6.54 51.18+ 6.55 4295+ 586 47.86% 6.74 42.78+ 5.68 52.01% 1.53 49.82+% 6.62
Control operation
group 6 months
(n=40) after 68.74x 5.65* 7238+ 6.27* 7545+ 6.26* 72.86% 5.61° 69.93+ 5.52* 68.06+ 7.39° 71.93% 5.69° 7491+ 6.25°
operation
Before
) 51.23+ 725 47.53+ 6.87 51.34% 7.21 4249+ 6.24 4825+ 513 42.05+ 691 51.79+ 594 4931+ 6.69
operation
Study group
6 months
(n=40) N 79.71% 83.98% 84.13% 83.38% 81.86% 79.62+ 82.08% 82.67%
after
) 8.36® 7.95% 7.45% 7.04* 7.94* 6.95® 7.87* 6.71%
operation

Notes: compared with before operation, *P<0.05; compared with control group, *P<0.05.
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Table 4 Comparison of cognitive function between the two groups

MMSE score( score )

Incidence rate of POCD (%)

After operation

Groups
Before operation
Control group(n=40) 29.06+ 0.34
Study group(n=40) 29.11% 0.28
t/a? 0.718
P 0.475

27.16x 0.58° 14(35.00)
28.34+ 0.36° 4(10.00)
10.932 7.168
0.000 0.017

Note: compared with before operation, *P<0.05.
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Table 5 Comparison of complications between the two groups [n(%)]

Groups Urinary tract infection Pain Deep vein thrombosis Dyspepsia Total incidence rate
Control group(n=40) 3(7.50) 2(5.00) 3(7.50) 2(5.00) 10(25.00)
Study group(n=40) 1(2.50) 1(2.50) 1(2.50) 0(0.00) 3(7.50)
IS 4.501
P 0.034
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