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Effects of Enhanced Recovery After Surgery Nursing on Postoperative Recovery and Cognitive

Function in Elderly Patients with Femoral Neck Fracture

LI Linbo
(Brain Hospital of Hunan Province, Changsha, Hunan 410007, China)

(Abstract] Objective To investigate whether enhanced recovery after surgery (ERAS) nursing can promote the postoperative
recovery of elderly patients with femoral neck fracture and reduce the incidence of postoperative cognitive dysfunction (POCD).
Methods A total of 60 elderly patients who underwent femoral neck fracture surgery were divided into ERAS group and
control group, with 30 cases in each group. The ERAS group received ERAS nursing measures, and the control group received
traditional perioperative nursing measures. The length of hospital stay, postoperative pain score, incidence of postoperative
complications, and Mini-Mental State Examination scores 1 day before and 7 days after surgery were compared between the
two groups. Results Compared with the control group, the ERAS group had a significantly shorter postoperative length of hospital
stay and significantly lower postoperative pain score and incidence of complications such as incision infection, pulmonary infection,
and nausea and vomiting (P<0.05 or P<0.01). The Harris Hip Score after surgery was significantly better in the ERAS group than in
the control group (P=0.021). The ERAS group had a significantly lower incidence of POCD than the control group (P=0.046).
Conclusion ERAS nursing can be safely applied to perioperative management of elderly patients with femoral neck fracture, which
can promote postoperative recovery, shorten the length of hospital stay, and reduce complications and POCD incidence. It holds
promise for clinical application.
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