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Application of rapid rehabilitation in nursing care of femoral neck fractures and analysis of its impact on

anxiety and depression

Suigiong Chen
Wenzhou People's Hospital, Wenzhou, Zhejiang

[ Abstract] Objective To explore the medical value of applying enhanced recovery after surgery (ERAS) in the
nursing care of femoral neck fractures. Methods A total of 50 patients with femoral neck fractures who were treated in our
hospital from January 1, 2024 to October 14, 2025 were selected as the research subjects. They were divided into a control
group of 25 cases receiving conventional care and an observation group of 25cases implementing ERAS. The anxiety and
depression levels of both groups before and after nursing were compared, as well as the recovery progress of the patients.
Results Before nursing, there was no statistically significant difference in the psychological status scores between the two
groups (P > 0.05). After nursing, the HAMA anxiety score of the observation group was lower than that of the control
group, and the HAMD depression score was also lower. The recovery progress of the patients in the observation group was
better than that of the control group, and the differences were statistically significant (P <0.05). Conclusion The application
of ERAS in the nursing care of femoral neck fractures can improve anxiety and depression, accelerate the recovery process,
enable patients to be discharged earlier, and facilitate home care.

[ Keywords] Rapid recovery; Nursing care for femoral neck fractures; Anxiety; Depressive emotions
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