e PR 47 2 3k Fie

Journal of Advances in Clinical Nursing

2025 SE5 4 BEE 12 1
https://jacn.oajrc.org/

EERRE T I B EE AR ERAS EFAREIFIEHN AR

woR, ROET
FMEMKFHEER

FM 55

[HHE] Br Hifto@ & 250 (ERAS) BAAXFMATHELARPFAEPE T E AKX FiE
HA 2023 1 A-2024 F 12 A KIDME 69 100 Bl ST T FREE, AWK F R ESAREE (50 4,
ERAS FRE43) St (504, TAFREHFE) . bEAAFRKRBXBIR. KEKLHIR, FRAERLE
RBILHE R BR NEAFRELNNE, KPitkiiz2 2% ) TxBa (P<005) ; WRAREAKRT
REF BB AT R B F A TR (P<0.05) ; MEBHKEALEFE (6.0%vs22.0%) TEFKTFREA, &
it % (96.0%vs82.0%) & & FaBa (P<0.05) . £518 2 FMAF I &H AKX FRKE S A ERAS 4772,
TUgAEF REEETI], Aoik KGR A AE, MR AR A, R ZiH &R, LA RS0 KL DML

(8RR Aok ik Ao 2F 83 BT BRY: FREPE

[WFsBERY 2025 4% 11 A 20 B [HFIEEAY 2025 % 12 A 27 B [DOI] 10.12208/j.jacn.20250628
Application of perioperative ERAS in elderly hip fracture patients in operating room nursing

Yuan Chi, Gao Zhang"
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To evaluate the application of Accelerated Recovery Surgery (ERAS) principles in
perioperative care for elderly hip fracture patients. Methods A total of 100 elderly hip fracture surgical patients admitted
to our hospital between January 2023 and December 2024 were randomly assigned using a digital randomization system
into an observation group (50 cases, ERAS-guided care) and a control group (50 cases, conventional care). Comparative
analysis was conducted on surgical indicators, postoperative recovery metrics, complication rates, and nursing satisfaction
levels. Results The observation group demonstrated significantly shorter preoperative preparation time and reduced
intravenous fluid administration compared to the control group (P <0.05). Both groups showed comparable outcomes in
initial ambulation time and hospital stay duration (P <0.05). However, the ERAS group exhibited a markedly lower
complication rate (6.0% vs 22.0%) and higher nursing satisfaction (96.0% vs 82.0%) than the control group (P <0.05).
Conclusion The implementation of ERAS-based perioperative care for elderly hip fracture patients can effectively shorten
preparation time, accelerate postoperative rehabilitation, reduce complication risks, and improve nursing satisfaction,
demonstrating significant clinical value.
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