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[ Abstract] Objective To investigate the effects of accelerated rehabilitation surgery on short-term surgical effect and stress
response in the middle-age and elderly patients with intertrochanteric fractures treated by internal fixation of proximal femoral nail
antirotation (PFNA). Methods A total of 92 middle-aged and elderly (age=155 years) patients with femoral intertrochanteric fracture
were selected for analysis, who were treated with PFNA fixation in Xuanhan Shuanghewang Yanhui Hospital from March 2018 to May
2019. The patients were randomly divided into the observation group (n=46) intervened with enhanced recovery after surgery (ERAS)
and control group (n=46) with conventional measures. The two groups were compared in the perioperative stress, total perioperative
blood loss, time to get out of bed, hospital stay, and incidence of perioperative complications. The hip Harris scores at postoperative
1 month and 3 months were recorded. SPSS statistics 24. 0 was used for statistical analysis. Data comparison between two groups was
perfomed using X test or ¢ test depending on data type. Results After the operation, the observation group showed lower incidence of
ASBP=20 mmHg, ADBP=20 mmHg and AHR =20 times/min, lower levels than serum noradrenaline and angiotensin II , but
higher serum level of superoxide dismutase than the control group ( P<0. 05 for all). Harris scores at postoperative 3 months were much
enhanced in both groups but were significantly higher in observation group than in the control group ( P<0.05). The observation group
had less total perioperative blood loss, shorter time to get out of bed, shorter hospital stay, and lower incidence of perioperative compli-
cations than in the control group (P<0.05). Conclusion For the middle aged and elderly (age =55years) patients treated with PFNA
internal fixation for the intertrochanteric fracture, ERAS can effectively reduce the stress response and enhance the functional recovery

of the hip joint.
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R B W 25 AL IR 97,4 000 U/, 1~2 R/d, B
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Table 1  Comparison of occurrence rate of ASBP=20mmHg,
ADBP =20 mmHg, AHR=20times/min
between two groups [n=46, n(%) |
ASBP ADBP AHR
Group
=20 mmHg =20 mmHg =20 beats/min
Observation 5(10.87) 5(10.87) 7(15.22)
Control 14(30. 43) 13(28.26) 16(34.78)
X2 5.373 4.420 4. 696
P value 0.021 0. 036 0.030

SBP . systolic blood pressure; DBP ; diastolic blood pressure; HR; heart
rate. 1 mmHg=0. 133 kPa.

2.2 2HABEARGFHXT Harris 19 LLE

2 HEEARIE 3 A HHiOCT Harris PR3-304 12
FMUE(P<0.05) . diE Hedg , KR HT 2 41 Harris P43
ZR L= X (P>0.05) s MEHARIG 1 K 34
A B Harris P08 TXT R4 2R WA S ITH#E
X (#]P<0.05;33),
2.3 2HABEFARABEREER

WELZH F 3 BT AR A Akt i R ARG Bhsfa] |
A3 e Bt 1B R0 L TR 01 5 e e A FR IR T 0 A2
2SR L (¥ P<0.05;38 4) .

R2 24FEIMFZ NE.SOD Ang I /K F L%

Table 2 Comparison of serum NE, SOD, Angll levels between two groups

(n=46, x+s)

NE(ng/ml) SOD(U/L) Ang Il (mmol/L)
Group
Before surgery 1d after surgery Before surgery 1d after surgery Before surgery 1d after surgery
Observation 44.06+5.73 98.03+12.45 60.74+9.24 130.48+12. 43 112.48+15.39 196.52+25.53
Control 45.82+5.67 135.02+12. 36 62.29+8.52 104. 72+10. 57 115.31+18.63 276.52+35.42
[ 0.814 8.014 0.902 7.617 1.021 10.314
P value 0.296 <0.001 0. 154 <0.001 0.097 <0.001

NE: noradrenaline; SOD: superoxide dismutase; Angll : angiotensin II .

#£3 2AHEEARFHXT Harris T4 L%

Table 3 Comparison of Harris scores before and after PFNA fixation between two groups

(n=46, points, x+s)

Group Before surgery 1 month after surgery 3 months after surgery F P value
Observation 48.75+5.57 82.57+1.72 93.21+1. 84 7.013 <0. 001
Control 49.69+6. 02 78.31+2.33 87.24+3.52 5.674 <0. 001
t 0.714 2.903 3.225
P value 0.357 0. 008 0.001

PFNA; proximal femoral nail antirotation.
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Table 4 Perioperative complications between two groups

(n=46)

Total perioperative blood loss Time to get out of bed Hospital stay Perioperative complication
Group (ml,x+s) (d,x=+s) (d,x=+s) [(n(%) ]
Observation 745.33+215. 68 4.41+1.31 5.12+0. 88 5(10.87)
Control 1231.95+346. 82 5.59+1.26 7.47+1.23 12(26.09)
/X? 8. 081 4.403 2.796 3.536
P value <0.001 <0. 001 0.011 0. 060
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