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Abstract

Objective: To investigate the impact of nursing interventions based on the Enhanced Recovery after
Surgery (ERAS) concept on postoperative rehabilitation outcomes in patients with hip fractures,
providing evidence for optimizing perioperative nursing protocols and improving rehabilitation
quality in clinical practice. Methods: A total of 80 patients with hip fracture surgery admitted to the
First Department of Trauma Orthopedics at the Sixth Affiliated Hospital of Xinjiang Medical Univer-
sity from January to December 2023 were selected and divided into a control group and an obser-
vation group based on admission time, with 40 cases in each group. The control group received con-
ventional perioperative care, while the observation group received comprehensive systematic nurs-
ing guided by the Enhanced Recovery after Surgery (ERAS) concept, including preoperative health
education and optimized preparation, intraoperative temperature protection and emotional sup-
port, postoperative pain management, progressive nutritional support, and personalized early re-
habilitation training. The self-rating anxiety scale (SAS), self-rating depression scale (SDS) scores,
postoperative recovery indicators, visual analog scale (VAS) pain scores, quality of life, nursing sat-
isfaction, and complication incidence were compared between the two groups before and after nurs-
ing interventions. Results: After nursing intervention, the observation group showed significantly
lower SAS and SDS scores compared to the control group (P < 0.001). The observation group also
exhibited shorter anesthesia recovery time, first postoperative bowel movement time, and hospital
stay than the control group (P < 0.01). The VAS pain score in the observation group was lower than
that in the control group, while the quality of life score was higher (P < 0.001). Nursing satisfaction
rate in the observation group was 95.0%, significantly higher than the control group’s 72.5% (P <
0.01). The complication incidence rate in the observation group was 7.5%, lower than that in the
control group’s 20.0%, with no statistically significant difference (P > 0.05). Conclusion: The appli-
cation of the rapid rehabilitation surgery concept in perioperative nursing for patients with hip
fractures can effectively alleviate negative emotions, reduce postoperative pain, accelerate recov-
ery, shorten hospital stay, improve quality of life and nursing satisfaction, demonstrating significant
clinical value.
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FERIZ WAL AR 2 H B, HAZ O E NN S E TR E AR RE R R ER G —WE i aE 2
RNEFEN, BENEERTS, RGEERAK, SPEAELE. KREGEMEERE S, M ERAS HEKRS T
AP, AlEE MR RS RREE, ROUE RS AR R E TR S . FERERT R R S
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AW TR SPSS26.0 Fiit#AH(SPSS A F], L 2 a7 5E /41, #4854 GraphPad Prism 7 %{
Y5 AT AL B4 (Graphpad Software A F], 3¢ [E &V BT 45 R 2. tHEEAE DUR IR (%) R, KH
RO IHAT S T EEEE DIAME + FRfEZEOME £ SDERED. ARHERHAMIAEAR ¢ 1
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Table 1. Comparison of baseline characteristics between the two groups

1. FHIE—RR R LS

Ef-pan MELLH (n = 40) Xt RR 4 (n = 40) vl P14
(D) 52.97 + 6.62 53.38 £ 7.76 t=-0.259 0.796
PERI(5 /%) 27/13 21/19 72=1978 0.160
BMI (kg/m?) 22.12+£2.01 21.77+1.79 t=0.822 0.413
B R R (n/%) 22 =3.956 0.138
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BB 22 (55.0) 25 (62.5)
BT 12 (30.0) 9 (22.5)
Y 6 (15.0) 6 (15.0)
BT (/%) 22 =1.200 0.549
BT 14 (35.0) 13 (32.5)
BREE 13 (32.5) 17 (42.5)
= EIR=El} 13 (32.5) 10 (25.0)

3.2. EEFHIERES BB

P, P EERE. I L E RS E (P > 0.05); HE, WEHER. I
PEAPMRTFRIEAH, ZRAEFKT¥E P <0.001), W#E2.

Table 2. Comparison of emotional scores before and after nursing care between the two groups

2. MUBIFIERIEBEITO LR

5 p— FIRIES AR5
AT PG T PG
WMEEH 40 61.33£8.32 32.28 +4.20 59.35+7.21 34.28 +3.97
Xof 20 40 60.29 + 7.74 44,51 +6.24 58.66 +7.15 4222 +5.74
tH t=0.579 t=10.24 t=10.434 t=1727
P{H 0.564 <0.001 0.665 <0.001

3.3. REHERERIELE

W22 58 5 BRI 75 RIS [R] AR 5 8 O HE(E IS 18] S A Be i [R) 35 36 T X e 2H, 22 R geit 2% 5 (P < 0.01).
Horb, WEELZH BRI 75 BEIS [R] 9(18.23 + 7.22) 40, XFHEZH M (24.28 + 8.14) 734 (P = 0.001); M EZZH HHfF
8] H(21.29 £4.29)/NiF, R FEZH 9(29.35+6.21)/MIF(P<0.001); MELLAE Be i 18] (1235 3.18) K, X &
H7M(16.25 £5.07)K(P <0.001), .7 3.

Table 3. Comparison of postoperative recovery time between the two groups

3. MEREREFEAIELER

#H5 SRR 5 o 16 (93 8H) HeAE i IE] (ZNET) fEBERT R (R)
M54 (n = 40) 18.23£7.22 21.29£4.29 12.35+3.18
Xt HE2H (n = 40) 24.28 +8.14 29.35+6.21 16.25 +5.07

18 t=-3.586 t=-6.794 t=-4.091

P1{H 0.001 <0.001 <0.001

3.4. MEFENEERREBEREITSLLE

LT, PRALREPORVE O AT R UL, ERYITEGHERE X (P > 0.05). FEE, WA
PORPPMCT XA, iR FE o m TAIRA, ZREA SR (P <0.001). BAEMmE, 3G
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SAHPRIES N (Q2.18 + 1.20)5, KT XHRZAMI(4.31 + 1.34)50(P < 0.001); MELLH A0 i 4> 9(84.18 +
5915, TETAHELA(72.29 + 6.74) 73 (P < 0.001), W% 4.

Table 4. Comparison of pain and quality of life scores between the two groups

4. MARBREFEREITHLR

IRV EEREES
A5 B3 o o
E/ab=i | Eiabsid =] FELAY PH 5
WLEZ2H 40 6.39+1.32 2.18+1.20 62.35+7.21 84.18 +5.91
Xt HE 2, 40 6.79+1.79 431+1.34 64.66 +7.15 72.29 + 6.74
A t=-1.134 t=-7.67 t=-1.444 t=8.75
P1A 0.260 <0.001 0.152 <0.001

3.5. FMEHFIEHEEREE

ML P IR RN 95.0% (38/40), = TXFIRLLH 72.5% (29/40), ZHH Giit2EmE (= 7.440,P =
0.006), W% 5.

Table 5. Comparison of nursing satisfaction

5. FEHEELLR

HE5 R EAWR N - WEE
M EH (n = 40) 21 (52.5%) 17 (42.5%) 2 (5.0%) 38 (95.0%)
Yot HE 4 (n = 40) 15 (37.5%) 14 (35.0%) 11 (27.5%) 29 (72.5%)

k! 7.440

PfH 0.006

3.6. MEHEELELRLE

WEH FRE R AR A 7.5% (3/40), KT XFHEZLAT 20.0% (8/40), (HZERF LG 245 L (P =2.581, P
=0.108), L% 6.

Table 6. Comparison of complication incidence rates

? 6. FHRIERERMELE

45 Lo MK R g PRI BT ReREs  MRTER  HRIERAER
WML (n = 40) 1 (2.5%) 1 (2.5%) 0 (0.0%) 0 (0.0%) 1 (2.5%) 3 (7.5%)
it HE ZH (n = 40) 3 (7.5%) 1 (2.5%) 0 (0.0%) 1(2.5%) 3 (7.5%) 8 (20.0%)

Vel 2.581

P 1A 0.108

4. i1ig

WA E A ZE N R R QOB R, BAARERE I JFAE R = BT REdk
SRR A GRS /8], Wil i B2 R BT FODE B ARG B PR REF R AR g
AT, — B E R B AR O R . AT S DL B S AR ERAS) B % L, R 3
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I FARM RGBT F0T 2, KN THEE I B F R g, 54505 Py B 47 % 1
ST, GEREIR, ERAS PEET I NGE B AU 4 ARG KR I ). SRR G ST AR
BHPHEER S RA RERS, ROESZES S E IR AR EERE SRS, A
2B I RHET I {E

AW RGER TR, PEEWEEAERE. IS B E R TXIE4L, 28 ERAS BSIES TR HT
TR RERRHR BT B F RS . B E I S 2R RO TR, HOARJGHEE K& TS
T ABERE, SR, AR ROHERA, 1M AHEE MU EIEFIRITIRAE, E28
EHE - N RGN T RPN, EEARJGREE AR &gy BRI 3 B Al 17 5 1
FEREE RN, B2 B EOHMRE N RSN GES T 1 ERAS #7BEDUEE L, OB TR
RAET Ry RGEHE, RAN@ESFEMUHETF R, RETHRIGHUERCE, #Bh B35 WAz
5897 %R, RS BT R IR Al E iR B St SRS, AT R A
RIEEEMEHE ., BRSPS, ILEFY) LR BRI, BPEMOIEHE ). XFafEl.
NGB EF 10, MARYE B> T RS R R R, AR B8 OEDRES, AR S Ea)il & R
FINZREEE R HEAE[10].

FEAR GRS B T 10, WG BRI TR BRI 18] RS CHE (SR I [) B AR e I [a) 2 S35 0 T R, 78
SRIL ERAS RS “Uk/b RO, IERE Y B O E . ARARRTESEE KK R ERK, 5%
FUREWK . AR R B EThREREL, KRG HME RS R AR Rd EARRY, (RRIR 251K
MAEWLE . BEMLIRE R, EEMIEFBESHLAE . 1 ERAS $ B AL IR M B RS, RArdese 2k

KIS T (ZE R 6 /NIE L 257K 2 /), ZERE B MU AR s R el T AR B IE IR 2
37°C, WERARMARSOE, D RHUAEBEDIREM T3 ARG % Tl U 77 3k, RSB EE TR,
et B B ThRE PO S . RN, ERAS $7 B R R ZR. HACRERE R 2 S H i, 0t B3 I ik
Thae 5 A SNLREMK ., 4 (L Be sy ), BRAIRERYT BRRVE #E, R KIEA& st 5y e, X5 E
N Z % ERAS B H T HFHFAR R4 18—

AR S IR A 5 M B S B AT R R R S RATE S OB R R, RRERRIZIR 2 R B R 4R
5o FIRACRATINSR, B IR K AR S5 IF RRE RS . ARBFFe, 35 WA VAS SIFIT 7 i
FART XA, R ERAS $H A G B MEAR G . L2 2 R A sh#ERmeE, UEEE TITE
JRITA T 29T, BURSCRI R HAE: 1 ERAS PR 2 ABURHENE, 48R IHER. 55K
ST AR et 7 NS TG DB, RATIR AT TR B3, 1L T IR VPG 7 S N
Jiti, ARG AR B IR MR B TR, SO EUR . SRR SRR, RN, HIEAEE
SNSRI /A M E PR, LUK 5%, e “BU% - BE - dt— P80 1 RMEER, A
R TP 1 M R

AT SR S R R VPN T B T TSR W E R AR . A AAE R EOR, WA 5 AR =T
SRR R E m T A . ERAS LR AR RSN T L, MOHEL, AR BEE. JFRENE
LS EERE, AMUMERAIIRERE, R EEPOERE H &AW, BERI G E;
[Fif, ERAS $3EVE A RS 5 NSO, Eahili e BE TR, S g e B o i) o), g
AP ESCR, MRS SE T R 5 o LR 2 4 B 7 Rk 95.0%, 2 iy T HRAAL ) 72.5%, 7R AiiE
B 0T ERAS P AR A R BE AT

FEFERAERTHE T, WG I SORE KA Z(7.5%) I T X IR 41.(20.0%), BZER TG E L, HE
BIRKRSHE L. TR RES AT FREARR /N BV AR AE &, &9 KRR, KBV
W, ZRvREA SRR . ERAS P HUE AR AR S KPR RY . ARG HESD . AT

DOI: 10.12677/acm.2026.1651900 1037 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1651900

WALFR TN « 3 H K42

A VRS I, ARG TR IA . B BB T REREAG S5 I RO KRS s 1A% Se i B ORE B 8
NN, SRZ EMARGATI, FEOFIEAE RS X IORIEImRSE R, Fik—5 5% ERAS
PRI SOEG AR, JORMAREA R, DUE 78 70 IR H A PRI AORE A A T T A%

RIFFAAEIE—ERIRIE: B, WHAFEARREIL 80 B, HAPRALOHIT, BTN GRIEAX IR,
R REAFELL PR fo s HLUC, BEUIIN IRVBCRE, ARXT BB ARG BRI RE . A2 U SOF AORE R A s D ik
ITRIERR: &)n, RNARSER. FRMEE I ERAS S BACRIT A b, THU7 R
PRI 3R TE . ASKRBTFU R RREA R, TFREZ b REEA. KB IRRIT T, #E—21L ERAS
PETHOTS, X R TR R AT E ML BLRNE , TRAIRTT ERAS TS 58 f &1
HITEE RE NS, IRR SR AL . ERFEN S E IR

gi b, PRERRRAREESTE S T E P ARG ET I, WA ASCE B TR E RIS I
ARFE PRI IR . HEE S AR BRI B), SRR A, PRI AT PR S B R, RN AR TR AR A A X
Bro iz B A IR “BLRE yrhny” MBS, FFatERERIRIKT R, AR
PriBE AR RE ML BT %, AEImR IR .
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