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Abstract

Objective: The evaluation of the application efficacy of an interdisciplinary nursing model based on
the Enhanced Recovery after Surgery (ERAS) concept in the perioperative management of PFNA for
elderly patients with intertrochanteric femoral fractures. Methods: Using a prospective, single-cen-
ter, randomized, investigator-blind controlled study design, 70 elderly patients with intertrochan-
teric femoral fractures treated with PFNA at the First Department of Traumatic Orthopedics, Sixth
Affiliated Hospital of Xinjiang Medical University between October 2024 and October 2025 were
enrolled and randomly assigned in a 1:1 ratio to either the experimental group or the control group
(n = 35 each). The control group received conventional perioperative care, while the experimental
group additionally received interdisciplinary nursing care guided by the ERAS concept. The two
groups were compared regarding Harris Hip Score (HHS), Barthel Index (BI), Beck Anxiety Scale
(BAI), Visual Analog Pain Scale (VAS), Caprini Thrombosis Risk Score, and incidence of complica-
tions. Result: No statistically significant differences were observed between the two groups in base-
line parameters (P > 0.05). At 1 week, 1 month, and 6 months postoperatively, the trial group exhib-
ited higher HHS and BI scores than the control group (P < 0.05); no statistically significant differ-
ences were noted in BAI scores across time points between the groups; however, at 1 month post-
operatively, the trial group showed lower VAS and Caprini scores compared to the control group (P
< 0.05). Conclusion: Interdisciplinary nursing based on the ERAS concept helps improve hip joint
function and daily living abilities in elderly patients with intertrochanteric femoral fractures after
PFNA surgery, while potentially alleviating postoperative pain and reducing thrombosis risk. It war-
rants further promotion in perioperative care.
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Figure 1. Flowchart of study subject inclusion, grouping, and follow-up
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Table 1. Comparison of baseline characteristics between the two groups
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Table 2. Comparison of primary and secondary outcome indicators between the two groups
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Figure 2. (a) Recovery trends of HHS and BI scores in both groups; (b) Change trends of VAS and Caprini scores in both groups
2.(a) P4 HHS #1 BI [ RE#4%5; (b) ®4H VAS 0 Caprini WS EHHEE

3.4. MAHRERERALE

BEUTHE], PIALIAE . oo Bl 98 SR AR I AORE K AR AR LU ZE S I B G i 22 B (P > 0.05). a4
SAIFRIERAE R T AL, (B AEARRD, ZR KRB 2R WK 3.

Table 3. Comparison of postoperative complication rates between the two groups
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