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The application effect of enhanced recovery after surgery on total hip arthroplasty in elderly patients OUY-
ANG Peng-hui, HUANG Yu, LIU Wen-hui, et al. Guangxi Collaborative Innovation Center for Biomedicine, Guangxi
Medical University, Nanning 530021, China

[ Abstract |
elderly patients undergoing total hip arthroplasty (THA ). Methods

Objective To investigate the application effect of enhanced recovery after surgery (ERAS) on
The data of 80 elderly patients who underwent
THA in our hospital from January 2017 to January 2019 were retrospectively analyzed. Among the elderly patients, 40
cases receiving ERAS concept-guided treatment as the ERAS group, and the other 40 cases receiving the traditional
treatment plan as the control group. The hip joint function Harris scores, Visual Analogue Pain Scale( VAS) scores,
postoperative complication rate, postoperative hospital stay, hospitalization costs and the patients’ satisfaction rate
were compared between the two groups. Results The average intraoperative blood loss was (203. 88 +54.92)ml in
the ERAS group, and (386.75 +131. 82 ) ml in the control group, and the difference was statistically significant( P <
0.05). The incidence of postoperative complications was 5. 00% (2/40) in the ERAS group and 35.00% (14/40)
in the control group,and the difference was statistically significant( P <0.05). The postoperative VAS scores in the
ERAS group was decreased significantly compared with those in the control group( P <0.05) , while the postoperative
hip joint Harris scores in the ERAS group was increased significantly compared with those in the control group (P <
0.05). The postoperative hospitalization time of the ERAS group was significantly shorter than that of the control
group, and the hospitalization costs of the ERAS group were significantly lower than those of the control group. The
satisfaction rate of the ERAS group was significantly higher than that of the control group( P <0.05). Conclusion
The recovery of hip joint function is faster and better in elderly patients after THA under the guidance of ERAS, and
the improvement of out-of-hospital guidance can reduce the re-admission rate of the patients.

Old age; Total hip arthroplasty (THA)

[ Key words| Enhanced recovery after surgery( ERAS) ;
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LT E AR (total hip arthroplasty, THA) & ¢ i JLAE R FIHE#S (HIURHY ERAS B

LA R BRI B T R AR A BB YT T
Bt 3 AR N RS 22 LA ST TR A 1 Jo 1 ) 42
KA EZ THA IRIT B B BORZ , (H
I, T B AR R Y AR S0 AR 50 BEAE T T A BR
il , HA J5 A IR 8] B2 AT e I T A A 4, I e &
He R, P R & AP B (enhanced recovery after
surgery , ERAS) FLEUR AR TEAMEE BRI B2 I S 47 BN
REENZ T E1ET , T BRI & A 25k B 2
UESERY 7 EE R B EAT T4 A8 3, DAY T AR B
B JE AR BT 38 21 58 838 AR 5 RS i) 4 8 F
iR, B ERAS B H P22 SMRHE 4= Kehlet
T 1997 4E4R T, 4 20 ZAEMIR AR I, HAEE N
SRR E B WA . FRE ERAS (11 R
JHERTF 2007 4F B AL AR? , Z )5 ERAS 74
B B W 2, 0 B4 &5 FF ERAS 1t

A 2 A R MBS ME T8 A
AT B IEIRTEZ THA JGYT I B AF B 5 1E ERAS
Ft4h G BRI AT I K BeSME T R I RS 3L
1 X&57H%

L1 @54 34 2017-01 ~2019-01 FREEATHIR
P THA fl24E 83 80 ], Jirh 2017-01 ~2018-01 (¥
40 il FEE AR B, B 23 ], 2o 17 3], AR (71,45 =
4.86) %, KM AL G I6I7 7%, 2018-02 ~2019-01
(1) 40 i .35 > ERAS 4, 55 20 fi], Zc 20 f3i], 45 %
(72.45 +4.71) % R HIRY & ERAS 3-S5 R 69T
Ji% . WALBAFE A R AR T Ak,
PARTAMUA B, FA i W] — 4L i 58 k. Pl iR
PR AR A B FE AL (body mass index, BMI) &4 Jf:
hE R A DL SR TR LR 22 R R4 B (P >
0.05), AR ik, Wk,

F1 WAELEFHEE[(2£s),n0(%)]

el

4 G ik ﬁ TR () BMI(kg/m?*) B0 MG B I I B IR BRI
ERAS 21 40 20 20 72.45 £4.71 24.28 £3.40 7(17.50) 9(22.50) 15(37.50)
Xif HR 2 40 23 17 71.45 £4.86 23.33 £3.45 9(22.50) 11(27.50) 15(37.50)

t/X2 - 0. 453 0.935 1.241 0.313 0.267 0. 000
P - 0. 501 0. 353 0.218 0.576 0. 606 1. 000
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SR R SR R LS H G PR B B2 5 RobE SR ARG 24 h Ik
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PNEYSL
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L4 WEAEIR
i AR I DL A
G FEEAE A RIS 1 DI BE Harris
P ARG PR ILTEAEIIIESY (Visual Analogue Pain
Scale, VAS) ™' FIAR J5 11 B

Y NETARIH:
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(3) FEBE 3% H

R BT B P A BRI SR Likert 10
TP B A W = (IR + W) /B
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R, 20 6] FUAe SR R B2, ¢ G , 4 ] 5 2 00 okt
LR P S M7 22504 , PR T 235 (% )
For A BRI Y K%, P <0.05 25445
e

2 4R

2.1 PgIARPIEA LS ERAS 4L TARM K T4
W4 H 2 RTS8 X (P >0.05) ;ERAS 41R
H LR D Tk B AL, 25 A i 7 (P <0.05) 5
ERAS 25 A o Tk i 283, b BRZL AR g 4 foilf i
()Rl A M 4% 2 U fEL 9 2E A ey il 100 LL A 2% S
TGt 8E (P >0.05), W4,

®4 FAAFERLE (xx5) (%) ]

A B BB FORME (min) AP0 (ml) AR
ERASZ] 40  150.30+18.54 203.88=54.92  0(0.00)
XHREZH 40 147.45£24.32 386.75£131.82  4(10.00)

tx - 0.589 8.099 2.368
P - 0.557 0. 000 0.124

2.2 WARJE R A 5 S A K AR A L
WAL ERAS HURAEARIGIEZ 1 4], i HB w1,
A5 H AR R LA 5. 00% (2/40) 5 3 BEAH A AR
JEiEZ T P, AR5 MENRFE RS S 41, fh B 2 i, R
JEFIAE A H N 35. 00% (14/40) , A HL A 22 57
AGIEE (P <0.05) . PIAIARGEITCIR BRI |
TR LR | AR MR IR G R 1Y A
CEN LTk SELTT INERVWS & SEEIN R e &2 Ve
HEEEX(P>0.05) . WS,
£S5 WAREHML AEIRERFLE
L EX PN ANCEDNICON

A A B AREWN AREIEE(mD)  REHERE
ERAS 4 40 2(5.00) 253.10 +109. 35 2(5.00)
X HRZH 40 4(10.00)  266.25 +94.20 14(35.00)

t - 0. 180 0.576 11.250
P - 0.671 0. 566 0. 001

2.3 PHAIASIRIS (] S0 VAS P43 Ko o 5 1)
fig Harris ¥720 b8 SRS T Z 048R B,
ERAS AR5 79 VAS P43 T 34545 0t R 4
ENER Y NEE R U N N B N R DN
] s, ERAS 20508 VAS WK FXHRLA, 2R A 4%
¥R (P <0.05), W3 6, ERAS 41K 5 i %
T YIfE Harris P73 1 FHE B R0 BRZH B 2%, HAEAR
JE 5 2 ARG S 1A H B[] g, ERAS 25 0¢ 17 1)
fig Harris PE70 5 T R4, ZRA ST 7#E L (P <
0.05), WFHE7.
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K6 FULFE M E R AR VAS F o B[ (2 £5) , 2]

4 5 % A A PRI VAS 143
ERAS 41 40 ARHET 5.55+1.20
I NEEADN 4.08+1.02*
ARIGE 1R T 2.55+0.50"
HHSEPN 1.57 £1.24*
ot HE 2 40 AR 5.37+1.15
Y NEE DS 4.82+1.11%4
RIFE 1 KT 4.73£0.72*4
RPN 2.43+0.75* 2

T Fy = 55149, Fypp = 155,058, Fypp e = 28-328; Py =
0.000, Py =0.000, Py s = 0.000;5 5 [ 41 R AT L&, * P <
0.05; 5 ERAS 4 [a] —If s Lb#, 2 P <0. 05

® T WAL FI R R B K 7 30 fE Haris 3% B[ (w2s) , 2]

a5 %k B A WS Harris ¥E43

ERAS 4] 40 p(Nil] 58.24 +3.70
RIGE 2 A 80.65+2.17*
RIEH 1A 90.98 +2.45*

Xf RZH 40 AR 58.13 +3.64
RIEH2 JH 77.48 £2.70* 4
AREH LA 80.23 +3.31"%

TE :Foypy = 138.573, Fyg = 1774. 853, F g = 64. 8875 Py =
0.000, Py = 0.000, Py yss = 0-000; 5 R 4L RAT L%, * P <
0.05; 55 ERAS 41 [7]—H i b4k, 2 P <0. 05

2.4 PHAARJEIE GRS IA) A Be 2 A T R R A
BER A ERAS 41K J5 £ Be b 8] 45 F XF B4, £
Be 2t AT X HRAL W R = TR IR, 2 A Gt
HEN(P<0.05), M ABRRILEZR LG
FEX(P>0.05), WS,
%8 WHARFHEERE ERER . FEER
FAEELK[(v£s),0(%) ]

aom oo REERE TR s maser
ERASZH 40 6.10+1.36 4.26+0.21 37(92.50) 1(2.50)
Xof HRZH 40 8.08 £2.65 4.57+0.27 29(72.50) 4(10.00)
% - 4.204 5.732 5.541 0. 803
P - 0. 000 0. 000 0.019 0.356
3 itig

3.1 BREARELOHAEIE AR RS FEWLIA L
LE RS, S0 FELASIA T B Ba s
McGregor 251 BB 45 B 8% , 8% T THA REjZ
5 A R T S AR B I ] BRI EE T 2, ELRE AR
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B a2 SR B A (2 I/ d) AR TR
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