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Effect of Early Enteral Nutrition on Postoperative Recovery in

Elderly Patients with Hip Fracture
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Abstract Objective: To study the effect of early enteral nutrition on postoperative recovery in elderly hip fracture pa-
tients. Methods: According to the nutritional risk screening,83 cases in accordance with the status of malnutrition(NRS =
3) were selected from the hip fracture patients treated in our hospital from January 2014 to December 2015. They were
randomly divided into the control group and the observation group. The control group received normal diet intervention af-
ter surgery,and the observation group received enteral nutrition support on the basis of the normal diet from the first day.
Observation items: 1) The difference between the two groups in hemoglobin, total protein,albumin, prealbumin on admis-
sion,1 day and 7 days after operation. 2) The incidence of incision liquefaction, pressure ulcers, pulmonary infection, ab-
dominal distension and deep venous. 3) The effect of rehabilitation. Results: 1) In the observation group.the hemoglobin,
total protein,albumin and prealbumin at 1 day after operation were significantly improved compared with those at day 7 af-
ter operation, the difference was statistically significant(P<C0. 05). However, there was no significant improvement in the
above index at day 7 after operation compared with those at day 1 in the control group,and the difference was not statisti-
cally significant(P>> 0. 05). At the day 7 after operation,the above mentioned indexes of the observation group were sig-
nificantly better than those of the control group,and there was significant difference (P<C0. 05). 2) Compared with the
control group, the incidences of incision liquefaction, pressure ulcer, pulmonary infection, abdominal distension and deep
vein thrombosis was lower than those in the observation group,and there was significant difference in y* statistical treat-
ment(P<C0. 05). 3) The rehabilitation effect of the observation group was higher than that of the control group at the end

of 6 months.and the difference was statistically significant(P

<Z0. 05). Conclusion: Early postoperative enteral nutrition in
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currence of postoperative complications such as liquefaction, pressure sores, pulmonary infection and so on,and can im-

prove rehabilitation effect and the nutritional status of patients thus deserving popularization.
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