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FAITH-tH R 2 & X EIFfBrtHFE R

P.272

)

METHODS

Search Strategy

We performed a systematic review of related
erature in accordance with the Preferred Repor
[tems for Systematic Review and Meta-analysis gu
lines (Page et al., 2021). To enhance the comprel
siveness and systematic nature of our search strat
we conducted searches on various databases, incl
ing Embase, PubMed, Web of Science, CINAHL,
Cochrane libraries, from database inception to
15, 2022, with the language limited to English. In
dition, we searched MEDLINE via the Ovid platfo
Scopus, PsycINFO, ClinicalTrials.gov, and China
tional Knowledge Infrastructure (CNKI), among ¢
ers. The search limits and conditions of each datal
were adjusted to ensure the accuracy and consiste
of the search results. Figure 1 contains the string u

for the initial search. Reference lists of related arti

RN N RESZ2/DE
BE_EFENERE
(#0:Medline,Cochrane
ZNEERTBEERN

J&&,EMBASES) -

WEM EX RS FEER
(2=

MRk AHEART T - Web
of Science,Scopus 3%
Google Scholar) - &

MRS S EARRR
X, B FE B i
MeSHZF & K — it &
022 (text words) -

were also searched manually. In our team, each author
independently reviews all retrieved article titles and

EbHUBRSEk-StEEe e

13



FAITH-tH R 2 & X EIFfBrtHFE R

P.272 ("Hip Fractures"[MeSH] OR "hip fracture"[tiab] OR "fracture of hip"[tiab]) AND
("Enhanced Recovery After Surgery"[MeSH] OR "ERAS"[tiab] OR "fast-track
surgery"[tiab] OR "accelerated recovery"[tiab]) AND ("Perioperative Care"[MeSH]
OR "traditional care"[tiab] OR "usual care"[tiab]) AND ("Mortality"[MeSH| OR

"readmission"[tiab] OR "Harris Hip Score"[tiab] OR "pain score"[tiab] OR "length of
stay"[tiab] OR "postoperative complications"[tiab]) AND ("Aged"[MeSH] OR

"elderly"[tiab] OR "older adults"[tiab]) AND ("Humans"[MeSH])

Figure 1. Search string with MeSH terms.

Study Selection

P.273 According to the inclusion and exclusion criteria
mentioned earlier, the study selection process was con-
ducted independently by two reviewers (Z. R. Q. and
Y. E Q.), including screening titles, abstracts, and full
texts.

Data Extraction

The two reviewers independently extracted data
from the eligible studies, and any disagreement was dis-
cussed with a third reviewer to reach a consensus. The
data extracted from the literature were as follows: first
author, publication year, country, age, sex, study design,
sample size, type of fractures, and outcome measures.

The longest follow-up data on outcome measures of
each study were extracted.

BT ER - ZRtEIREARNHE
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Figure 2. Flow diagram of study se&lection.
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Table 1. Characteristics of the Included Studies*

Author, Publication
Year

Characteristics of Study Population

Country Sample Size (N)

Age (Years)

Male/Female Follow-up Type of Fracture Measures

Study Design

Outcomes

Gamez etal 2019

France 2

27

8587

830(85

TWAF

TWAF

1 year

Pantmchantarc
fracture

2.4

Praspactive cohont
study

LOS, readmission
rates, 1-year
martality, overall
comphcation
rate, spacific
complication rate,
DVT, delirum rate

Haugan etal . 2017

Noway 1032

¥ang etal, 219

China 9

50

298MANE 21AMWTAF

7781814 _l 2,7.8

| year

Hip fracture

fractura

Retraspectwe cahon
studies

Mortality,
readmission rates,
L0S

Non-RCT

LOS, pan soore,
HHS, readmission
rates, and monality,
DVT, dalirum rate

Ustal, 2020

China x

BO63

64.4(52

20M/22F

2M13F

Hip fracture

1,3.4.5.
8.9

RCT

Pain score, HHS

Mache etal, 212

Danmark 117

115

- -

Padessan et al., 2008

Palkmann et al., 2019

Sura-amonrattana
etal, 2021

Emland 178

KLY

Mala 769,
female 89

Make 77.5
female 842

L2M1I6F

Praximal femoral
fractues

23489

Retraspectne cohod
studies

LOS, complication
rate, 1-yoar
mortality, VT

85M/272F

1ya

Hip lractura

2,3.4.7,
8.9

Ratraspective cohon
studies

Camglicatin
rate (delinum
rate, pneumania,
and urinary ract
infectin, LOS,
mortality, IVT

Martality,
readmission, LOS

Incidence of madical
camplicatins,
martality, IVT

L etal, 217

Amarca 2514

248

8rma

Mamg

/

30 days

Hip lractura

1,347.8

Praspactive cohont
study

LOS, raadmission
rates, and
camplication rates

Nota. DT = dep vesn throotoss, ERAS « enhancad recovary ater surgary; HHS = Hame Hp Scoe; LOS =~ Bngh of stay, ACT < randomeaed conrofed tnal

Srhancad reovary of sugery, na pplcabie. ERAS meanures ) preoperatve progeganda and educatonypey chobgesl counselng. () cpemang aneahesa, (3 sumphdoaian of ousne nies tnad prepanaton bedr e operaton, (4 per operatve numton
maragemant, (5) penopeatve heat presenaton, B) ratonal use of dranage Lhe and cateder (1) posoparaive arafgesa, and (B early pos noaratve standad drctond eercie
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Data Extraction

The two reviewers independently e
from rhe eligible studies, and any disagreel
cussed with a rhird reviewer to reach a ¢«
data extracred trom the literature were as
author, publication year, country, age, sex,
sample size, type of fractures, and outco
The longest tollow-up dara on outcome
each study were extracred.
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AT A I 2= RO FRAL, 1 45 2R
SHAZIEERAR

01 R A2 i 4+
mBNLEAR -

INOS) (Stang,

2010) was used to assess the merthodological qualiry
" of the included studies in terms of selection, com-
parability, and outcome, with a maximum score of
nine. Scores seven or more showed a low risk of bias,
scores from four to six demonstrared a medium risk
of bias, and scores less than four indicated a high risk
of bias.
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FAITH';EEL/(%*£$DI%WIU% :f;il“ﬁn\:lél:% (1)

P.278

ERAS Conventional nursing Mean Difference Mean Difference

_Study or Subgroup Maan W.Random BS%C1

Gomez 2019 4056 1938 27 7785 448 27 02% -2020[47.70,-1088] *—

Maugan 2017 81 65 1032 95 82 788 16.1% -340F-406,-274) -

Kang 2010 §82 064 S50 821 083 S0 174% -2361268,-210] .

L 2017 32 156 2514 36 148 2488 177% -0 40§D 48,-0.32] *

Macta 2012 10 667 117 1S 593 125 11% <1 601309, 009 —

Pecerson 2008 87 82 118 158 19 %7 18% A 1048 &0,-3 80| =T

Polimann 2019 §2 24¢ 1072 53 222 105¢ 1786% 010020, 0.10] -

Surs-armonratiana 2021 1 867 151 132 &N 151 119% -200 53 84,-0.58] =

Total (95% Ch 5141 5040 100.0% 200287, 1.14) <

Heterogenedy Tau"s 1 10, Chi"= 293 71, df« 7 (P « 0. 00001), "« 98% +

Tustfor overall effact Z = 4 43 (P = 0 DOOGT) .'DFW:M"FMS!WMW

Meta-analysis of LOS across studies

| 2=98%

P<0.00001
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lﬁﬁ n\:lél: % (2)

FAITH-Z & ARBME TR 4E?

P.278

Mean Difference
‘-,'.'l .a .‘ '»'1 '. . e 4 ' ‘.' A o ' | | 'I . - ' » NA
Kang 2019 9051 651 50 0032 682 50 499% 019 pz 42 2 em
Li 2020 66 63 42 184 56 42 501% 820[5851079 .
Total (95% CI) 92 92 100.0% 4.20[-3.65, 1205
Heterogenedy. Tau?= 30.35; Chi*= 18.49, of = 1 (P < 0.0001), P= 85% o g % %9
Testfor overall eflect Z= 1,05 (P=0.29) Favours [ERAS] Favours fcontrol

Meta-analysis of HHS between studies

Dl 26
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FAITH-Z & ARBME TR 4E?

P.278

l:llll'

rl&

lﬁﬁ n\:lél: % (3)

Mean Difference
DY OF DU | 23 neal ) o 3. - W
Kang 2018 22 112 42 -23 114 42 B18% ooon 38,-0.41) ——
L 2020 484 163 50 38 152 50 38.2% -1.04}166,-042) ——
Total (95% CI) 92 92 100.0% -0.95[.1.34, 0.57] >
Heterogeneidy Ch*=012,df=1(P=073),F=0% T 3 1 3

Test for overall effect Z= 4,90 (P < 0.00001)

Meta-analysis of pain score between studies

| 2=0%
P<0.00001

BT ER - ZRtEIREARNHE

Favours [ERAS] Favours fcontrof]
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FAITH-Z & UARBHNEFR424

P.278

Gomez2019 6 a7

Haugan 2017 259 1032
Pederson 2008 4 178
Polimann 2019 260 1090
Surs-amonrattana 2021 20 1M
Total (95% C3) 2478
Total events 586

586

Heterogeneity. Ch*= 546, 1= 4 (P=024),F= 2T%

Test for overall effect Z=011(P=081)

l:llll'

A l " 4

Risk Ratio
aoomr zm ¢ -+
083079, 108 @

079058 108 ¢ -

109094, 127 -
14310.75,272) -
0.99 [0.90, 1.10)

e . e
Favours [ERAS] Favours [controf]

Meta-analysis of one-year mortality across studies

BT ER - ZRtEIREARNHE
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FAITH-Z & UARBHNEFR424

l:llll'

P.278
ERAS Conventional nursing Risk Ratio Risk Rato
Events Totsl Weight W-H Fixed, 95% Cl

Gomez 2019 7 20 9 18 11% 0700033,149 *
Haugan 2017 408 1032 319 788 434%  067087,109 ——
Kang 2019 0 50 0 50 Not estmable
Lu 2017 342 264 299 2488 3851% 1130098131 p—
Polimann 2019 133 1140 140 1090 172% 081073113 -
Sura-amonrattana 2021 20 151 18 150 22% 111061,202 —
Total (95% C1) 4907 4585 100.0%  1.02 [0.94,1.11] -t
Total events 008 785
Heterogenelty Chi*= 4 75, df= 4 (P=031), "= 16% 0¢7 o%s : f, '¢5

Test for overall effect Z= 0.44 (P = 0 66)

Favours [ERAS] Favours [control

Meta-analvsis of readmission rate across studies
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FAITH-ZEE&URBNEREBLEHTIESR (6)

ERAS Conventional nursing

Study or Subgroup  Events Total Events Total
Kang 2018 4 50 11 50
Liu 2017 375 1507 240 780
Macfie 2012 3/ 117 48 115
Pederson 2008 3B 178 19 357
Total (95% CI) 1852 1302
Total events 451 418

Heterogeneity: Chi*=4.48, df=3(P=0.21); F=33%
Test for overall effect: Z= 4.66 (P = 0.00001)

Risk Ratio

Weight M-H. Fixed. 95% CI

2.4%
69.5%
10.6%
17.4%

100.0%

Risk Ratio
M-H, Fixed, 95% CI

0.36 [0.12,1.07]
0.81[0.71,0.93]
0.74 [0.52,1.04]
0.51 [0.44, 0.84]

0.76 [0.67, 0.85]

-

+

-

i

05 0.7 1 15
Favours [experimental] Favours [control]

a. Meta-analysis of overall complication rate across studies

| 2=33%

P<0.00001

BT ER - ZRtEIREARNHE
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FAITH-ZE E l’/( * *u . b QUYL = I:II %AA nmE % (7)
ERAS Conventional nursing Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random, 95% Cl

Gomez 2019 0 0 0 0 Not estimahle

Kang 2019 1 50 2 50 8.2% 0.50[0.05, 5.34]

Macfie 2012 11 117 10 115 267% 1.08 [0.48, 2.45] —

Pederson 2008 15 178 73 357 32.4% 0.41[0.24,0.70] ——

Sura-amonrattana 2021 30 151 21 151 32.7% 1.43[0.86, 2.38] T

Total (95% Cl) 496 673 100.0% 0.81[0.38, 1.75] ’

Total events 57 106

s ot L o

T - Favours [ERAS] Favours [control]
b.Meta-analvsis of urinarv tract infection rate across studies
EIH AR - SRRk 31




FAITH-ZEEURBNEREEHTIELER 8)

ERAS Conventional nursing Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed. 95% Cl M-H, Fixed. 95% CI
Gomez 2019 3 27 5 27 10.2% 0.60 [0.16, 2.26]) -
Kang 2019 1 50 2 50 41% 0.50[0.05,5.34] *
Macfie 2012 8 117 16 115 329% 0.49[0.22,1.10] ol
Pederson 2008 10 178 24 357 325% 0.84[0.41,1.71] —
Sura-amonrattana 2021 12 151 10 151 20.4% 1.20[0.53, 2.69] ¥
Total (95% Cl) 523 700 100.0% 0.76 [0.50, 1.14] o
Total events 34 a7
Heterogeneity: Chi*= 2.65, df= 4 (P = 0.62); F= 0% 0= " 0:2 0:5 : 2 5 1=0

Test for overall effect Z=132{(FP=0.19) Favours [ERAS] Favours [control]

c. Meta-analysis of respiratory tract infection rate across studies

EbHUBRSEk-StEEe e




FAITH-ZEE&URBNEREEHIELER 9)

ERAS Conventional nursing Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed. 95% CI
Gomez 2019 1 27 1 27 118% 1.00[0.07,15.18]
Kang 2019 0 50 0 a0 Mot estimahle
Li 2020 1 42 7 42 824%  014[0.02,1.11] ——
Sura-amonrattana 2021 1 151 0 151 58% 3.00[0.12,73.06)

ota ‘ . ! 42 1
Total (95% Cl) 270 270 100.0%  0.41[0.12, 1.40] e
Total events 3 8
Heterogeneity: Chi*=2.92, df=2{P=023);F=31% '0.001 I.'lf1 1 1b 1000‘
Test for overall effect Z=1.42 (P=0.16) Favours [ERAS] Favours [control]

d. Meta-analysis of deep vein thrombosis rate across studies

33
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A2 =
FAITH-E G RIRBMERBLETIEER (10)
ERAS Conventional nursing Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% CI M-H. Random. 95% CI

Gomez 2019 6 27 3 27 359% 200[056,7.19] —T

Kang 2018 1 50 3 50 21.8% 0.33[0.04,3.10] -

Pederson 2008 5 178 33 357 42.4% 0.30[0.12,0.76] ——

Total (95% Cl) 255 434 100.0% 0.61[0.16, 2.37] el

Total events 12 39

ok oo ey s R A
T e Favours [experimental] Favours [control]

e. Meta-analysis of delirium rate across studies

Km0 ) 34
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FAITH-E & LIRIBNERES

P.277

l:llll'

EAA i = % (1 1)

Publication Bias

The funnel plot and Egger’s test were used to ex-
amine for publication bias. Egger’s test showed no pub-
lication bias in LOS, 1-year mortality, readmissions, uri-
nary tract infections, or respiratory tract infections (p =
26,.77,.87, .98, .60; see Supplemental Digital Content
Figure 5, available at: http:/links.lww.com/]JTN/A117).

Egger’s test showed there was publication bias in the
DVT rate (p = .001).
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RENE

35



03"

FAITH-Z & UARBHNEFR424

5 SESR)

:II"’
r 1

a. LOS b. One-year mortality

| T-Total up

e Urinary tract infection rate

d. Respiratory tract infection rate
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Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)
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Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)




