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Dear editor

We have read with great interest the recent publication by Zhou et al, which presents the effects of the Fast Access to
Surgery in Emergency (FASE) strategy on the treatment of geriatric patients with femoral neck fractures.' The authors
argue that the FASE strategy significantly optimizes the preoperative evaluation workflow, shortens time to surgery and
hospital stay, and reduces perioperative blood loss. While this constitutes an important contribution to the field of
orthogeriatric care, we have identified some aspects that warrant further consideration.

First, the authors claimed that the FASE strategy significantly reduced operative time and hospitalization. However,
we note that the retrospective design and single-center implementation of the study may limit the generalizability of these
findings, although this is noted in the limitations of the paper. We suggest that the authors implement more comparisons,
such as for relevant data or findings in other papers,”* which would help the generalizability of this paper. Further, the
potential impact of confounding variables, such as level of care’ and resource availability (for example long-term care
insurance) across centers,’ was not fully explored and is an issue that needs to be addressed.

Secondly, in the analysis of postoperative complications and mortality rates, we discovered that there were no
significant differences between the FASE group and the control group. This finding contrasts with the expected benefits
of an accelerated surgical approach, as per the Enhanced Recovery After Surgery (ERAS) principles, which the FASE
strategy is based upon. Further investigation into the reasons for this lack of significant difference is necessary to better
understand the implications of the FASE strategy on patient outcomes.

In summary, we appreciate the importance of the study in highlighting the potential benefits of the FASE strategy in
optimizing surgical workflows for geriatric femoral neck fracture patients. However, we hope that future research will
consider the broader context of patient care, including the impact of socioeconomic factors and the variability in
healthcare settings, to provide a more comprehensive understanding of the FASE strategy’s effectiveness (Figure 1).
More organismal mechanisms need to be further elucidated, in cells or tissues, psychologically, and so on. We look
forward to the authors’ further exploration of these issues. It is our hope that a more nuanced consideration of the
complexities involved in geriatric orthopedic care will lead to even more robust research and ultimately contribute to
improved patient outcomes. We are eager to see how these insights will be integrated into future studies, potentially
leading to a more refined and effective implementation of the FASE strategy in the management of geriatric hip fractures.
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Elaborate on a Design More Factors Considered Further Experiments
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Figure | General schematic of the proposal.

Funding

No specific funding was obtained for this letter from public, commercial, or non-profit organizations.

Disclosure
The authors disclose no conflicts of Interest in this communication. Figure was drawn using the figdraw website and is

hereby acknowledged. The license code for this image is YTAOWa5b55. This Figure is not subject to copyright dispute.

References

—_

N

(5]

wn

. Zhou J, Shi L, Tian C, et al. Effects of an emergency-based FASE strategy on treating geriatric patients with femoral neck fracture: a retrospective

propensity score-matched study. Clin Interv Aging. 2024;19:1867—-1880. doi:10.2147/CIA.S485809

. Jiang M, Liu S, Deng H, Liang X, Bo Z. The efficacy and safety of fast track surgery (FTS) in patients after Hip fracture surgery: a meta-analysis.

J Orthop Surg Res. 2021;16(1):162. doi:10.1186/s13018-021-02277-w

.LiH, Liu Y, Li Q, Fan J, Gan L, Wang Y. Effects of a fast track surgery nursing program in perioperative care of older patients with a Hip fracture.

Eur Geriatr Med. 2020;11(4):519-525. doi:10.1007/541999-020-00298-y
Haugan K, Johnsen LG, Basso T, Foss OA. Mortality and readmission following Hip fracture surgery: a retrospective study comparing conventional
and fast-track care. BMJ Open. 2017;7(8):¢015574. doi:10.1136/bmjopen-2016-015574

. Geldsetzer P, Manne-Goehler J, Marcus ME, et al. The state of hypertension care in 44 low-income and middle-income countries: a cross-sectional

study of nationally representative individual-level data from 1-1 million adults. Lancet. 2019;394(10199):652-662. doi:10.1016/S0140-6736(19)
30955-9

. Tamiya N, Noguchi H, Nishi A, et al. Population ageing and wellbeing: lessons from Japan’s long-term care insurance policy. Lancet. 2011;378

(9797):1183-1192. doi:10.1016/S0140-6736(11)61176-8

1998 " Clinical Interventions in Aging 2024:19

Dove!


https://doi.org/10.2147/CIA.S485809
https://doi.org/10.1186/s13018-021-02277-w
https://doi.org/10.1007/s41999-020-00298-y
https://doi.org/10.1136/bmjopen-2016-015574
https://doi.org/10.1016/S0140-6736(19)30955-9
https://doi.org/10.1016/S0140-6736(19)30955-9
https://doi.org/10.1016/S0140-6736(11)61176-8
https://www.dovepress.com
https://www.dovepress.com

Dove Wan et al

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Interventions in Aging ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Interventions in Aging editors. While all reasonable steps have been taken to
confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter
to the editor.

Clinical Interventions in Aging Dove

Publish your work in this journal

Clinical Interventions in Aging is an international, peer-reviewed journal focusing on evidence-based reports on the value or lack thereof of
treatments intended to prevent or delay the onset of maladaptive correlates of aging in human beings. This journal is indexed on PubMed Central,
MedLine, CAS, Scopus and the Elsevier Bibliographic databases. The manuscript management system is completely online and includes a very
quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published
authors.

Submit your manuscript here: https://www.dovepress.com/clinical-interventions-in-aging-journal

Clinical Interventions in Aging 2024:19

in n Dove 1999


https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Data Sharing Statement
	Funding
	Disclosure

