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Application of the rapid postoperative rehabilitation ( ERAS ) in thoracic surgery
Zhou Haiyan
( Xianning First People's Hospital, Hubei Xianning 437000 )

[Abstract] Objective : To explore the application value of postoperative rapid rehabilitation( ERAS )in thoracic surgery. Methods : 122 patients

with thoracic surgery admitted to our hospital from January 2020 to December 2021 were selected and randomly divided into
two groups. The control group received conventional rehabilitation intervention, and the study group received rapid
postoperative rehabilitation ( ERAS ) intervention. Results: The study group had better postoperative rehabilitation than the
control group ( P <0.05); a lower complication rate than the control group ( P <0.05); and the control group (P <0.05) .
Conclusion: The concept of postoperative rapid rehabilitation ( ERAS ) in thoracic surgery can optimize the postoperative

rehabilitation index, and then reduce the incidence of complications, improve the safety of treatment and quality of life, which

is worthy of promotion and application.

[Key words] Rapid postoperative rehabilitation ( ERAS ); thoracic surgery; application value; complications; quality of life; safety

HSNRHE D BE e NI B BB &, L AR 22
W, TEARORTT BYRER B 2T 5 S A4 B T, L
A, BEE BRSO S Q0T , 7L T I Gt sh
FE E B, PR R 2 S8 LR A i B
O, FEARILI SO I BB " RS PR R A2

(ERAS) BEZAR N —FHr B SRR BB, K8
HAEAFIF ], A RITE R E AR BT 56, 2
DA BE ] 18] 4525 X0 T AR A , AT 246 56 A5 TR S
], g B H I BUS FOUARE m AT B, RCR R ET. A
SCWFFE AT T ARG RS (ERAS) TEBISMRETA iR
A E, HAfs .

IRALEEEDITS

1.1 —REBEERk

FEHL 2020 4F 1 -2021 4F 12 H IRBEBaam 122 Fifg4sh
BEARBE, WP, SIEA 61 1, B 31 i, %«
30 4, AR 38-75 %, TN (565+1.5) % W5
Mol B, 3206l @294, FilbH: 39-75 %, TN
(57.0+£12) %, WA BREILRTRREA AT eSS (P>

180

0.05 ).
1.2 jjik
1.2.1 MR W T, HETHNE RN Kb,

M o2 3 A B A P 1A, TATT e i i 2 B &
1A BRAEAE RN 8] PN 22 2 T AR ) T AR A, AR A
BB A B RS R S IR PRI | 25004 305 25 22 Fh 1 B
it AR

1.2.2 HFFEdl: PUdRE AT, HNEN: O
ARHCE S OB T B TSN RA BRI . FA
YT, I ACAE AR AR ARG R, I, WS
PAERMA | MRESE SN, AP R B S R
PEFTRINA SIS, PR TAR | SO AR TR i
HBHE MRS, ABGE A OHRES, SRERF, DL
RTINS BRI T A5 O,
B FARIGIT IR QAR TPEHE: T FARBIRITE S S
BN, HALTEARRE S+, SRS fe i B 40 M i 4G
ZALTFEP SRS, FEREN I 52 FARRIGIS , PR e J i
(] AR 22, DT R B8 R IR AR, 2 T 38 oL/ MR DT
FRFIR AR S 2R, PR, PGS R B RO
AR PRI B G, R TR A AR R A T



A

The Primary Medical Forum EEE%itiz £ 5% F 6 #2023 &

I, B2k T EEARA AT O, PRI R] B A I IR A b
THEARAS, ISP S R OL PRI SR, MR T
PiriB L B EPRE O, e PR AL i T AR 5 [R]
B, PR BB N BUR AR L, 51 SR R AT
{37, PR 200 7 s R Ja E R IRE
SRR, YRR S A R, BB A A 0
MR R )5 5 gk BT X, RERS R AN 5K
SEIFRAER AR 5l R BE TR N T Rz 8, HAE
SABDLIZ TSI Bl B SR, HALR T AR R i D REVI
g5, 8 IR P BRI SR BRI, MR REE eI
e DRI EAEN, s e, e
JEET A O O A

1.3 Wgehiabn

1.3.1 X HARJGIREGE . HP s U a & |
PRGBSI IE] | A F NI ] | S A SR N TR R
BE 1] S5 A

1.3.2 X LI RRER R AERDL. P ash: WAk,
W FROR i S S e AT, ot SR o

1.3.3 X ARG RISy . b ds . 4haTiag . k1K
YN . ORERMEERR L IS S, BIUA A, AT AhE A
TN A R

1.4 il J5ik

ffiF SPSS22.0 #4747, a8 4, (%) 253145
Big, A7 XCRIRI ;s (Y2 ) BT, 17 T ARSI ;
P<0.05 0, #REFEE,

28858

XL, BRI HERIRFRENL (P <0.05),
D—ll—l%% 10

R TAREEIER (y+5)

U0 I EUERE] (h)  RIRIG SR (h)

PrAEZR NI E (h)

ER A AS R BRI E] (d) AEBEmSTE] (d)

xR 61 72+1.0 31.9+35 9.6+ 1.1 35+1.0 73210
W4l 61 52+12 258+2.8 7.0+ 1.0 3.0£05 5.0+0.8
T / 10.258 10.698 10.269 10.058 10.234
P / <0.05 <0.05 <0.05 <0.05 <0.05
5%t WrorAmFtAonE K AEFFAL (P<0.05), A
W2, HBFFELE R, SXTRL L, BT ARG BEE 55
F2 kA& (B, %) HE (P<0.05), HASXHEAL, BRI &aE &4 R

A5 Bk SR MR AR iR AR

XTHRZH 61 5 4 3 4 262%

Wotdl 61 1 0 1 1 4.9%

X’ /4489 4399 4271 4376  4.355

p /<005 <005 <005 <005 <0.05

SXTIEA L, PR BT R (P <0.05),
W2 3,

3 EWEFEEITSY (5, xts)

A5 Bk s TiRE KA RERRMERE SN

XHHEZH 61 742+32 78.6+21 805+33 799+23
4 61 904+40 91.6+1.8 924+40 93.0+22
T / 11.612 11.347 11.201 11.285
P / <0.05 <0.05 <0.05 <0.05
KRR N7

HAT, MNP R EA S . ARG HH
1 R AT PR, MER TARTUR | OAERT LB T
AREE, Fit, wEPEa R 8 ARy Y, R
A SRR AT o — g R By 5, AT AR B
FAXT A BRI, 4l PRI ], Besg e [ B i

ik (P<0.05), BLHRIH] ERAS HILE AT LAANH £ 25 i e PR
5, EERIT et FERFEN: (1) ERAS G TE
SRR, LA ANRE . BRI SR A R B 2 R T A
KTAE, SEmiA AR IEAR , Mg KRR LI BRALIA
IR , FFERFEARAR G I A hE K AR, 4R R RIAT TR
B, PR E IR B DAL A B R SAL G
25, HAURACR R, 1R R e, 1 ERAS &
W ) Ze A Jr s SR S TAE, I LU KR A S
PRI, AR T IR R AR 3R, KIR B3 i B Wi 1) 22 4k
it — 2 BEAR R B 3 2 25 W 7 A AN RS R AR e Ak
e, (2) THBRRAE RIS, AR AN O
T, W A SRR TS LS , BB A O BRAR
BZFARIBIT, RJG KT B3 SR, R
HEREE TR, MR REN AL, (3) MR
R E R, PR RS, R I R T, 3F
— AR AR ) . R RIS shit i) Pk R R
IR s 5 | S A A R V) RV g i T, ot B 3P L IE A A 3R
HirHin, e REmErE g,

P FEas SRR, SX IR L, W oE 4L A0 AL 6 Do
HE (P<0.05), BN ERAS BT ISR & B m
NGB, FERN . ERAS Jr Rh iR S 2R R

181



The Primary Medical Forum EEE%i8tz $£5% 5 6 #2023 £

A

MRS , AT AR BB B R T e AL, Hed
SR SEBR FAR R RO BUR 259 SLRI, AR
Lp g A, TG AR BRI 254, Bk N RS TR BT
JEZE IR TR . POH NS AR BT R A S, T
uﬁﬁzﬂ”%ﬁiﬂ@%ﬂ?*ﬂa%E’JTEE(%ZJJHTIEJ iR

B REMB B B £ 5 e PR BRI A8 B AR i, 2D

BEH:

MR TRELRIF AL, $REIRIKTFARIRTT 2. RE
ATLAS S B PRI AR T R 805 7 8B, R R
JE b AR A T

Zi LRIk, LSRR AR ARG PRIEHER (ERAS)
W, HATDMUAR G R TR, SEMRE R F R & A %,
RERAr AR U, BRI, EAET I

(11— VK. ERAS B L HUTp 247 B X 5 MR8 88 A RREAZ RS IR K e (9 07 D). v el B2 2445 19 , 2020,

18 (30): 3.

RIFLAAR, BRI, Bk RIS RN Iy A e B T AR PR ). deBE2y, 2022, 44 (6): 3.
[31Xue F, DingJ, LuM, et al. The Application of Specific Nursing in Perioperative Patients of Thoracic Surgery and Postoperative

Recovery and Improvement of Patients' Negative Emotions[J]. Biological Sciences and Medicine, 2021, 9 (6): 13

(4R 5E, WS B SN (ERAS) HEATE BB F AR R ). tEFEM, 2021, 78 (24): 3.

(516205 AR D RSB M S RE T A S O e A2 mh i R L),

T B2, 2020, 34 (4): 3.

[6]Bruno P, Ambroise L., Alexandre L, et al. Ulira—early initiation of postoperative rehabilitation in the post—anaesthesia care unit

after major thoracic surgery: case control study[J]. BJS Open, 2022, 56 (3): 3.
(71 R AR R R A P PR S AR i S MR T AR S0 B AR B R L] 4REEER 24280, 2021, 56 (9): 125-126.
BIXIE, kLA, TR, 4. B %L%E%ﬂfﬁ%ﬁ?*ﬂPE’JT“FHIH’T&XT%%EF'[:T»E*”E’JE””I'][] BB IRE,

2020, 54 (7): 4.

[9]Hodge A, Rapchuk I L., Gurunathan U . Postoperative Pain Management and the Incidence of Ipsilateral Shoulder Pain After

Thoracic Surgery at an Australian Tertiary—Care Hospital: A Prospective Audit — ScienceDirect[]J]. Journal of Cardiothoracic and

Vascular Anesthesia, 2021, 35 (2): 555-562.

(OPEHEAR ArHrd RS SR (ERAS ) BREAE -FLIA s G DB A Bl T AU 4 S 4 R 28R

8 (1): 4.
[11ZFER, MERT

BEERE, 2022,

SCRARE, TR, I A SRR IR I T IO DT BRAYS BRI S AREE S, 2022, 43 (4):

[12]Lyubomyr B, MD Mcmullan. Early aggressive intervention might improve outcomes of postoperative mediastinitis in children[J].

European Journal of Cardio-Thoracic Surgery, 2021, 78 (5): 5.
AR, W, . ERAS BUEHLA T MAMHEUERE VATS FARRIFTLIE ]

[13)8 KU,

(412858, T8, EBOR, 45, s R SR E M S it it DI A S8 2% v B REHIECR )

1. =EEEZG, 2020, 41 (1):

. TR BE2AAF9T, 2020, 29 (14 ):

[15]Li KK, Bao T, Wang Y J, et al. The Postoperative outcomes of thoracoscopic—laparoscopic Ivor-Lewis surgery plus D2 celiac

lymphadenectomy for patients with adenocarcinoma of the esophagogastric junction[J]. Surgical Endoscopy, 2020, 34( 11 ): 4957-4966.

182



