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WE. (B TFNIMEEE ML (early recovery after surgery, ERAS) #FFR7EH BB A AL B 4T s rh iy v I . [ F5 3% ]
2020 4F 5 A—2022 4 5 A HRHOR BB AE BT 92 BB EEAMEEXTR , HEHLECFRESNA . A BEYTTR
A WERHES AT AR s 47 BIFEF AR ERAS P8, 45 BERAH M EL, HAPAR TR, [£R] Pk
FWIAFAR, Rep L ™E LA, RFRWIEAIE, ERAS AN 6.4%; WA N 222%, MAREFASZH#EX (P=
0.001) . ERAS @ 7E/7 I e NHA] [(7.2+1.1) h vs (10.4%2.3) h, P<0.001]. 4 WML HES A ] [(9.5+2.2) h vs (16.4+2.6) h, P<
0.001]. & YCHEME AT [A] [(25.6£4.9) h vs (43.245.6) h, P<0.001]. AJ5 FIRTE SIS [(3.12£0.6) d vs (5.3£1.1) d, P<0.001] FI{E B Bl [i]
[(8.4£1.0) d ws (12.0+1.3) d, P<0.001] ) BZE T H M4, FEAJG I IRIIERS , PO EIR VAS ¥E I GCQ PR B (P<
0.05); ARRIPIALR] FRIE/Y 22 53 TG HER L (P>0.05), ARJF 1~7d, ERAS 411 VAS Al GCQ W3 B ERTHMA (P<
0.05). [£51%] XM BAAH B3 5 S0t ERAS $MBE, RE(EUEREMHIIREIE , EMARIGEN, RETEE,

KR MBI EYT, TARIBIT, BTARY, MBI, H

FESES: R683.42 XHEFRERG: A XEHRS: 1005-8478 (2023) 16-1530-04

Early recovery after surgery nursing for thoracolumbar fractures // WANG Yan—li, WANG Xiao—xia, YIN Hai—lei. The 971" Hos-
pital of PLA Navy, Qingdao 266071, China
Abstract: [Objective] To evaluate the clinical significances of early recovery after surgery (ERAS) nursing in surgical treatment of tho-

racolumbar fractures. [Methods] From May 2020 to May 2022, a total of 96 patients with thoracolumbar spine fracture admitted to our de-
partment were divided into two groups according to random number table method. All patients in both group underwent surgical reduction,
decompression and pedicle screw fixation. Of them, 47 patients received ERAS nursing, while other 45 patients received conventional nurs-
ing. The perioperative data of the two groups were compared. [Results] All patients in both groups were operated on successfully without se-
rious complications. Early postoperative complications were of 6.4% in the ERAS group, while 22.2% in the conventional group, which was
statistically significant (P=0.001). The ERAS group proved significantly superior to the conventional group in terms of bowel function recov-
ery time [(7.2+1.1) hours vs (10.4£2.3) hours, P<0.001], time of the first fart [(9.5+2.2) hours vs (16.4+2.6) hours, P<0.001], time of the first
defecation [(25.6+4.9) hours vs (43.2+5.6) hours, P<0.001], postoperative ambulation time [(3.1+0.6) days vs (5.3%1.1) days, P<0.001] and
hospital stay [(8.4+1.0) days vs (12.0+1.3) days, P<0.001]. The VAS score for pain and general comfort questionnaire (GCQ) score were sig-
nificantly improved in both groups over time (P<0.05), which were not statistically significant between the two groups before operation (P>
0.05), whereas in the ERAS group were significantly better than those in the conventional group 1 to 7 days postoperatively (P<0.05). [Con-
clusion| ERAS nursing used in the perioperative period for thoracolumbar fractures does promote the recovery of intestinal function, re-
lieve postoperative pain and improve comfort of the patients.
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2020 4% 5 H—2022 4% 5 A ARBEFHIGA T 92 4
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5. (1) o7 ERAS /ML, 20 P9 A B3 AR 3 R A 3 4
e N DRI e HE S (2) hiEd R,
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Y (DRS) 54 HXMEATHHETH; (3) kEP
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(general comfort questionnaire, GCQ) SRS IR RAICR
1.4 GEit=ank

K H SPSS 24.0 Geit2# A AT 5 43 b, i
TR & +s o, WORMERIEA M, 4] LR
SEFEAS RS, N PR FHER R 2R 2550075 BEk
AFFEIES A, KRB . THECFERER ] o 5%
KOE K5, P<0.05 NESAGITFE L.

2 # R

WAL EBIFIFAR, RbhJo/™Eif L. K5
I R AE, ERAS 4 1 6] g | 1 5] bR % Ik
gu 1 BN, KA 6.4%; H LAY I &
Y4 {5, PREKEEYL 2 5, DVT 14, JRUERR 14, fifi
PR 1], KRN 22.2%, WL FA G #
HEX (P=0.001), FITFARZRILE 1, ERAS 47E
WDy RER A I IE] . B AT THEACRSIA) L 1 vk HE A5
6] RS T RIS s )R Be st 1) 25 5 2500 T FL 4l
(P<0.05).

BE A S5 i TR RS, 5 2H HR B R VAS BF 4
GCQ P/ 3 (P<0.05); ARAETHIZLNA] ik
SR ILG I E L (P>0.05), RJF 1~7 d,
ERAS 4119 VAS 1 GCQ or ¥ 20 TH M4l (P<
0.05).

R RABREEFARAPAEM (1) LK

Table 1 Comparison of perioperative data between the two groups

s ERAS 44 B P

(n=47) (n=45)
JATReIRE i) (h) 7.2+1.1 10.4+2.3 <0.001
HUNLTTHE S ] (h) 9.5+2.2 16.422.6 <0.001
WOHEERE (h) 25.6+4.9 43.2+5.6 <0.001
RJGFRIESHIE (d) 3.1+0.6 5.3+1.1 <0.001
fEBERTE (d) 8.4+1.0 12.0+1.3 <0.001

VAS 343 (43)

A 6.121.6 6.3+1.6 0.850
ARfF 1d 43+1.0 5.4+1.3 0.005
AJE3d 2.7+0.9 3.4x1.1 <0.001
ARJF 74 1.6+0.5 2.6+0.9 <0.001

P1E <0.001 <0.001

GCQ PF4r (41)

NG} 63.6+5.8 63.8+5.9 0.892
AJG 1d 73.2+6.4 70.0+6.2 0.012
ARG 3d 83.227.6 76.6+6.8 <0.001
ARJg 7d 91.3+8.4 83.4+7.0 <0.001

P1E <0.001 <0.001

33 it

ARWFFHG ERAS W T EBCE g P, 4%
2R, ERAS A UI6e W & fa] . B AL T HESR)
B, B UHHERR] . ARJS R ARTE sh Bt a) AE B a5
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