F3EH 198 TSRS Vol.31,No.19
2023410 H Orthopedic Journal of China 0ct.2023

* EIRATST -

FREAEE PR R R0 TR TP AR O) o B A2 s 4 L

XV, I
CHEDTT N RERBE, IARHEYT 261041)

HE. (B8] HiTmEBEE SN (enhanced recovery after surgery, ERAS) $FXHHE A P fifad 471 B 58 255 61 35 AR 30 4 1 PR
B [FiE] 2020 4F 3 H—2022 4F 10 H7EABATHER A FAREIER 48 B, BEHL ML, 24 B2 T Bl TR ERAS 47
B, 24 Blas TR AR E AL, R EFE RS RIGRTOR, [ER] MAREDZRIIFTAR, RepJoste:, it
ST RAE . BEATRIHERS AL RS V) FURR VAS WA B8 TR (P<0.05). AJ5 12, 24, 48 il 72 h ERAS 4 H) I VAS
FEO 34 /N T 5 A [(2.7£0.6) ws (5.2+1.2), P<0.001; (2.9+0.4) vs (4.4x1.3), P<0.001; (2.3£0.5) vs (3.3£1.0), P<0.001; (1.6£0.4) vs
(2.120.3), P<0.001], ERAS ZIAJ5 T M Shinta) 2 5T 5 M4 [(1.4+0.5) d s (3.021.2) d, P<0.001]; ERAS ZHA 5B A 258
TR AL [(6.5% 1.5) d ws (10.3+ 2.1) d, P<0.001], ERAS ARG EAI RAE R AR B EMTHMAL (8.3% vs 29.2%, P=0.036), [ 45
W] RS SN T AR IHES IR R R LA, BB ARSI, AR I AChE R K A

KR HEB IR, SRR AP, B

FESES: R738.1 XHEFRERG: A XERS: 1005-8478 (2023) 19-1819-04

Enhanced recovery after surgery nursing used in perioperative period of surgical resection of intraspinal tumor // LIU Yang,
SUN Xiao—yan. People’s Hospital of Weifang City, Weifang 261041, China

Abstract: [Objective| To investigate the clinical effect of enhanced recovery after surgery (ERAS) nursing in perioperative period of re-
section of intraspinal tumor. [Methods] From March 2020 to October 2022, a total of 48 patients who underwent surgical resection of intra-
spinal tumors in our hospital were randomly divided into two groups. Of them, 24 patients received perioperative ERAS nursing, while the
other 24 patients received perioperative routine nursing. The early postoperative clinical data of the two groups were compared. [ Results] All
patients in both groups were successfully operated on, without death, nerve injury and other serious complications. Incision pain VAS scores
in both groups were significantly decreased over time (P<0.05). The ERAS group proved significantly lower VAS scores for incision pain
than the routine group at 12 hours (h), 24 h, 48 h and 72 h postoperatively [(2.7+0.6) vs (5.2+1.2), P<0.001; (2.9+0.4) vs (4.4+1.3), P<0.001;
(2.3+0.5) s (3.3+1.0), P<0.001; (1.6+0.4) vs (2.1+0.3), P<0.001]. In addition, the ERAS group resumed ambulation postoperatively signifi-
cantly earlier than the routine group [(1.4+0.5) days vs (3.0£1.2) days, P<0.001], moreover, the former proved significantly shorter postopera-
tive hospital stay than the routine group [(6.5+1.5) days vs (10.3+2.1) days, P<0.001], furthermore, the ERAS group had significantly lower
overall postoperative complication rate than the routine group (8.3% vs 29.2%, P=0.036). [Conclusion] The enhanced recovery after surgery
(ERAS) nursing is safe and effective for perioperative period of resection of intraspinal tumor, and does effectively relieve postoperative pain
and reduce the occurrence of postoperative complications.
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Table 1 Comparison of patient data between the two groups
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