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ERAS ?F}j%, J38h 40 IR A AL LU AR IR GG O, (S8R ] MALBRFIRFAR, Jomdmif ke, Pid
LEFARBIN] . R 2R TSH#EL (P>0.05), {H)&, EARS ZHHFHTE] [(19.4+5.6) h vs (24.2+6.7) h, P<0.001]. KPR}
] [(22.5+6.2) h vs (27.127.8) h, P=0.005]. {3 BEH}A] [(6.622.0) d ws (7.8+2.5) d, P=0.020]. HEFH K4t L EFR (5.0% vs 22.5%, P=
0.023) HRFEMTHMMA. LIHIIHE, ERASHAST 2h, 1. 3d 1 VAS TP M THMA (P<0.05), RJ5 5 d FLH VAS
Wor2Zm gt =@ X (P>0.05), A, ERAS 4HE UCHMRCEIRIN ] [(7.422.8) h vs (10.6+3.3) h, P<0.001], PCA 4% FEXEL [(4.6+
1.4) ¥R vs (6.0£1.8) ¥R, P<0.001] ¥ B T# M4, (458 ] ERAS P B0 T HofEME B3 B T AR B RE SR o R &2, IR AR)S
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Significance of enhanced recovery after surgery protocol in perioperative period of pedicle screw fixation of thoracolumbar
fractures // HUANG Dong—hua, ZHOU Jian—guo, WU Qiong, XIAO Yan—ping. People’s Hospital of Ganzhou City, Ganzhou 341000, China
Abstract: [Objective] To investigate the value of enhanced recovery after surgery (ERAS) protocol used in the perioperative period of

pedicle screw fixation of thoracolumbar fractures. [Methods]| From April 2019 to June 2023, 80 patients who received pedicle screw fixa-
tion of thoracolumbar fractures were included in this study and randomly divided into two groups by coin tossing. Of them, 40 patients re-
ceived ERAS care, while the other 40 received conventional care. The documents regarding perioperative period and postoperative pain
were compared between them. [Results| All patients in both groups had fracture fixed with pedicle screw successfully without serious com-
plications. There was no significant difference in operation time and intraoperative blood loss between the two groups (P<0.05), however,
the ERAS group was significantly superior to the conventional groups in terms of the exhaust time [(19.4+5.6) hours vs (24.2+6.7) hours, P<
0.001], bed rest time [(22.5+6.2) hours vs (27.1+7.8) hours, P=0.005], hospital stay [(6.6+2.0) days vs (7.8+2.5) days, P=0.020], and the to-
tal incidence of complications (5.0% vs 22.5%, P=0.023). Regarding pain, the ERAS group was marked significantly lower VAS scores 2
hours, 1 day and 3 days postoperatively than the conventional group (P<0.05), whereas which became not significantly different between the
two groups 5 days after surgery (P>0.05). In addition, the ERAS group was also significantly better than the conventional group in terms of
time of first analgesia given [(7.4%2.8) hours vs (10.6£3.3) hours, P<0.001] and the number of PCA compressed [(4.6+1.4) times vs (6.0+1.8)
times, P<0.001]. [Conclusion]| ERAS care in the perioperative period of pedicle screw fixation of thoracolumbar fractures can promote ear-
ly recovery and reduce early postoperative pain.

Key words: thoracolumbar fracture, pedicle screw fixation, enhanced recovery after surgery, pain
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covery after surgery, ERAS) XJME#EAR 5 E B EE
B ABISURYE Z 2 FHME ERAS #i5X, b
il B . MR BRI D%, BTEfEER
JE RIS, WERPRAEAR , BERIT RAE A AR, ik
SR (1

I IRER

11—kt

2019 4F 4 H—2023 4£ 6 H 80 il fEHE ST &
PAABETE, YIRBITEREB, FTHES T E iR
J7 o RMAE LR AP, 40 iR ] ERAS
PR, 5380 40 1SR PR R, T ZE AT R A
W 2R IG R X (P>0.05), W 1, ARHF5E
PAFEBEAC I A, ra B g R
1.2 BT S

PR E B THE S AR IBET e FARTRYY . IR
W BT

ERAS 4 : 7% AP BEAYIERE L, 44T LU R AL
. (1) RETPEITE ERAS (R, KIEEO
PRSI B A B s (2) AT, AHT1h
AR 200 mg ZEKE A LA K 150 mg -3 AR (3)
B, BRARE, HTERTH, fFERER
BEEIE TR (4) ARET 2 h S B AR W e
R Bk 7K Ak B 1 ORE LA A Lk Jak A R R B 28 HIHL 5
(5) Ry, FAFHF 2R S B E O
L, WRIHDHE S (6) RSB, SRAFFEER
SRR ORI, AR AR T R A i 2 36°C~
40°C )5 PR A, AR p e 8 T ) 36°C ~40°C 5
s (1) RJg 20800, 8 DR LR IE TR
Y, AAEARDORER G (8) JhMe/ads S H
WG BRI AT IR RS, RIBFEEIEH; (9) &
AT REHR R, RN AZ . S IR P 7 i SE A I
B 5B B ST O SR AR L R . B
PoBH A4S (10) RJF 24 h BARECF RS, X
FHATIR BT IRAY &I BEACE LA SONFIAT T 10,
WG, R ETRIR,

WAL AT ABEE R, NERXIAEE, By
BA LA B AT B A 00045 5 AR 1) 28 S K s 45 0 T
RORBEITS . BUHRS IR T RCR UL AR G EAR
RS 5 A s AR ORI | RS
H; AERFERE A SPIRENIEE A PR (pa-
tient—controlled analgesia, PCA) ; F§ ‘18 J¥ 7 i2F i AR
Jri R BB o

1.3 PP IER

IS PRI BERE, AL HE T ORMEE] . AR I
i HEURTE] . R RIS R RS SO RE R R
o PRIV R IR LSBT /3 (visual ana-
logue scale,VAS) /| i 5% 1 YR RO I B 8] AT PCA
FE R UEL
L4 Geit0rik

K HI SPSS 23.00 i PF Rt AT Bt oA o I K
I 2 NPT s o1 <6 0 £ B B VAR = N
5, HPNRIRZR T 20007 AFE IES AT
BRI S . THECSORI AT X} K. SRRGORIAL L
1k Fl Mann—whitney Ui %5 . P<0.05 b 25 %A Giit
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£33N

2.1 — R A

PRALIIR FA, R JCE IR AE . — B R
TERIILER 1, PAAETFARITEBE. ASA 9. 2R
P FARBF RN A i 25 7 B S m  (P>
0.05), {HJ&, ERAS AUEHEHTE . FIRASE] . AR
Rl BTFAE AR BB T R (P<0.05)

= 1. MA—RIGKREZRELE

Table 1. Comparison of general clinical data between the two

groups
o e
AEE (%, 7 xs) 43.1+6.2 42859  0.825
PR (19, 1) 23/17 25/15  0.648
FARTBEL (4, 7 2) 1.5+0.3 1.6£03  0.140
ASA 438% (), 110 29/11 30/10  0.799
ZOIIEIE (19, DR E ) 25/15 2713 0.639
FARME] (min, % +s) 64.8+14.2 66.0£13.8  0.703
A (ml, % +s) 218.4+32.0 2202313 0.800
HEHHT] (h, % +s5) 19.4+5.6 242+6.7  <0.001
FIRAFE] (h, % +s) 22.5+6.2 27.17.8  0.005
{EBERTIA] (d, % %) 6.62.0 78425  0.020
SRR R ] (%)] 2(5.0) 9(22.5  0.023
il cxinli] 0 2(5.0)
AR 0 2(5.0)
VK IR 1(2.5) 12.5)
BiE Py ke 0 1(2.5)
(A 1(2.5) 3(7.5)
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2.2 PIRIEN L

PIHPIRARIILE 20 RIF2h, 1. 3dERAS 4
() VAS PFor K T Al (P<0.05), )&, R
5d W4 mE VAS P 2 R 2 egit s a X (P>
0.05) . ERAS AR5 E UAMRER IS [A] . PCA $#%
W R EILTHE LA (P<0.05),

F2 MAEREER () SEE

Table 2. Comparison of pain conditions between the two groups

(X £s)
- ERAS 44 B Pl
(n=40) (n=40)
VAS W43 (43)
AJ5 2h 2.3+0.5 2.8+0.7 0.039
AJF1d 2.6+0.4 3.1+0.8 <0.001
KI5 3d 2.9+0.5 3.320.8 0.009
RiF5d 2.1+0.4 2.3+0.5 0.052
PH <0.001 <0.001
HURAMREURE ] (h) 7.4+2.8 10.6+3.3 <0.001
PCA 5 FEUCEL () 4.6+1.4 6.0+1.8 <0.001

3 it it

BHEYTE TR, 5 Tu~L,, ALl T,
DA Lo UL, W TEAE ) e B 1 D PR e T BOB HEJR
TR 5 S AR T B 45 A RO B, A A
ZHN I G R EIZ B HE, LA S R A E3T
FAIEIBIT WA SRR R ZEFB, M Fadr
FFARFROI RN, BERIGTIRER A . AR
DI ROETE s S 3 5 TR A B R
ERAS BT 2007 5| AFRE, FE&IIMETF
RIGBIARIA HE 5 &4 T BB FIEH, XK
FERAE . W AEBERT ] PR SERRAE Dy AR A
HEEE S, W TARSEEIRETE . 16 S A M A
BT EE FTRE AR S s FHE 7

ARIEF T IRIE S SRR AR R EE MW RE
Hbr, R FIRIE SRSt B A TiRen e, et
HESCHRE DL S R, BRIRAE . BE N 50Tk
SE R AR, SRR ], Wb BT SR A . (HSERR
T, W RERIR, B GEIER TR Y, 2%
FHME ERAS P BIZE G T.08 . BEE . BFL. ZHRH
GO, DBRENPLZARIEIME, BEEPE
UR, NEEITREE . MV IR ERAS 9737
L AR B R, AR AR
H BRIRA G WA FEREE I TR AT A LA, 45t
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WE . PE AR . TR PR W I 2 A R 8 02 E AT T HE
A AR ST A RN LR ERAS 15t RE A PR
JEHER . IR — BRI JF RN R E M EER R,
S NI i 40 2 (A S P2 LA SN B R 250
MDA, X RERE IR BURE , AR &
BT 2 ) T AT R A BE R B 08 0 B R R K
UL BRT R BUR S, AT R
B LA A SR U . AN BE S S5 B U
YERm HZ 2w ", RJg2h, 1. 3dERAS 4]
VAS P4 BT R4, FARRHE] R B )
FALTH AL, (P<0.05), HIIZ2ERHIME ERAS P
FRRERS IR ARG PR , DMERRTIR, s & it
T J3Ab, AR Ao tho J2 5 i B 25 B A A 2 )
£ ™, ERAS 4 BOJF R GE & AR R T R LA
(P<0.05), UBLEHZ~ARHIME ERAS 4738 RE AR A
HEIE KA,

LE ERR, Z2ERHIME ERAS §PHH T i A
Pries e IR E , FEIR S F Rk .
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