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HE B RS S T0 0 AR § il o) 4k 269 mik it 2 SMH(ERAS) 2 A 6916 RACR , ik A 2017 4 A—
2018 5 6 A ERE T 5% — 75 BERRAT RALAT AR M A EFH AR RAT F ARG R ARDEF il o) R 09 ERAS 24
& F 5 A ERAS £0(121 4 )A=3E ERAS £0(102 4 ), ERAS 28 & i ERAS #2412 3t K )5 T4 B i 20 ek 25 4F ERAS 41
T HAE T AR R AT L B e HE AU ] ARG 2 BT I AR R S A AR ARG B R R A R AETR R ] AERR AR
ZER.ERAS A RJ5 2 A ¥ 24 % (TBil) 4 18.20(11.95,34.40 ) wmol/L, # 3F ERAS #1[24.77(15.30,37.64 ) wmol /L] 1%
(1=2.411,P=0.016) ,y- & & Bt 4 Ak 5 (GGT) # 133.30(88.45,196.30) U/L, 3 3F ERAS 41| 160.90(101.03,271.00)U/L]/%
(z=-2.062,P=0.039); ERAS 2 K J5 2 &l & % & (ALB) 4 (40.78£4.00 ) g/L, £ 4F ERAS 40[(38.72+4.69)g/L] & (1=3.529,
P=0.001);ERAS 283 5,8 [ 4 1.00(1.00,2.00) d, 223k ERAS £1[3.00(2.00,3.00) d]-F-(2=8.328,P=0.000) ; ERAS 41 & % & ICU
AEFR BT ) % 3.00(2.00,3.00) d, #4F ERAS £2[3.00(3.00,4.00) d]2 (2=-5.103, P=0.000) ; ERAS 484 Fz & 18] [27.00(22.00, 38.00) d]
44 ERAS 28[35.00(26.00,74.50) d]4&(z=-4.127,P=0.000) ; ERAS £84% 5% % /A [27.90(24.28,32.30) 7 7L)%2 4k ERAS £8[32.03
(27.39,38.73) 7 L] (2=-4.634,P=0.000) ; £ RJ& FFE I F , B e AR K 09 F L AP R 25, MR F 5 5 5 Hh 28.1%F=
40.2%(x*=3.628,P=0.047) . £Z5IE:ERAS RG-THILt B Moy etk o928 A BT B ARG W R B R A 2, A B T K E T HT )
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Clinical application of enhanced recovery after surgery by promoting gastrointestinal function recovery in
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Abstract Objective: To observe the clinical effect of promoting gastrointestinal function recovery in enhanced recovery after surgery
(ERSA) in the early stage after liver transplantation. Methods: Adult patients who underwent orthotopic liver transplantation in Tianjin
First Central Hospital from April 2017 to June 2018 were selected as the research object,and the patients were divided into ERAS group
(n=121)and non-ERAS group (n=102)according to whether the concept of promoting gastrointestinal function recovery in
enhanced recovery after surgery was adopted.The ERAS group applied the concept of ERAS to optimize the early postoperative recovery of
gastrointestinal function. While the non —ERAS group was given routine perioperative treatment. The exhaust time,liver function and
nutritional indicatorsin 2 weeks after operation, postoperative infection incidence, hospitalization time , hospitalization expenses, etc. of the
two groups of patients were compared and analyzed. Results: The total bilirubin(TBil) of [18.20(11.95,34.40 )imol/L] in the ERAS group
was lower than that[24.77(15.30,37.64 ) wmol/L] of the non—ERAS group at 2 weeks postoperatively(t=2.411,P=0.016). And the
y—glutamyltranspeptidase (GGT) [133.30(88.45,196.30) U/L] in the ERAS group was lower than that [160.90(101.03,271.00) U/L] of the
non—-ERAS group at 2 weeks postoperatively (z=—-2.062, P=0.039). The albumin( ALB) at 2 weeks after the operation in the ERAS
group were (40.78+400) g/L., which were higher than those in the non—-ERAS group at 2 weeks after the operation,which were (38.72+4.69) g/L.
(1=3.529,P=0.001). The exhaust time [1.00(1.00,2.00) d] of ERAS group was earlier than non—-ERAS group [3.00 (2.00,3.00) d]
(2=8.328,P=0.000). The length of the patients’ stay in the ICU[3.00(2.00,3.00) d] was decreased in the ERAS group compared with
[3.00 (3.00,4.00) d]in the non-ERAS group(z=-5.103,P=0.000). The hospital stay in the ERAS group [27.00(22.00,38.00 )d] was shorter

E£TE ERAARZELSE FTIE (81870444 ); Xt & —ruL ERREMiT%I(2019CF03)
EE B EM(1994-), &, ML FEi% , 5T 5 18 : FRRERS 48 ; @ A5 168 - 5 3% , E-mall: jlangwentao @ nankai.edu.cn,



380 FEEBREEB i 07 4

than that of the non—ERAS group [35.00 (26.00,74.50)d](z=-4.127,P=0.000 ). The cost of hospitalization in the ERAS group was
[27.90(24.28,32.30) ten thousand yuan] less than that of the non—ERAS group , which was[32.03(27.39,38.73) ten thousand yuan|
(2=-4.634,P=0.000). In the postoperative complications, the infection related complications were significantly different, the infection rates
in the two groups were 28.1% and 40.2% , respectively (x’=3.628 , P=0.047 ). Conclusion: The concept of promoting early recovery
of gastrointestinal function inenhanced recovery after surgery is effective in clinical application after liver transplantation. It is helpful for
early recovery of liver function and nutritional status after operation, and reduces hospitalization time and cost.
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Tab 1 ERAS implementation plan for promoting gastrointestinal
function recovery after liver transplantation
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JFIIRE S8 Feda b HESTE] (ICU 45283 B fa] =Bt
[i) AEBE 5% FH A SR TS ARG A A 288 8

13 it il SPSS 25 Bk i s i
PTG 50T o XPEE A T IE S Ak i, 1F
DO AR ¢ K250, wvs T, AEIERS AR R
I Mann—W hitney U ¥i55 , O DU GERR
FEARRILECRH] X K905 Fisher ¥ . P<0.05
REFH G EE L,

2 R

2.1 WABEF—FAE AR R AR
i% . BML.MELD P43 AR Hi A TobE e K ims 1% A
TCTH A M Il 5 R s s, R rh RIS R
b I IE WA =R R A T, BTG
F2 MABE—MERLRMN(%),M(Pys,Ps)]

Geiter2e 5 (34 P>0.05), A 0T Hetk, ULk 2.

22 WABFREGHEAE WHBRERE 2
IR o3 I B e Fe bR A e 22 M L ERAS R 5 2 A
SBLIER (TBil) cy- A 2B I (GGT) A E ERAS
A% (P=0.016.0.039); ERAS AR5 2 A HEH
(ALB)%dFE ERAS 4H % (P=0.001) ; ERAS 4HHES
6] % 9F ERAS 2H 5 (P=0.000) ; & % 7£ 1CU 1% B it
8] ERAS ZH%:9E ERAS 4 %5 (P=0.000); ERAS 41
B 5] [8] #2 JE ERAS 2H %5 (P=0.000 ) ; 13 B2 2% ] ERAS
ZH459FE ERAS 2H /D (P=0.000) ; 7 AR J5 3T K e, %
YRS IT KA AR A .25 57 (P=0.047 ) . TREA A
HABITF DI BEFe bR 22 RIS H#2 L(3 P>0.05),
W 3,

Tab 2 Comparison of general information of the two groups [1( % ), M( P, P)]

iH ERAS 41(n=121) 4E ERAS 4 (n=102) /26 P
PE5 1.332 0.248

5 99(81.80) 77(75.50)

u 22(18.20) 25(24.50)
(%) 51.10£9.46 53.56+9.72 1.910 0.057
BMI(kg/m?) 23.77(20.83,26.62) 23.21(21.08,26.31) -0.415 0.678
MELD 143 (43) 13.00(9.00,17.00) 13.00(8.00,18.25) -0.705 0.451
FAREHE(h) 7.83(6.79,8.75) 8.00(6.94,9.00) -0.333 0.739
eI (min) 45.00(35.00,50.00) 41.50(35.00,50.00) -0.112 0.911
A i (mIL) 1 800.00(1 000.00,2 262.50) 1 550.00(1 000.00,2 050.00) -0.657 0.511
H DRI 14(11.60) 14(13.70) 0.234 0.687
eI 11(9.10) 9(8.80) 0.005 0.944
TH AR Y I s 37(30.60) 32(31.40) 0.016 0.898
JPE it s 13(10.70) 18(17.60) 2.204 0.138
IS ELY EE i 0.364 0.735

JIHE SR A 117(96.70) 97(95.10)

JiliN7L ey 4(3.30) 5(4.90)

JRUR I R 1326 0.250

R 71(58.70) 52(51.00)
AR 50(41.30) 50(49.00)

T BMIAKF S50 MELD : R BH AT AR IR 4)
R3 WMABRERFERLLE n( % ),M(Pays, Pss)]

Tab 3 Comparison of postoperative conditions between the two groups [1( % ), M( Py, P+s)]

WiH ERAS 4l(n=121) 4k ERAS 41 (n=102) tlz ¢ P

TBil( wmol/L) 18.20(11.95,34.40) 24.77(15.30,37.64) -2.411 0.016
ALT(U/L) 50.90(36.45,85.90) 44.10(33.10,88.80) -1.429 0.153
AST(U/L) 27.60(20.45,40.50) 23.35(16.98,45.75) -1.615 0.106
ALB(g/L) 40.78+4.00 38.72+4.69 3.529 0.001
ALP(U/L) 139.20(103.70,200.80) 142.20(110.00,210.20) -0.439 0.661
GGT(U/L) 133.30(88.45,196.30) 160.90(101.03,271.00) -2.062 0.039
HESETRI() 1.00(1.00,2.00) 3.00(2.00,3.00) -8.328 0.000
ICU fEREmSa](d) 3.00(2.00,3.00) 3.00(3.00,4.00) -5.103 0.000
fEBERTTRI(d) 27.00(22.00,38.00) 35.00(26.00,74.50) -4.127 0.000
BT 7T) 27.90(24.28,32.30) 32.03(27.39,38.73) —4.634 0.000
TG I RAE 34(28.10) 41(40.20) 3.628 0.047
NH3E I K AiE 19(15.70) 15(14.70) 0.043 0.837
lIKEPiand 5(4.10) 4(3.90) 1.000

HTBil: BIHET 25 ALT : 28 NG 20l 5 AST : 45 G 2 ALB : AR 5 ALP : Bl PERR IR ; GOT 2y -5 2 BE % Kl
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