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Abstract

Objective: To explore the effect of ERAS in perioperative nursing of laparoscopic appendectomy in
children. Methods: 80 children with appendicitis admitted to our hospital from June 2018 to June
2019 were selected. They were divided into the experimental group (n = 40) and the control group
(n = 40). The control group implements conventional nursing, and the experimental group were
given nursing intervention based on the idea of ERAS. The time of defecation, indwelling catheter
and hospitalization, the cost of hospitalization and the satisfaction of the family members of the
two groups were compared. Results: The time of defecation, indwelling catheter and hospitaliza-
tion, as well as hospitalization cost in the experimental group were significantly lower than those
in the control group (P < 0.05). There was significant difference between the two groups (P < 0.01).
Conclusion: Nursing intervention based on ERAS can shorten the time of defecation and indwelling
catheter, shorten the time of hospitalization, reduce the cost of hospitalization, improve the satis-
faction of the family members of children with appendicitis, and promote the rapid recovery of chil-
dren.
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Table 1. Comparative analysis of clinical data between the experimental group and the control group (X *5)
= 1. I SXTERAEJLIRR BRI LR 547 ( X +5)

T H ot HE 21 R t1H P 1

AR JEHES T (h) 21.73+2.26 16.68 + 4.32 —6.545 <0.05
AR JGHEE S 1] (h) 39.23+£5.25 36.35+5.24 —2.45 0.00
HEEECR) 3.39+0.62 2.19+0.55 -9.19 0.00
AERBE I (8] (COR) 8.8 +2.47 5.78 £ 0.89 -7.28 0.00
B2 (ot) 18617.34 + 1267.36 17070.01 + 1004.94 -6.05 0.00
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Table 2. Comparison of nursing satisfaction between the experimental group and the control group (X *5)
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