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Abstract

Objective: To detect the effectiveness of ERAS in perioperative period of patients who received
lumbar spine surgery in our hospital. Methods: Convenient sampling to select 140 patients diag-
nosed as lumbar spine diseases in Shanghai Changhai Hospital. Those patients were divided into
two groups. The control group was treated with traditional nursing methods, and the observation
group was treated with ERAS methods. Results: The incidence of postoperative wound infection,
urinary tract infection, lung infection, and abdominal distension and constipation in ERAS group
were significantly smaller than those in control group, and (P < 0.05). The days of hospitalization
and hospitalization costs were also smaller in ERAS group than those in control group (P < 0.05).
In addition, the nursing satisfaction was significantly greater in ERAS group than that in control
group. Conclusion: The application of ERAS in patients who received lumbar spine surgery can ef-
fectively reduce the incidence of surgical-related complications, shorten the length of hospital
stay, reduce the average cost of hospitalization, and improve patient satisfaction as well.
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RGBS WIR R iy, BEAKMERRSE . Beah, MEAMEZR B ZRARK, BB, &, ¥
SO R B O ERE AR, T AL T AR RE A R AR A 2 S e R R B R . O BRAS X R R AR R
2 DL TF AR 1 A7 T R AN 25 20 o s RE &AM EL (enhanced recovery after surgery, ERAS) & 5 T E =
SRR TR B — R YV FARIADASE i, DL BT AR B0 AR B R OB B, Dk AR S FHEARRE
ARFLEMARRT (R SPIAEREH BRI RAERE P, A2 B R H 1[2] [3]. AWFFL B TEAR TR 2017
TERATHY R AT AR B8 2 —— BRI B g L 5 ) 3720 B e AR AR LI R B A 0 A 5 %
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2. MEE5RHE
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Table 1. Comparison of postoperative complications between the two groups

* 1 MEBRERELREHLENFRELR

205 ARJG A DIEGE n (%) WIR R n (%) Jili RS n (%) JERKAERE n (%)
xR ZH 7(10.0) 8 (11.4) 7 (10.0) 12 (17.1)
Mg 1(1.4) 2(2.9) 1(1.4) 4 (6.0)
V! 4773 3.877 4.773 4516
pfE 0.029 0.049 0.029 0.034
3) WAL R e R) B A B % P 1 B e I 82 S35 4 B H DA BT 3043 B 3 FH 240 9H BA T X R 4L, 22
G (P <0.05), WL 2,
Table 2. Comparison of hospitalization time and expenses between the two groups
= 2. PR EERRETE) RIERT 2 ARV EL IR
il k3% H (7o) FEBERBCR)
Xof R 2H 51,628 + 4763 8.1+0.8
ML 42,139 + 1620 52+0.2
t{E 5.053 6.539
pfE <0.001 <0.001

4) PIZH R I U AR A B S S W AR XL, R g2 (P < 0.05), WL 3.

Table 3. Comparison of patients satisfaction between the two groups
3. PMUEEERBEMLER

45 HE(n) it & (n) TR (%)
X R 2H 61 9 87.1
WS 68 2 97.1

V! 4.834

pfE 0.028
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