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Abstract

Objective: This paper aims to explore the clinical value of enhanced recovery after surgery (ERAS)
nursing in the rehabilitation process of patients undergoing thoracic surgery. Methods: A total of 84
patients who underwent surgery at the Department of Thoracic Surgery, Baiyun District People's
Hospital in Guangzhou from February 2024 to February 2026 were enrolled and randomly divided
into a control group (receiving conventional postoperative care, n = 42) and an observation group
(receiving conventional care plus ERAS interventions, n = 42). The rehabilitation outcomes between
the two groups were compared. Results: The incidence of postoperative complications in the obser-
vation group (4.76%) was significantly lower than that in the control group (21.42%), with statisti-
cal significance (x* = 7.499, P < 0.05). The duration of chest tube drainage (4.79 + 2.01 days), time
to first ambulation (21.49 * 6.01 hours), and hospital stay (10.28 + 2.14 days) in the observation
group were all shorter than those in the control group (8.98 + 2.11 days, 42.58 * 7.94 hours, and
14.25 + 1.88 days, respectively), with significant differences between groups (t = 2.46, 3.34, 2.62, P
< 0.05). Patient satisfaction with nursing care was higher in the observation group (100.00%) com-
pared to the control group (85.71%), with statistical significance (x* = 6.462, P < 0.05). Conclusion:
Applying ERAS nursing to patients after thoracic surgery effectively shortens recovery time, re-
duces the risk of complications, accelerates functional recovery, and improves patient satisfaction
with nursing care.
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Table 1. Comparison of postoperative complications between the two groups
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Table 3. Comparison of nursing satisfaction between the two groups
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