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[ Abstract]Objective : To discuss the application of enhanced recovery after surgery (ERAS) in the perioperative among the patients
with radical cystectomy. Methods ; Under the peritoneoscope, 115 patients with bladder cancer accepting laparoscopic radical cystec—
tomy were divided into the ERAS group and conventionaltreatment group at random. The ERAS scheme was applied in ERAS,while
the conventional scheme was applied in the conventional treatment group to observe a series of indexes which include first exhaust,
first defecation, intestinal obstruction, hospital stay,etc. Results ;. The first time of anal exsufflation and the first defecation time in
ERAS group were (34.67 £3.13) h and (55.10 £5.73) h, while the first time of anal exsufflationand the first defecation time in the
conventional treatment group were (43.03 £4.42) h and (63.64 £4.82) h, respectively. The intestinal function recovery of patients
in ERAS group was obviously reduced by comparing with the conventional treatment group. First bed—off time in ERAS group was
(24.89 £5.74) h, which was also less than the conventional treatment group (39.58 +7.85) h. The difference had the statistical sig—
nificance (P<0.05). The length of stay in ERAS group was (7.81 £2.03) d, which was less than the conventional treatment group
(13.56 £ 1.99) d. The difference had the statistical significance (P<0.05). Conclusions ; After radical cystectomy, enhanced recovery
aftersurgery is safe and reliable. Moreover, under the precondition of not increasing complications, it can shorten average length of
stay and speed up patients’ recovery.

Key words Jenhanced recovery after surgery;radical cystectomy ; perioperative period
y Ty gery Y Y; periop p

MGV AR R MGEARSENUZ Y FAZ — BRARGK FHRIEL AEBh K5
S g 1 =R T B, R IR MR R IR 241 R PRAREE , S UIBR AR B 0 B o) ] 5 3k
9~11d, HZEMid 17.4 &, W5 WA, FFHCa B

EENE: % #%,Email;470418939@qq.com,

., IR 5 LR A BRI B 4 I e B AR B O
EASIEE % 914, Email : xmz.2004@163.com. RE A R BE s ] A 3 2500, $ R 1A Y
HETR: €% 7P RARRMEA DA A (%5 :20140105), (14 ] T AR Ak B ] BB AR X R AR G
158 H AR - hitp://kns.cnki.net/kems/detail/50.1046.R.20180409.1805.010.html AL NG

(2018-04-10)



BERXRERKZEFIR 2018 £5 43 55 4 H1 ( Journal of Chongqing Medical University 2018.Vol.43 No.4 )

— 553 —

P HE (enhanced recovery after surgery, ERAS)
AR E AR B R 2B 2R AT
P , ISE AR 5 BRSO ARAE A AT BE )
(1], A A0 RS B — OB M i L AR R S A
St ) R 18] RS BOR HI R AR . AR TR
B RRFEE/E O A PR E A
PRUZROR A, 3 L5 it T RE X i Jm 45 R L 6, (H
JEE AT AR I RS B S B A0 T AR A R B s
7, i B ARG A R . AT AU ERAS H]
T VIER A+ [0 PR ACE A R -5 5 A4
7k Z Bt B I REK S AR AR BE it i) SR
30 d FRA BRI 25047 HUAK

| RS

1.1 R FH

2014 47 1 A 2 2017 4 6 A 7E R BeATIE BT TR iR
5 e DT IGR AR + R E A AR 1 Js e i B Ak 115 491, AL R
ERAS ZHANH AL FIZ . ERAS 41 57 ], Forh 54k 49 4], £
PE 8 i) SFHIAEWS A 61.53 % (43~75 %) ; F-44 BMI K 24.56
kg/m*(19.3~29.6kg/m?) , H KLALFRZL 58 ], Horpr I3 48 B,
R 10 ) S EIAR IS N 62.35 % (49~74 %) F-14 BMI
24.16 kg/m*(18.1~32.9kg/m?) . ALEARIE . 1A 5 15 R AT 10
JRE CTU BB BBk +im K6 52 e e s A7 20 e s
A EIBR A+ 1 PR R EGE A 5 4> 18 %2 KPS 43 =
70 435 o BIHEBRBR U . A A7 A e sl A S A 6 %
WEAEA I 18 F R sk s i £ i T AR B B 5 .0 T B T g
TEHEEH
12 a7k
1.2.1 ERASHARFIMHERAT o, R AR,
HEEE N SRR G EY ., RETLd FFER L IRE
1525 AR b R RATEAER

ARHOR B A i RS BT R B T A A AR 0
T TR IR S B RN VR o, T BE DG P A I IR S, S A
REREHTH 2 L AR BRER /K S A2 M R I o R 790t PR
S/ NRIE B0 e ST RMRAE

ARIGATIT AL ER  O—FREAb 81 5 HLSE 575 o7 v
P HRG IR 259, RJG 56 1 Rl B IR L iE sl
552 R H FIRIESh, @QIKEFUKIER, fERE L
it Z BRI N, RS | KIFRD iR e, RG5E 2 K
A, AR AT MR T R LA B 37 TR £ 3 94 1
KR, R # Rk A . FARJE 5~6 d 554
ANREMH 32 B &I UR B ANE F% . QPR MR
Wor, R R EEHE R B A HERE ., RG24 h WEREUR
B, AR B F A A PR, IR T4 45 T AR S IR R 24
W, OV KA TR AR 4k K vk i, RIS 2 RIF
B/ T TR TR B R R S 2R ELE e H

AR E P X EBRT HEASS 28 d.

HBERRIE | B R PIRAT R, BERS T IRIG 30, IA 88T
BINREIRE , AT AR RS
122 HHAIH AT LT OARF 3 d; 2Bk
£ M 1R ud, 558 FREE 132 bid, @AHT 2 d. Jii
0 Y I A A K R 1R dd, BE R R AT 1
S bid, GARHT 1 d A ;3 bk e AT K ; H e 1
Foud, 4R Z AN 1 X bid; B 7 B 20 1R R
137.15 g+2 000 mL 7K H i ; RFTHE M 3 W+ AR R
RIER 3 K, @FARYREARR[ 1 he A 10 il
HIHEK

A, B A RO BRI TR

RETATLLF 403, OFF S EE IR LG, AJa i &
HREE TR, QAN AT H RS R
HAURIRBR B4, I BRI &, B AT AK D2 i
PR A R Rl QR B R s R R
Y HUN

2 G RGO 2 G2 o BT B v] Lk, B A B i 1l
FARIAE L [F]—dH IR 58 i, 2 B RANFAR
J7 32, RSN s Bt AT AR VB I BR AR | SR 5 8 i
JEFSINI) AT R EGE A, V)RRG5 MR A 5B A 9251,
TMALRE T T
1.3 MEAEAR

FEEAEAR LR B B TR e ) (i R R T HE
AL KRR B A AT RIE SR iR &
AR PIRYe K AR AR TS AEBER R LA ARG 30 d P9 A 7
ABEE,
14 “%itsam

AR SPSS 21.0 Geit AT Bl o3 p L 2 it
ORI R FHYIB + AR UERE (x 2 5) FoR AR 2 R LR o K0
B THECPORER R TR K 357K #E @=0.05

PR

2.1 AR AZEBELER

ERAS 4155 57 1), P Le 1A 0k . o t=49.8 B #E
A PHZH 85 58 ), R LR B Pk . 2o ti=48.10, PERI LL A
ZRICG 2 F 5 X (P=0.689), ERAS @ V4R N
61.53 % (43~75) % , % HLAL HL4H B E S S R 62.35 %
(49~74 %) Al 22 5 TG L (P=0.513) , ERAS 41
FHEY BMI K 24.56 ke/m?(19.3~29.6 kg/m?) , M Ab E2H i
FF-24 BMI K 24.16 kg/m?(18.1~32.9 keg/m?) , 22 % o452
B (P=0.479),

2 B FE R EE LI EAGA . ERAS 4L RATT
MLZTFE 1 (Hb) W EE N 133.63 g/L(91~149 g/L), & HALFHZH
HBEORTTEY Hb N 137.51 ¢/L(86~146g/L) , 4[] 2% 5
TG it 75 X (P=0.348) . ERAS ZH 3 AR FT T34 R (VR AE
h 4237 ¢/L(32~51 g/L), H AL B FH AT B ik



— 554 —

BERERKZFIR 2018 £5 43 55 4 H5 ( Journal of Chongging Medical University 2018.Vol.43 No.4 )

JEH 43.64 ¢/1.(32~51 /L), 2 HEBFARFTHE IR E 2R T
GuiteFag L (P=0.447) , ERAS 4L H ARG A8/ 5E 1
15 B[] (APTT) S 32.16 5(21.80~40.50 s), & ML AL B2 H
F AR APTT 9 30.99 s(24.20~43.10 s) , P4 e A
APTT 22 R824 55 X (P=0.517) , ERAS #H B4 AR
BE LB DRI E] (PT) M 12.40 s(10.30~17.20 s) , 5 FRANFRZH H
FARHFT-2 PT g 13.60 s(10.20~16.60 s),2 2H B E AH PT
ZRTGIE L (P=0.579) , 2 4B H DL B I =R 4G
SEEEBIAEIE R JERP, I WA B 1 R AR AT S8 A
e 45 FEI A U0 I I 5 e BT AR K 52 g o L AR A XL
PIAFTE, TR 1,
22 24EHREWEE N

ERAS ZH FilH HLAL BRLH AL 115 451, P ERAS 40 57 41
HAALIH 58 1], HH 2 L AERE PR A SE L, AR BIR], TG
BBl ARISET 1], FARRS ] R 240~370 min, P14 (306.12 +
50.78) min; AR H I 200~500 mL, F5(310.25 + 104.37)
mL. ERAS 275 UCHEST ] T8 UHEE B[R] 73591 Ry (34.67 +
3.13) h (55.10 £5.73) h, ifij % BAL BEZH w5 UHEHE] 157k
HEERFIR] 2351 4 (43.03 £ 4.42) h (63.64 +4.82) h, ERAS 41
R B ) R A2 e T 5 i R A B I i 4 TR R R
5 S A ERAS 40 9 (24.89 +5.74) h, %8 ML AL 320 1
(39.58 +7.85) h i, 2= F HAGI=#E L (P<0.05) , ERAS 41
B A S5 AEBEI ] (7.81 £2.03) d, % HLALFZH M (13.56 +
1.99) d, Pl 4128 TR ], 2= 5 HA G248 X (P<0.05)
PEILER 2,
23 245 FRE 30 d BANRRERRGE HLREE L FE

ERAS A f 2 Bl H RAEARGYIH G (3.51%) , M
AL AT 3 6 B AR S D) UYL (5.17%) , ERAS 213

KR A GV Y & R (P=0.662),, ILHh, ERAS 4P A
7 Bl eSS 30 d INHEARE, Horb i AR AL 3 41 (7.02%),
BB 4 1(7.01%) 5 F FUALBRAE T 5 5 H e ) 30 d
R R A RS, FHorP A EH 4 61 (6.90% ), B 45 & 1
(1.72%) , ERAS £ 5% HLALFRLH o i B A& A 35 0 B
RRERER TG X, PEMNH 0.714 J 0.164, 1
W 2, 2 WA A BB E B2 RSEIRYT PR GSRYT
JEER B

3 3 i

F}E B Kehlet™ - 20 20 90 4EA% & PR, PRk
FREA 11t (ERAS) B AL G Ab BEF-Br e ws B & finbegh
WUIBRAR B E WA, T4 T ERAS AY3LE, IF
BITE LT T A Bk KAV FARis . 7EW RS
BE ERSA S5 T ARG PE 5 e DI BR A RN IR 3t el
AH1,2013 4F Daneshmand ZE0p e T ARIATE S
BEVIBEAR I ERAS #8/ , HLLE G A%, Hi
AT RE S ERAS W R B2 SR AR F 0
B A RMER DG, ARG IR DI B AR LS
VIBEA W F AR A F AR E K, [ FAR
J A 8 T R R R R M R A B 22, i )
REMR A T2, RS AR BER ] K LR AT T 7E
TR APHEST ERAS A EM:

AHESE K& B ERAS I T 5 D66 AR 16 14 155 e
DIGRA+ 11 PR GE A ) BB, vT LA B i

=1 BEIUELE
Tab.1 Comparison of baseline data

i g ERAS4 HHLAbFTLR ! PE
B (FiL) 57(49/8) 58(48/10) 0.223 0.636
IR () 61.53(43~75) 62.35(49~74) -0.657 0.513
BMI (kg/m?) 24.56 (19.30~29.60 ) 24.16 (18.10~32.90 ) 0.712 0.479
AR Hb(g/L) 133.63(91.00~149.00 ) 137.50 ( 86.00~146.00 ) 0.810 0.348
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