<1702 - DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.9 MAY.2019

doi: 10.13241/j.cnki.pmb.2019.09.021

g RS AMRRIEBhIRY ¥/ D E LERYEE E5ia A el s Vi o

KEE! XFmW" BERE? HERE' FHRA' RBET'
CLERMTITLBEE BE 2 LSRR 2295 4 22100032 HESTBSRHRE DR L BES BE 2 LAMEL 22 2% i 210029)

BE BH .35 mik E A 4 (Enhanced recovery after surgery, ERAS)22 A A 74 77 B )L 4 XM B £5 % (Hirschsprung's, HSCR)
Al R IT A B Ao, FTiE R AF 2016 01 A £ 2017 4 12 A £ R Ee#T £ )USMHE £ F KRG 77 16 Rom 32 #4549 79 4] HSCR
BOLFHE o A xt R snfe ERAS 41, STRE4E 26 046 T 2 M E 2 Ak 6 K, ERAS 41 44 BIN T2 5 3 & )Lsm T 347 5 4 ERAS, &
KA E S ARG R, WRBAF Rt REMARMEI R GEFEFL - FHERED AREA FCRAEES
(C-reactive protein,CRP). [445 % & . & /% -6(Interleukin, IL-6). & 5T 85 K- 69 AL BB F KA Lm0 R AL, 458 . ERAS 41
FAReFE R A b de T WAL E A R AT MER R ARG FHERRE CFHERRE - FHE A GEFEE . BE
BRI R E42 TR, K5, ERAS 2067 CRP 453 R \IL-6 B B KF 34 91 AKX T 2 B840, ERAS 2B A b 5 K & &
H R AT 2 PELA(2.27% vs. 23.08,P<0.05), L5 Amik B 5 IMFHIR Al 9036 97 D BLLE ROV B 28 W T AR & h KRB IR AL,
WY BHES R AFRZEIT RN,

FRRIT): ik e A S BB R R L E 450

FESES:R726 XEHRIRIE:A XEHRS:1673-6273(2019)09-1702-05

Efficacy and Safety of Accelerated Rehabilitation Surgery in the Treatment of

Hirschsprung's Disease in Infants™®
ZHANG Jian-jun’, LIU Feng-1i"*, TANG Wei-bing’, MA Tong-sheng', ZENG Zhan-dong', ZHAO Teng-fer'
(1 Department of neonatal surgery, Xuzhou Children's Hospital, Xuzhou, Jiangsu, 221000, China;

2 Department of neonatal surgery, Children's Hospital Affiliated to Nanjing Medical University, Nanjing, Jiangsu, 210029, China)

ABSTRACT Objective: To investigate the clinical efficacy and safety of concept of accelerated recovery after surgery (ERAS) in the
treatment of Hirschsprung's (HSCR) infants. Methods: From January 2016 to December 2017, 79 cases of infants with HSCR who under-
went surgical treatment and diagnosed by the clinical pathology in our hospital were selected and divided into the control group and the
ERAS group. In the control group, 26 patients underwent radical operation of abdominal megacolon, 44 patients in the ERAS group were
enrolled in the hospital under the condition of ERAS, and then treated by laparoscopic megacolon radical surgery. The operation time,
postoperative intestinal function recovery time, indwelling catheter status, average hospitalization stay, hospitalization cost, the changes
of serum C-reactive protein (CRP), procalcitonin, interleukin (IL-6) and cortisol levels as well as the incidence of perioperative complica-
tions were compared between the two groups. Results: The operation time, intraoperative blood loss, intestinal function recovery time,
average hospital stay, average postoperative hospital stay, average cost, indwelling gastric tube time, and indwelling catheter time were
significantly lower or shorter in the ERAS group than those in the control group (P<0.05). After operation, the levels of serum CRP, pro-
calcitonin, IL-6 and cortisol in the ERAS group were significantly lower than those in the control group (P<0.05). The incidence of intra-
operative complications in the ERAS group was significantly lower than that in the control group (2.27% vs. 23.08, P<0.05). Conclusion:
Accelerated rehabilitation surgery concept can promote the recovery of congenital megacolon in THE infants after surgery, reduce the
medical expenses and improve the safety of treatment.
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Table 1 Comparison of the general data between two groups of patients

Control group (n=26) ERAS group (n=44)

Type
Male
Common type
Female
Male
Long segment type
Female
Male
Total colonic type
Female

11 32
2 8
3 1
5 3
4 0
1 0
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Table 2 Comparison of the surgical indicators between two groups of patients

Surgical indexes Control group(n=26) ERAS group(n=44) P
Operation time(min) 114.6+ 1.4 919+ 2.5 0.039
Intraoperative bleeding(mL) 242+ 0.9 59+ 0.3 0.042
Recovery time of intestinal function(h) 42.4+ 0.9 41.0+ 0.7 0.239
Preoperative hospitalization days (d) 3.1+ 0.3 6,9+ 0.3 0.035
Postoperative hospital days (d) 16.9+ 2.9 8.1+ 0.3 0.018
Average days of hospitalization (d) 20.0+ 2.8 15.1+ 04 0.025
Average cost (yuan) 32340+ 402.5 25510+ 166.4 0.027
Indwelling gastric tube time (h) 62.1+ 0.8 20.7+ 0.2 0.019
Indwelling catheter time (h) 61.1£ 0.8 19.7£ 0.2 0.019
® 3 MAFREIERHIERER
Table 3 Comparison of the stress indicators between two groups of patients before and after surgery
CRP Calcitonin IL-6 Cortisol
Control group 53+ 0.2 0.2+ 0.02 5.7+ 0.3 528+ 174
Preoperation (P1)
ERAS group 52+ 0.1 0.2+ 0.01 4.6x 0.3 509.x 17.5
At 24 hours after Control group 534+ 2.0 28.6x 1.4 22+ 1.5 1066+ 37.1
operation (P2) ERAS group 274% 1.8 9.3+ 0.7 8.8+ 0.4 750.% 16.5
At 72 hours after Control group 9.0+ 0.3 43+ 22 8.4+ 0.5 738.+ 20.4
operation (P3) ERAS group 6.3% 0.2 0.6x 0.1 6.0+ 0.2 573.6+ 9.6
P1 0.284 0.862 0.058 0.487
P2 0.031 0.017 0.016 0.015
P3 0.043 0.027 0.057 0.054
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Table 4 Comparison of the incidence of perioperative complications between two groups

Groups n Number of complications Incidence rate(%)
Control group 26 6 23.08
ERAS group 44 1 2.27*

Note: Compared with the control group, *P<<0.05.
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