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ABSTRACT Objective: To investigate the effect of enhanced recovery after surgery (ERAS) on nutritional status, immune function
and inflammatory factors in patients with laparoscopic radical gastrectomy for gastric cancer. Methods: 166 patients with gastric cancer
who underwent laparoscopic radical gastrectomy in our hospital from January 2016 to January 2020 were included in this study. They
were randomly divided into ERAS group(n=83) and control group(n=83). The control group was treated with routine treatment, and the
ERAS group was treated with ERAS. The nutritional indexes such as Hemoglobin(Hb), Retinol binding protein(RbP), Transferrin(TRF),
Prealbumin (PRE), Albumin(ALB), Immunoglobulin indexes such as Immunoglobulin A(IgA), Immunoglobulin G(IgG), Immunoglobu-
linM (IgM), T cell subsets such as CD3*, CD4", CD8", CD4*/CD8", inflammatory factors such as Interleukin-6 (I1-6), Interleukin-8(II-8),
Interleukin-10 (11-10) at 1 d and 7 d after operation and postoperative complications were observed. Results: The Hb, RbP,TRF, PRE,
ALB, IgA, 1gG, IgM, CD3*, CD4*, CD4"/CD8§" levels in the two groups increased and CDS", 11-6, 11-8, 11-10 levels decreased 7 d after the op-
eration compared with 1d after the operation (P<0.05). 7 d after the operation, the levels of Hb, RbP, TRF, PRE, ALB, IgA, IgG, IgM,
CD3", CD4*, CD§*, CD4"/CD8" in ERAS group were higher than those in Control group, while CD8, 11-6, 11-8, 11-10 were lower than those
in Control group (P<0.05). The incidence of postoperative complications in ERAS group (8.43%) was lower than that in Control group
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(22.89%)),the difference was statistically significant (P<0.05). Conclusion: The application of ERAS in laparoscopic radical gastrectomy

for gastric cancer can effectively reduce the stress response of patients, improve nutritional status, relieve immunosuppression, elimi-

nate inflammatory factors, reduce postoperative complications and help patients recover.
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Table 1 Comparison of general data between two groups

General data ERAS Group(n=83) Control group(n=83) T/x* value P value
Gender (male/female) 46/37 51/32 0.616 0.432
Age (years) 62.52+ 6.57 62.19% 6.47 0.326 0.745
BMI(kg/m?) 22.72+ 2.32 22.95+ 2.40 0.628 0.531
TNMstage( Ib/Ila~
b/lla~1IIc) 9/25/49 10/27/46 0.224 0.894
ASA classification(I/IT) 38/45 41/42 0.216 0.642
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Table 2 Comparison of nutritional indexes between the two groups at 1 d and 7 d after operation(x* s)

Indexes Point of time ERAS Group(n=83)  Control group(n=83) T value P value
1 d after operation 89.96x 9.15 90.22+ 9.19 0.183 0.855
Hb(g/L)
7 d after operation 11297+ 13.85* 100.03+ 11.26* 6.605 0.000
1 d after operation 2487+ 2.55 2493+ 2.59 0.150 0.881
RbP(mg/L)
7 d after operation 33.17% 3.44a 29.04% 3.11a 8.114 0.000
1 d after operation 1.85% 0.19 1.87+ 0.20 0.661 0.510
TRF(g/L)
7 d after operation 2.39+ 0.26° 2.13% 0.22* 6.955 0.000
1 d after operation 164.85+ 17.25 166.96x 17.31 0.787 0.433
PRE(mg/L)
7 d after operation 194.66x 20.63" 183.87+ 19.53* 3.460 0.001
1 d after operation 30.57+ 3.17 30.72+ 3.19 0.304 0.762
ALB(g/L)
7 d after operation 39.29+ 4.10a 36.88+ 3.72a 3.966 0.000

Note: Compared with 1d after operation, *P<<0.05.
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Table 3 Comparison of immunoglobulin between the two groups at 1 d and 7 d after operation(xt s)

Indexes Point of time ERAS Group(n=83)  Control group(n=83) T value P value
1 d after operation 1.35+ 0.14 1.37¢ 0.15 0.888 0.376
IgA(g/L)
7 d after operation 2.25+ 0.24° 1.87+ 0.19° 11.310 0.000
1 d after operation 10.04% 1.05 10.07+ 1.08 0.181 0.856
1gG(g/L)
7 d after operation 13.48+ 1.44° 12.14%+ 1.23¢ 6.446 0.000
1 d after operation 0.83% 0.09 0.85% 0.09 1.432 0.154
IgM(g/L)
7 d after operation 1.69+ 0.18° 1.44% 0.15° 9.721 0.000

Note: Compared with 1d after operation, *P<<0.05.
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Table 4 Comparison of T cell subsets between the two groups at 1 d and 7 d after operation(xt s)

Indexes Point of time ERAS Group(n=83)  Control group(n=83) T value P value
1 d after operation 40.47x 4.18 40.50+ 4.20 0.046 0.963
CD3%(%)
7 d after operation 59.94+ 6.06 51.18+ 5.25° 9.958 0.000
1 d after operation 27.96+ 2.84 27.99+ 2.87 0.068 0.946
CD4'(%)
7 d after operation 37.06+ 3.83° 32.68+ 3.33° 7.863 0.000
1 d after operation 25.28% 2.62 25.33% 2.66 0.122= 0.903
CD8(%)
7 d after operation 20.86% 2.11° 22.63% 2.34° 5.118 0.000
1 d after operation 1.08+ 0.13 1.11+ 0.14 1.431 0.155
CD4'/CD8"
7 d after operation 1.78+ 0.19° 1.44+ 0.15° 12.796 0.000
Note: Compared with 1d after operation, *P<<0.05.
%5 RE 1d.7d FAKEETFIE( )
Table 5 Comparison of inflammatory factors between the two groups at 1 d and 7 d after operation(xt s)
Indexes Point of time ERAS Group(n=83)  Control group(n=83) T value P value
1 d after operation 5236+ 5.33 51.96+ 5.27 0.486 0.628
IL-6(ng/mL)
7 d after operation 20.96+ 2.18° 31.75+ 3.29* 24.907 0.000
1 d after operation 45.95% 4.67 44.88% 4.62 1.484 0.140
IL-8(ng/mL)
7 d after operation 13.85+ 1.59° 28.86% 2.96* 40.699 0.000
1 d after operation 220.86 22.37 218.75+ 22.53 0.606 0.546
IL-10( pg/mL)
7 d after operation 127.96% 13.02° 148.97+ 15.07* 9.611 0.000

Note: Compared with 1 d after operation, *P<<0.05.
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Table 6 Comparison of postoperative complications between the two groups[n (%)]

Abdominal Nausea and Pulmonary
Groups . . . Incision infection Dysuria ) ) Total incidence
distention vomiting infection
ERAS Group(n=83) 2(2.41) 3(3.61) 1(1.20) 1(1.20) 0(0.00) 7(8.43)
Control group(n=83) 4(4.82) 5(6.02) 3(3.61) 3(3.61) 4(4.82) 19(22.89)
X value - - - - 6.526
P value - - - - 0.011
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