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ABSTRACT Objective: To investigate the effect of enhanced recovery after surgery (ERAS) combined with full thoracoscopy in
patients with radical resection of lung cancer. Methods: Selected 80 patients with lung cancer who were treated in The Second Affiliated
Hospital of Xi'an Jiaotong University from May 2015 to May 2017, and they were divided into the control group (n=40) and the study
group (n=40) according to the random number table method. The patients in two groups were treated by conventional single operation
hole full thoracoscopic radical resection of lung cancer. The control group were received traditional perioperative treatment, while the
study group were received perioperative intervention of ERAS model. The clinical indicators, the incidence of systemic inflammatory
response syndrome (SIRS) after operation and the incidence of complications in two groups were observed and evaluated, the score of
visual analogue scale (VAS) in the two groups at 1d, 3d and 5d after operation were compared, and the level of C reactive protein (CRP)
before operation and 3d after operation was compared. Results: Postoperative thoracic drainage volume, postoperative the first feeding
time, postoperative hospitalization days and extraction time of thoracic drainage tube in study group were all lower than those in control
group (P<0.05). The incidence of SIRS and complications after operation in the study group was 0.00% and 5.00% respectively, which
were lower than 15.00% and 22.50% in the control group,and the difference was statistically significant (P<0.05). The scores of VAS 3d
and 5d after operation in the two groups were lower than that of 1d after operation, and the scores of VAS 5d after operation in the two
groups were lower than 3d after operation (P<0.05), the scores of VAS 1d, 3d and 5d after operation in the study group were lower than
those of the control group (P<0.05). There was no significant difference in the level of CRP between the two groups before operation (P>
0.05). The level of 3d CRP in the two groups was higher than that before operation, and the level of CRP in the study group was
significantly lower than that of the control group (P<0.05). Conclusion: For patients with radical resection of lung cancer, ERAS
combined with thoracoscopy can reduce pain, reduce the levels of inflammatory factors, and reduce adverse reactions. It has good effect

on early rehabilitation of patients, which is worthy of clinical promotion.
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2.1 MABERFETURKIERRK SIRS &4 ZRITLE
R ARG M5 RS BRI RS B B K
BT T O A PR B B (R B4R T 5 BEZH (P<0.05) SR AR S
) m SIRS &A% 0.00%(0/40), LT XFIRALAY 15.00%(6/40), 22
SAEYH R (P<0.05), W1,

L4 FitFTH*E
R SPSS15.0 BAFALRE, L (s ) 7R TR FERE, S ¢ 6
5, IRFORTHECIORE, S0 ° 45 , Lh o=0.05 SR abrife.

*® 1 MABERBEDIGKIEIRA SIRS £EFEXTLE

Table 1 Comparison of the clinical indexes of patients in the two groups and the incidence of SIRS after operation

Groups N Postoperative thoracic ~ Postoperative the first Postoperative Extraction time of thoracic  Incidence of
drainage volume(ml ) feeding time(d) hospitalization days(d ) drainage tube(d) SIRS(%)
Study group 40 130.54+ 3.53 423+ 0.22 421+ 0.53 2.86x 0.33 0.00
Control group 40 300.26x 5.25 17.55+ 2.04 7.04+ 0.32 5.45% 0.63 15.00
t/n? 15.023 12.832 7.932 6.039 6.486
P 0.000 0.000 0.000 0.000 0.011

22 MABERBHRERRLIL A2 3N 22.50% , BFFELLAR S5 I AR Ao Az A AR T X IRAL (P<
WG I RAE KN 5.00%, W IR AT I LIER  0.05), W2,
R2AABERBEHEZEBRITLE [n(%)]

Table 2 Comparison of postoperative complications in two group[n(%)]

Groups n Postoperative leakage of gas Pulmonary infection  Atrial fibrillation Pleural effusion Incidence rate( % )
Study group 40 1(2.50) 0(0.00) 0(0.00) 1(2.50) 2(5.00)
Control groups 40 3(7.50) 2(5.00) 1(2.50) 3(7.50) 9(22.50)
%’ 5.165
P 0.023

23 WMABEARS 1d.3d 5 5d iy VAS ¥E4> L5 HBFEAE SR T ARG 3d(P<0.05), ARG 1d.3d 5 5d

PR EARIG 3d ARJ5 5d VAS TR TARSS 1d, HM 9 VAS IR T X IRZH (P<0.05) . L3 3.

RIFWAEEARE 1d.3d 5 5d i VAS FESELER( 4, xxs)

Table 3 Changes in the degree of pain in two group 1d, 3d and 5d after operation(scores, xzs)

Groups n 1d after operation 3d after operation 5d after operation
Study group 40 2.64 0.53 1.02+ 0.25* 0.33+ 0.45%«
Control group 40 4.82+ 0.63 2.04+ 0.24* 1.24+ 0.36*
t 6.084 4.538 5.892
0.000 0.024 0.000

P
Note: compared with 1d after operation, *P<0.05; compared with 3d after operation, “P<0.05.

2.4 WHEZE CRP KEXTLL HEHARST 3d CRP K398 FARHET, HfFsE4 CRP KV B3
ARRTHH CRP /KR 22 RSG5 E X (P>0.05),H KT XHRA(P<0.05), WFE 4,

x4 MAEE CRP /KEIF b (mg/L, x5 )

Table 4 Comparison of level of CRP in two groups before operation and 3d after operation(mg/L, x=s)
3d after operation

Before operation

Groups n
Study group 40 8.23+ 1.24 22.53+ 7.25%
Control group 40 8.31% 1.55 342+ 12.64%

t 0.257 14.922
0.783 0.000

P

Note: compared with before operation, *P<0.05.
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