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ABSTRACT Objective: To investigate the effect of concept of accelerated rehabilitation surgery (ERAS) combined with la-
paroscopy on intestinal function recovery and peripheral blood leukocyte count (WBC), C-reactive protein (CRP), interleukin-6 (IL-6) in
children with perforated appendicitis. Methods: From August 2017 to August 2019, 120 children who underwent laparoscopic appendec-
tomy in our hospital were selected, they were divided into two groups: control group (n=60) and study group (n=60). The two groups
were treated with laparoscopic appendectomy, the control group was treated with routine perioperative treatment, the study group was
treated with ERAS, and the operation indexes, WBC, CRP and IL-6 of the two groups were compared. The postoperative pain and satis-
faction of the two groups were compared, and the complications during the treatment were recorded. Results: The hospitalization time,
first exhaust time, getting out of bed activity time and first eating time of the study group were shorter than those of the control group, and
the hospitalization cost was less than that of the control group (P<0.05). The levels of WBC, CRP and IL-6 of the study group increased
first and then decreased at 3 d after operation and 5 d day after operation (P<0.05). The levels of WBC, CRP and IL-6 of the study group
were lower than those of the control group (P<0.05). The visual pain simulation score (VAS) score of the study group was lower than
that of the control group, while the satisfaction rate was higher than that of the control group (P<0.05). The total incidence rate of postop-
erative complications of the study group was lower than that of the control group (P<0.05). Conclusion: ERAS combined with la-
paroscopy is safe and effective in the treatment of children with perforated appendicitis, which can reduce pain and inflammatory stress,
promote the recovery of intestinal function, and reduce the economic burden of children's families.
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Table 1 Comparison of perioperative indexes between the two groups(xt s)

Hospitalization time

Groups First exhaust time(d)

Hospitalization cost Getting out of bed

First eating time(h)

(d) (yuan) activity time(d)
Control group(n=60) 1.68+ 0.22 7.71% 1.06 9115.68%+ 112.71 24.02+ 1.57 4.23% 0.67
Study group(n=60) 1.16%+ 0.20 5.91% 0.87 8324.62% 96.74 13.11+ 1.47 2.18+ 0.56
t 13.547 9.505 41.254 39.292 18.185
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum WBC, CRP and IL-6 levels between the two groups(xt s)

WBC(10L) CRP(mg/L) IL-6(ng/L)
Groups Before 3dafter 5dday after Before 3dafter 5dday after Before 3dafter 5dday after
operation operation operation operation operation operation operation operation operation
Control
21.18+ 47.86% 42.78+ 29.82+ 21.24%
group 10.82+ 1.78 28.34+ 2.54° 32.95+ 4.86 12.01% 1.53
2.55% 5.74* 4.68 ® 2.62° 238
(n=60)
Study group 15.45+ 43.93+ 38.06+ 2391+ 16.19+
10.74+ 1.65 2338+ 2.27° 32.86% 3.61 11.93%+ 1.69
(n=60) 1.26% 5.52¢ 439® 1.68* 1.53*
t 0.255 11.278 15.605 0.115 3.823 5.633 0.272 14.709 13.825
P 0.799 0.000 0.000 0.909 0.000 0.000 0.786 0.000 0.000

Notes: Compared with before operation, *P<0.05; compared with 3 d after operation, "P<0.05.

3 MAKBKARHEEELE n(%)]

Table 3 Comparison of pain status and satisfaction between the two groups [n(%)]

Groups Very satisfaction Satisfaction More satisfaction Dissatisfaction Satisfaction rate
Control group(n=60) 8(13.33) 15(25.00) 19(31.67) 18(30.00) 42(70.00)
Study group(n=60) 14(23.33) 20(33.33) 21(35.00) 5(8.33) 55(91.67)
X 9.090
P 0.003
24 FHEELZEFRILE 7 20.00%( 12/60) (P<0.05) ; T WL.55 4.
ARV I BAE B A ERBTTLLN 6.67%(4/60), KT XS ML

® 4 MAHLERERBRILE (%)

Table 4 Comparison of complications between the two groups [n(%)]

Nausea and Infection of Postoperative Total incidence
Groups o Pain of urethra o Adhesive ileus
vomiting incision hemorrhage rate
Control group(n=60) 3(5.00) 1(1.67) 5(8.33) 2(3.33) 1(1.67) 12(20.00)
Study group(n=60) 1(1.67) 0(0.00) 1(1.67) 1(1.67) 1(1.67) 4(6.67)
x 4.615
P 0.032
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