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ABSTRACT Objective: To investigate the effect of ERAS and Dachengqi Granules on surgical stress in patients after gastrointesti-
nal surgery. Methods: Eighty gastrointestinal surgery patients admitted to our hospital in the past 3 years were randomly divided into a re-
search group and a control group, with 40 patients in each group. ERAS and Dachengqi granules were taken in the two groups, Tradition-
al treatment methods and conventional Western medicine treatment combined with placebo, comparing the effects of different treatment
methods on patients' surgical stress during the perioperative period. Results: There was no statistically significant difference in pre-opera-
tive psychological (HAMA) and physiological (CRP, epinephrine, cortisol) stress indicators between the two groups of patients (2>0.05).
Seven days after surgery, all stress indicators of the study group were obvious Lower than the control group (P<0.05). The first exhaustion
time, the first postoperative defecation time, the first time after bed activity, and the average hospital stay of the study group were signifi-
cantly shorter than those of the control group (P<0.05). There was no statistical difference between the nutritional status of the patients in
the group before the operation(P>0.05). The comparison index found that each nutrition index gradually recovered after the stress was re-
duced, and the decrease in the 3 d postoperative period of the study group was significantly lower than that of the control group (P<0.05),
and gradually returned to the preoperative level 7 days after the operation. Conclusion: ERAS and Dachengqi granules after gastrointesti-
nal surgery are more conducive to the recovery of gastrointestinal function of patients after surgery, the postoperative stress response was
lighter, and the nutritional status of patients is stable, which can shorten the hospitalization time of patients and encourage patients to
postoperatively. Rehabilitation is worthy of clinical application.
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Table 1 Comparison of general information between the two groups

Gender

Type of disease (n)

Age
Groups n (Male / ~ Gastriculcer Acute intestinal ~ Pyloric )
(year) Appendicitis . . . . Gastric cancer  Other
female) with bleeding obstruction  obstruction
Research group 40 23/17 5434+ 1.32 16 7 4 6 4 3
Control group 40 24/16 54.41% 1.40 15 8 5 7 3 2
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Table 2 Comparison of surgical stress indexes between the two groups (xt s)

HAMA( Score) CRP(mg/L) Adrenaline(ng/L) Cortisol(ng/L)
Groups n Before Before Before Before
After surgery After surgery After surgery After surgery

surgery surgery surgery surgery
35.30+ 95.39+ 130.18+ 104.51% 118.62+
Research group 40 1341+ 347 9.23+ 2.30* 10.23+ 4.20 ) ) )
12.23%# 17.54 11.30** 3.60 4.31%
1221+ 56.90+ 95.23+ 155.21% 104.60+ 133.40%

Control group 40 13.39+ 3.51 10.30+ 4.21

11.30% 16.63 19.40% 3.71 14.32%

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of relevant indexes of postoperative rehabilitation between the two groups (xt s)

Postoperative first

Time of first bowel Activity time after

Hospitalization time

Groups Cases . movement after getting out of bed for
exhaust time(h) ) ) (d)
operation(h) the first time(d)
Research group 40 17.49+ 0.73* 28.57+ 1.79* 1.24+ 0.59* 5.11% 1.03*
Control group 40 28.45+ 1.30 35.30% 2.59 3.54+ 0.22 7.53+ 1.51

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of nutritional status between two groups of patients before and after operation (x* s)

Prealbumin (mg/L) Lymphocyte count(x 10°L) Serum albumin(g/L)
Groups n Before 3 d after 7 d after Before 3 d after 7 d after Before 3 d after 7 d after
surgery surgery operation surgery surgery operation surgery surgery operation
169.21+ 142.30+ 165.29+ 1.28+ 33.87+ 30.65% 32.65%
Research group 40 1.49+ 0.21 1.43+ 0.16
26.31 12.45%# 19.13 0.19** 3.14 2.45% 2.13
168.65+ 130.71% 147.75% 1.12+ 33.90+ 2891+ 29.13%
Control group 40 1.48+ 0.19 1.19+ 0.17
25.24 11.54* 18.54 0.13* 3.20 1.85% 2.54

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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