nR P EH 202341 AE B EE1H
-110- Modern Chinese Medicine Jan.2023 Vol.43  No.1

b BE 4% & e 3 R SN B 2E S 2R il
MIRE$E ARG R B P U S A

WeE#E FERT B KK &%
(MR FWEREFR/ ILHEHIRARIER, T % M 225001)

W E. Q@ WP ESEREEE SMH(Enhanced Recovery After Surgery, ERAS) 33 #ir 2 /2 % 4 M 95 M)
PR R H P oy stk Ao A0, & 6 ATHE L2018 -1 A1 B—2020 412 A 31 B A H £ RIAR
ERATM ARG R 2 & &, R A MR TR E S AN RAFETH, SRAEHFEAFAREL
ERAS 77 /677 A% 7 B4 & ERAS 093857 . Wi MmA & H KRG L RiTARE 3 d M st &L do iy
G 2 e n-E-18(1IL-18) . & Za e A-%-10(1L-10) At /B3R 58 B F-a( TNF-a) K-F. # B KR EA 70 %4490
ANARAER I B RAH 67 4 &K RARA I, M BA(n=23) Foib T B (n=34), *SRUMKENI T RE
B 1) BAE R B ] 80 0 (5.31 £1.17) (3,14 £1.02) #=(8.69 1.37) R ;385 Ao % :(3.12£1.11) (2.08
+0.75)#2(6.57 £1.25) K, i /7 A8 TRIG Atk T aE IR, £ F A %3t FEL(P<0.05), sFBAEA 11 614
AR IE(33.3% ), 6T ARA 6 41 (17.6% ) 477 & A FART R4, 2 F A% FENL(P<0.05), A
BABIRET | KA IR T, At FEL(P<0.05) , 2000 phdk, 74 77 204k T2 B4, 2 F A %it 3
FEN(P<0.05), HAEERE3 RAFIGAFRTHEG, ZFH AL T FEL(P<0.05), 4008 bk, 855 A A
FAGAFIR T 2B, 2 FH ALt FEL(P<0.05), ##% T ESFE ERAS 4R & T olm b &5 M & % M4t
A R IR 5, A A TR sl A, 51 3] 40 K B F 9555,

KR : P B 5 Heak B MRy M s R L 5 A 2 At s St e B T

RESEER273 SCERFRIEED:A MBS :1672-0571(2023)01-0110-06

DOI:10. 13424/j. enki. mtem. 2023.01. 021

Application of Rapid Rehabilitation Surgery with Chinese
characteristics in Elderly Patients with Lung Cancer

Undergoing Thoracoscopic Radical Surgery

LIN Shunyan YIN Zhenglu SUN Chao CHEN Bo GAO Wei

(School of Clinical Medicine of Yangzhou University (Jiangsu
Subei People’s Hospital ) , Jiangsu Yangzhou 225001, China)

Abstract : Objective To construct a rapid rehabilitation surgery with Chinese characteristics (ERAS) and evaluate
its safety and effectiveness in elderly patients with lung cancer undergoing thoracoscopic radical surgery. Methods From
January 1,2018 to December 31,2020, the elderly patients with lung cancer who underwent thoracoscopic radical surgery
in Subei People’s Hospital were prospectively selected and divided into the control group and the treatment group by ran-
dom number table. The patients in the control group received ERAS treatment during the perioperative period,and the

patients in the treatment group received ERAS treatment with Chinese characteristics. Postoperative complications, pul-
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monary function before and 3 days after operation and peripheral serum interleukin-18(1L-18) ,Interleukin-10 (IL-10) ,
tumor necrosis factor-a (TNF-a) were compared between the two groups . Results A total of 70 lung cancer patients
met the inclusion criteria in this study,and 67 patients completed the study,including the control group (n =23) and the
treatment group (n =34). The extubation time ,ambulation time and hospitalization time of the control group were (5.31
+1.17),(3.14 £1.02) and (8.69 +1.37) days,respectively; The treatment group was (3.12 +1.11),(2.08 +0.
75) and (6.57 +1.25) days, respectively. The indexes in the treatment group were better than those in the control
group , with a statistically significant difference (P <0.05). There were 11 cases of complications in the control group
(33.3% ) ,and 6 cases in the treatment group (17.6% ). The incidence in the treatment group was lower than that in
the control group,with a statistically significant difference (P <0.05). The pulmonary function indexes of the two groups
decreased one day before discharge ,with statistical significance (P <0.05). Compared with the control group,the treat-
ment group was superior to the control group,with statistical significance (P <0.05). Three days after operation,all in-
dexes of the two groups were higher than before,and the difference was statistically significant (P <0.05). Compared
between groups, all indexes of the treatment group were lower than those of the control group,and the difference was sta-
tistically significant (P <0.05). Conclusion ERAS system with Chinese characteristics can reduce the complications of
elderly patients with lung cancer after thoracoscopic radical surgery,which is conducive to the recovery of lung function
and inhibits the release of early inflammatory factors.
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