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Application of Postoperative Nursing Management Under ERAS Concept in Postoperative
Rehabilitation of Patients with Intrahepatic Bile Duct Stones
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Abstract: Objective To analyze the application value of postoperative nursing management under the ERAS concept in postoperative rehabilitation of
patients with intrahepatic bile duct stones. Methods The patients with intrahepatic bile duct stones who were treated in our hospital from
September 2015 to December 2018 were selected and divided into the ERAS group and control group according to random, balanced and control
method, with 45 cases in each group. The control group was given clinical nursing management by the conventional method, and the observation
group was assigned nursing management based on the ERAS concept. The operation status, postoperative pain, and stress response indexes
were compared between the two groups, and the stone clearance rate and occurrence of complications were counted. Results There were no
significant differences in the operative time, intraoperative blood loss, stone clearance rate, the incidence rate of postoperative complications
and Grade classification between the two groups (P>0.05). The first anus exhaust time, first defecation time and postoperative hospital stay in
the ERAS group were shorter than those in the control group. The pain scores at 1d, 2d, and 3d after operation and levels of intraoperative and
postoperative stress response were significantly lower than those in the control group (P<0.05). Conclusion Based on the ERAS concept, it is
worthy of clinical recommendation to carry out nursing management for patients with intrahepatic bile duct stones or facilitate postoperative
rehabilitation and postoperative pain relief and reduce surgical stress.
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FORRES 20215028 $28%5 F 1 H 2514458

R1 MAFARMRLLB (xEs, n=45)

A3 FABFE(min) HinE(mL) BEURALITIHESET B (d) BRHHERTE](d) RiEERKER()
ERASA 207.48+40.69 302.45+25.58 2.6440.73 3.1840.88 8.93%1.49
ol 210.35+39.50 310.55+31.62 4.11+0.84 5.09%0.99 12.15%1.77
t 0.339 1.335 8.860 9.673 9.336
2 0.735 0.185 0.000 0.000 0.000

#2 REAMITS (xEs, n=45) FRAEZRE LREZFNEREAMERARILERARTFAH
4831 AE%1d AE%2d AE®3d  KFHW80%; BHMEBEMABEARE, AR, BEEKETRE
ERASA 2.32+0.40 2.16%0.54 1714048 BFIEEH(35°C)&A, FAKREIEISCRH/IFKE, FirE
XERAA 4.57+0.86 3.60%0.68 3341059 REXR[IMBEHTERES, MEGEATHIZHERFEER
t 15.913 11.124 14.376 =30°C,
P 0.000 0.000 0.000 123 ARE 1)WRA: 8EF#KERER, ILNHSETU
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&3 WARGRHRAIERLR(xEs, n=45)

B3 A ia] E(ng/mL) NE(ng/mL) R(pg/mL) AT Il (pg/mL)
ERASEH AR 79.53+10.16 93.58+12.67 2.35+0.65 27.64+3.76°
=] 47.51%£10.62° 66.3117.43" 1.28%0.60° 27.60+3.88
X ER4H ARep 136.241+19.46 153.08+20.54 4.361+0.96 46.131+6.48
=] 91.54%13.57 105.94+19.87 2.93%0.80 39.98+4.75
A CRTENRALR, ERAEFRITFREX(P<0.05)
R4 MALERRERREHBEREE(N(%), n=45]
485 BEERE PRI Sraden
RORSE EEbS FrInee=iB B T B R FapEFRR [~ M~V
ERAS4A 45(100.00) 2(4.44) 3(6.67) 1(2.22) 1(2.22) 511.11)  10(22.22) 8(17.78)
R4 44(97.78) 2(4.44) 4(8.89) 1(2.22) 2(4.44) 3(6.67) 9(20.00) 7(15.56)
x? 1.011 0.261 0.000 0.511 0.000 0.137 0.067 0.080
P 0.314 0.609 1.000 0.474 1.000 0.458 0.796 0.777
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