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Abstract

Enhanced recovery after surgery (ERAS) was proposed by Professor Kehlet in Denmark in the
1990s. The term “ERAS” was first used by Phelan and other research groups in 2001. The concept
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of ERAS has been continuously developed in many surgical disciplines. ERAS path includes three
important components before, during and after surgery. Based on evidence-based medicine, ERAS
seeks nursing paths that promote patients’ rapid recovery after surgery. Adopting ERAS can re-
duce the incidence of complications, shorten the length of hospital stay and reduce the overall cost
of nursing. This review summarizes studies on the adoption of ERAS pathway, summarizes exist-
ing prevention and treatment options, and looks into the future.
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1. EREMRAIK

ERAS @M R EZAMEHOSE S, BNk R 52 4 FH(enhanced recovery after surgery, ERAS), A&/}
Kehlet #HZ7E B /L HEAURE, 2001 48 d1 34050 Fo /N BT R 1E ] ERAS —ial, JFMGL T ERAS
W5 /NH[1]. Kehlet ERSIAY, @It DHLARBIACEE T WA 2ORT R 8 22 HKP TR 48 5 AE B i (a1 [2]
ERAS HFFt/NAK ERAS ThCRBHRAGFI 5635, 3 B8 81 B4 & Ma o TR 1007 X7k A&
B AR ) Bl AR BBk AT, DME TR B AMNEHA YT B R pE e e R 4 37 &, B FE . JkE
. BREBEMAR GRS E IEEREE[1] (3] [4]. —HCRUL, XA TE, #AHARPREEN
[F IR T, 43 BIAGAIE I 3 R B 7V A R, ERAS B 75/ i i S8 R (7] 40 305 25 34T
BELRR, A ERAS BRI %, A5 20 ZFUIH, WME TR ET R, FATRFEG R
PAKTFARAR G B EETTZE[1] [5] [6]. 2010 FHFIEAEM RSB 2y S | ERAS hes, M1 FEZE R L —A
FH DX IR EE X DA R B BRI 2%, DUE T2 ERAS PR8I [2] [6]. 8 SCHifAs 2 &k BBk K il
Z MW FABEA W R 72 ERAS, FFHAESZ T ERAS BARRIILAE, WF7LR Y ERAS (4 E . B, K
NREENGEB AR F AR LR AR B /MR AR AR A &1 19[3] [6] [7]. ERAS K JERIHEH BBAE N A0S0 E
J7 WA, AFERFE LA FEFAR IR SRR, H A F ST 5N R AR .

2. ERAS fFEFARHIR A

AU EHGE AT FARATR EE A OB T, FARREAQGIERERIE, N TR HEH =™
AR TR OEL, R AR AR AR A AR R AR R TR, — BTG A5 B LR
RS R 2 BB A SR B B AT RBT A E 2, TN T RGN, fR Bl
AR DLW SR, X BRI RN DD RE L 3 1 R PR DA R 3 1 S BRERD DR 28 A AR K, AR ST X
] e 2 AT KT (8] [9] [10]. AR ZWFFE Dt dmar 1R E B R EAT AMRL TR B 14k, 0
IR ERIE . HEINEE S M REAR R, BB E M B TR R R e A, e —ME RN, RE K
I e Jl 0 1E 2 AR S #0730 — R AR EZE 1],

TGS B TARR G FAREALERIIK AT N 9%~26% [12]. W TARATHHESR M, ik
SO HER, R DURUE RS, UMRIEAE R — BN I, RATE R 54
FUR 8 PY BR A AR 98 55 0 e R R AR BB T A G [13]. /AT ERAS i — ARG AR IR #E V45 EL
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» ERE

FARAAIATE A BB RS, 277 T RE QB AR I 18] (R BB, (B i il o 4 TR s 4
ARI A AFAE S, 0 2 TURF 7038 B AR A 4 B 5 B LA v % R DU IR PUAE 3R, REFRARAR AN A
POAL B G AR J5 WMOMSE ) R A2, Bl T ARG T T8 As, I b BB 2 [12] [14] [15] [16].

PR B 2 R U AR AR, AR AR AR o] 51 T AR AL 1 3 A 2 R IR R . 7R
R FE A, W B AR T, ERAS J7 48 8 SR I8 5 F A0 n il B AL SR RNLSE . Sl it
TR, TR LRI NN ki S 2 S R B R, 7 10 7E 4 B R0 X IR A [ AR AR, IR & OB
I F 1= RN A B 187 th AR A& K[ 17] [18] [19]s

FARFERG B B LI RO, R EH AR, ENFARNER L —. &L RE
WA, PO TE S TR 2 J5 13 B0 3R M. SR, 7EIE 250 40 4L, K BT AR W BRI 72 1 45
FAIA BB R ACR[20] [21], ERAS B EURIE N — MR AR G EEEERN K, RE&EmHE
L TR A IV 06 AR, B A L M ) SR B 5 A S Y ERAS THRIFR[21] [22].ERAS
T K ek D> B = A BIBAT Fr SR dded B AR (R U AN RIS AR S BT 22k oy, VB HE
bl A J i 3 AT HI 468 BT S 25 W B K el 23] ST T R HE AR A O N 2B (PCA), &
S M AP N SRR N AR B BB L, Te I B BUR A AR, FACHm A “aREE”
() —FhA IR AL B BR . [ P — U FE I I X 90 Bl RHIE s Be F AR 838, 40 2 1 B VA YT (F L4
o} 3T ERAS [ PCEA J3J7(ERAS 41), PCEA VA 741K 53 PCEA 3 Bl 5 (97.78%) A T FUAE R
HHL(82.22%) [24]0 KT — 48 B G Th AN 4 DL S H I R 1 £ 2 ) R P A [R) 7 SR B 5 B » i b i
B! PCEA BXA AR S AATTI R 2555,  DURA (AT R5CEE DL S B P fr b ok 2 45

ARG I RIEEE KA FARIG, SERGEGN RN, FFamBpe st A, Ho e i 2
i ¥R 9 48 et B T AR ARG =118 30% 1 38 R AR IS R , — 8 TR 3R 25 5 48 o i 38 5 R 1) RUGS
WA AV ERPR , A5 P AN BRI 5| 62 (1 IR L) RE R i 55 [25]-[30] . — TGN 25 TR 7 12 2068 151 35 1)
ZERELPTIRIT TR G WEIR T T2 75 Re T JE B0 T ARG IR RAE, 45 F R IR AR 5 45 FH IR BE 7 38
APABE IR A B IR S A ) mT T Ml S (307 o

HRARSE R TRERNA RN FEMEERK, BRARBRESWERAN, EXTEHERIASE
MR B ORE B, IR R I TR B RS R IRYT /& ERAS B R BEH M, KRR DR
AP R okt — 20, Bl AR E 7867 R Bl IR E 77 40 78 77 (ONS)F 7 P 8 97 40 78 E 2 1 IR
2[31] [32] [33]. —IUX 56 TR BEAFF ST 2R AT R, FIFARBIFN e &0 S AN E
F g5 8 T2 0] DL AR G HE R . AR5 AN AR IR G I R E, AR BT (Al 1.58 K[34]. i HF
ARIAZE AT S RUL EARRIE, BLRETEHTEIRGIT, N TAAERESG 10 EE, 2007 7~10 K1
FRE FRIGIT[31] [33]. ERRIZFARJG T I &l ) E F%, AR T 1H A e FRE PEL 1 i 2 G 0t 9 3R B
B EIEIVE TR, RS2 B B TR 1) S I E TR A R TR (20 mL/h) B E R S A RE k AE e B
BRHMK[33] 351 [36] [37].

3. B4

ORI 2 (LSRR Y], 2T ERAS B BUH F AN Bk e 24, WATH. ERAS b 1
FOE, ik TR IR, S0 TR RIEARE . VI TI R RE, B T BERST R, SR, ERAS BRAR
KRR, R ES SN ERHERERM G EARD FUE AT, FEIFWIEHICR, IR
B — RIUAF RIS, 72 AN EERL A R B2 B B AR RRIERE, LAY TR BURATRIAR 5
BEVIRR 407, HERAR W REAEAE TR PR A 2L, 535h ERAS BRARIONAT, AR —RE
%571, EmEREZR RN,
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