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Effect of enhanced recovery after surgery protocol adherence on postoperative recovery in patients undergoing
emergency cesarean section

WANG Dan'?, FANG Kai—yunl'2 (1. School of Anesthesiology, Guizhou Medical University, Guiyang Guizhou 550002, China;
2. Department of Anesthesiology , Guizhou Provincial People’s Hospital , Guiyang Guizhou 550002, China)

Abstract: Objective To evaluate the effect of adherence to enhanced recovery after surgery (ERAS) protocol on postoperative
recovery in patients undergoing emergency cesarean section. Methods A total of 576 patients who underwent emergency cesarean section at
our hospital from January 2023 to September 2024 were included. All patients followed the obstetric ERAS protocol, and were divided into
the high-adherence group (adherence rate>80%, n=242) and the low-adherence group (adherence rate<80%, n=334) based on the
adherence rate. The following parameters were compared between the two groups: general clinical data, adherence to ERAS elements,
Clavien-Dindo graded complications within 30 days after operation, postoperative hospital stay, 30-day readmission rate, static and dynamic
visual analogue scale (VAS) scores 6 hours, 24 hours, 48 hours, and 72 hours after operation, postoperative use of analgesic
pump, postoperative functional recovery, and volume of vaginal bleeding. Results There were statistically significant differences between
the two groups in terms of anesthesia method, preoperative hemoglobin, intraoperative blood loss, blood transfusion, and postoperative
hemoglobin (P<0.05). Patients in the high-adherence group had a higher overall ERAS adherence rate than those in the low-adherence
group (P<0.001). The times to first fluid intake, diet intake, ambulation, flatus, and urinary catheter removal in the high-adherence group
were all earlier than those in the low-adherence group (P<0.001). Compared with the low-adherence group, the high-adherence group
showed lower static and dynamic VAS scores 6 hours, 24 hours, 48 hours, and 72 hours after operation (P<0.05) , a lower rate of
postoperative use of analgesic pump (P<0.05) , and reduced volume of vaginal bleeding 24 hours after operation (P<0.05). The
low-adherence group exhibited higher proportions of postoperative fever, intestinal obstruction, and postoperative blood transfusion, and a
higher total incidence of complications (P<0.05) , as well as a longer postoperative hospital stay than those in the high-adherence group
(P<0.05). There was no statistically significant difference in the 30-day readmission rate between the two groups (P>0. 05). Conclusion
Improving adherence to the ERAS protocol can reduce postoperative complications, shorten the postoperative hospital stay, alleviate pain
and promote postoperative recovery in patients undergoing emergency cesarean section.
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