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Intervention effects of enhanced recovery after surgery for postoperative reha-
bilitation and post—traumatic stress response in patients after cardiac surgery
under cardiopulmonary bypass
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[Abstract] Objective To explore the effects of enhanced recovery after surgery (ERAS) for postoperative rehabilitation and
post—traumatic stress disorder (PTSD) in patients with cardiac surgery under cardiopulmonary bypass (CPB). Methods From June
2018 to December 2019,320 patients who underwent CPB cardiac surgery were divided into control group and observation group accord-
ing to chronological order,with 160 cases in each group. The control group received routine cardiac surgery care,while the observation
group received ERAS intervention. The postoperative rehabilitation indexes and complications of the two groups were compared, the
quality of recovery was evaluated by the 40—item recovery quality score scale (qoR—40),and the PTSD was evaluated by The PTSD
Cheeklist—CivilianVersion (PCL-C). Results The intraoperative blood loss,plasma dosage,postoperative anesthesia recovery time,first
bowel movement time,extubation time,hospital stay and postoperative complication rate of the observation group were lower than those of
the control group (P < 0.05). At 48 hours after surgery,the qoR-40 score of the observation group was higher than that of the control
group (P < 0.05). At 1 week,1 month,and 3 months after surgery,the PCL—C scores of the observation group were lower than that of the
control group (P < 0.05). The positive rate of PTSD symptoms and the detection rate of three major symptoms in the observation group
were lower than those in the control group (P < 0.05). Conclusion ERAS conceptual intervention was helpful to reduce the degree of
trauma stress response in patients with CPB cardiac surgery,which could promote postoperative rehabilitation,improve the quality of re-
habilitation,reduce and prevent the occurrence of PTSD.

[Key words] Cardiopulmonary bypass (CPB) ; Cardiac surgery (ERAS) ; Enhanced recovery after surgery ; Postoperative rehabili-
tation ; Post—traumatic stress disorder(PTSD)
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WO 2H 58 O 580 ) — ok bd, 22 S/ gt
X (P>005), W#E1,
F1 FEARBA—RIGFRARLR

Table 1 Comparison of general clinical data between two groups

PUEEEE] MEE2H
i (n=159) (n=157) ep

MR/ 2) 91/68 87/70 0.106 0.744
FR ) 54.73 £ 6.19 5562+ 6.74 1223 (0.222
BMI(kg/m?) 23.69 +2.01 2332189  1.685 0.093
SZHREEE 0.639 0.424

PP 89(55.97) 94(59.87)

S MULE 70(44.03) 63(40.13)
ASA T 0.120 0.729

14 132(83.02) 128(81.53)

IIE754 27(16.98) 29(18.47)
Syl 0.814 0.666

TIPS 85(53.46) 80(50.96)

MBI 69(43.40) 74(47.13)

oAt 5(3.14) 3(1.91)

i 66(41.51) 70(44.59) 0.088 0.766

R B 112(70.44) 119(75.80) 0.484 0.487

FEIRIP 63(39.62) 60(38.22) 0.003 0.954
2.2 MARPRARFIEIRLR

WAL CPB I [A] | BELIT IR ] T AR ] 15 0F B2 L

i RGP > 0.05) s WWELZH B A i 1
L2 RS PRI IR RS B) | By UCHEAE s ] P
AF 1] A g s [E) A S 9 A 2 AR SR IGF X IR AL, 25
SHAG I FE X (P<0.05), k2,
2.3 MAFARHE QoR-40ERTHELE

ARAT 1 d, P2 QoR—40 1 45 2 & P43 J oy 3k
LEERFALE(P>0.05); RJF 48 h, P45 4k
VO3 B S8 AT YRR T REAR , (HEE 4 A5 A I 34T b
FETARLE (P <0.05), W3,
2.4 WARFAERE S PCL-CH¥ES L

A5 PTSD % R BH P K R X B4 14.47% (23/
159) , & T WL 2€ 41 3.18% (5/157) , () = 6.580, P =
0.010) . RJF 1 14H 34 H , WEL ) PCL-C i
IHETXRRAL, Z AR (P <0.05), W34,
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2 WARBEARGIEIRILR(F +5)
Table 2 Comparison of intraoperative and postoperative indicators between two groups (% + 5)
S| KR (n = 159) W254H (n = 157) %% P
CPBH] (min) 63.45 + 12.69 61.49 £ 11.85 1.419 0.157
FEIKrHsFE] (min) 54.79 + 10.33 52.66 + 10.21 1.843 0.066
FAREE](h) 5.79 + 0.55 5.68 £ 0.51 1.843 0.066
ARl & (mL) 163.34 + 31.42 134.02 + 25.86 9.045 < 0.001
M= (g) 35.42 + 4.71 20.85 +4.13 11.172 < 0.001
AR SR A (min) 3732 +5.14 28.85 + 3.61 16.932 < 0.001
ARJFERHHERTE (h) 68.34 + 6.55 52.14 + 4.69 25.251 < 0.001
KGR ERE(h) 13.40 + 2.16 9.94 + 1.78 15.529 < 0.001
HRNRIE AR (D) 4.03 +1.12 2.06 + 0.94 16.925 < 0.001
RGBSR (d) 14.36 + 2.21 11.19 £ 2.07 13.156 < 0.001
RIGIHFRIER(%)] 16(10.06) 2(1.27) 5.678 0.017
Hilfn 3 1
G 3 0
MR ASE K AR 4 1
ORGSR 6 0
%3 WAFAHE QoR-40ERITENLE (% +5,5)
Table 3 Comparison of QoR—40 scale scores before and after operation in two groups (% + s)
ZH5] RGP ERE TR SpEEE IS ER (E2xS BEy
MHAZH (n = 159)
VNG 58.63 £3.92  4432+291 2481 +212  3495+388  34.85+3.11 197.56 + 12.21
K548 h 46.66 £2.17 3576 £2.14  19.02+1.89  28.02+241  2654+251 156.00 + 9.97
' 33.687 29.882 25.706 19.131 26.219 33.245
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
WL (n = 157)
KA 57.19+3.85  43.85+286 2445211 3468 £3.72  34.46 % 3.02 194.63 + 12.04
AJ548 h 52324224 40.03+226  2133+196 3217 £3.05  30.41 +2.69 176.26 + 11.13
! 13.786 13.131 13.575 6.538 12.547 14.038
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 <0.001
*4 WHAREPCL-CIESER (z+5,4)
Table 4 Comparison of PCL~C scores between the two groups at different postoperative time points (¥ + s)

SR n ENERYL 111 34 H F P
X2 159 27.96 * 8.41 24.89 + 4.12 2251 +3.32 36.073 <0.001
k=<7 157 24.01 +7.12 20.85 + 3.39 18.44 + 2.47 53.821 < 0.001

! 4.503 9.512 12.352
P < 0.001 < 0.001 < 0.001
2.5 WARGPTSD = KfERHK HE L%
PTSD = R A AL L 174 BHPAASE H SR I T X6 g, 25 A5 #E X (P<0.05), WLk,

#*5 FHNRGPTSD ZRAERH HZ LB [n(%))]

Table 5 Comparison of the detection rates of three major symptoms of PTSD between the two groups [n(%)]

s3] BT EXINy [El3E /IR A
IR FHPEZE IR PR BIR PR
KHRZH (n = 159) 2385 677(28.39) 2385 389(16.31) 3339 521(15.60)
WMZEH (n = 157) 2355 371(15.75) 2355 151(6.41) 3297 188(5.70)
X 3.939 3.933 4.162

P 0.047 0.047 0.041
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