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Application of enhanced recovery after surgery in perioperative period of video-assisted thoracoscopic surgery
for tuberculous empyema

PENG Hai—jun ,DUAN Xiao—liang ,LI Yi-shuai,ZHANG Lei, HAN Qing-song (Department of Thoracic Surgery, Hebei Provin-
cial Chest Hospital/Hebei Provincial Key Laboratory of Lung Disease, Shijiazhuang Hebei 050041, China)

Abstract: Objective To investigate the application value of enhanced recovery after surgery (ERAS) concept in the perioperative
period of video-assisted thoracoscopic surgery for tuberculous empyema. Methods A total of 116 patients with tuberculous empyema
admitted to our hospital were selected for retrospective study. They were divided into the control group (58 patients with conventional
perioperative intervention) and the observation group (58 patients with ERAS-based perioperative intervention) according to the periopera-
tive intervention methods. The perioperative related indicators, postoperative numeric pain rating scale (NPRS) , incidence of postoperative
complications, postoperative recovery and interleukin-6 (IL-6), C-reactive protein (CRP), forced vital capacity (FVC), maximum ventila-
tion volume (MVV) per minute and forced expiratory volume in one second (FEV,) before and after surgery were compared between the two
groups. Results There was no statistically significant difference in the perioperative related indexes between the two groups (P>0.05).
The NPRS scores 24 hours and 48 hours after surgery in the observation group were lower than those in the control group (P<0.05). There
was no statistically significant difference in the serum IL-6 and CRP levels before surgery and 72 hours after surgery between the two groups
(P>0.05), and the serum IL-6 and CRP levels 24 hours after surgery in the observation group were lower than those in the control group
(P<0.05). The incidence of postoperative complications in the observation group was lower than that in the control group (P<0.05). The
time of getting out of bed, recovery time of bowel sounds, extubation time and hospitalization time in the observation group were shorter than
those in the control group (P<0.05). There was no statistically significant difference in FEV,, FVC, and MVV before surgery and 3 months
after surgery between the two groups (P>0.05). Conclusion Video-assisted thoracoscopic surgery based on ERAS concept in the treat-
ment of tuberculous empyema can significantly relieve stress response and postoperative pain of patients, reduce the incidence of postopera-
tive complications, and promote the recovery of patients.
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