rp g e 5201 74E3 A 55204 453 Chin J Lung Cancer, March 2017, Vol.20, No.3 « 157«

DOL: 10.3779/j.issn.1009-3419.2017.03.03 . II,E EE E}I: % .
iz B 2 5L | KB Al Sl AR ELAR
E TSN EERIPTIAED T

AR FORAR A BETW OEL4% FF ) i FRT

[HE] B=5B88 BARIMHEFEE SN (enhanced recovery after surgery, ERAS ) LI 4R B2 i sMREEE A=
Jr AR I S e, (H i 56 3 B Al B MR B i X ER AS T (¥ TA VRIS, FHBR Un AP AR 4 . AR
GEHT NS S 23 M SR AL -1 4 TERASHI G [0 Y [R5 AT 45 5%, A0 Dk B A2 S MR 7 e SRS g FE BRCER A
I HY R, 753% 45 55— R ERASAEPUIS A& M B 77300 A b A T 404, 16 25 5 B AS PR 47:
—JERAE N E OL A NFEATE B ;. o I HE A AR A 104N R, 25 5% (DERASHY I RIS FH B B
KT, 69.6%ME HEF158.79% A LN VLA 5 88.59% 1 [ A F185.79%% -1 iAW ERASER &3 1 T 4hek, @
ERASIIfi PRI FAAR M2 10 3 25 PR AN . JEHRRIIE (SS.6% Y BE A F169.1% 9471 ) . (DERASIfRSL
it Py B T DA B 2SR SE 2 R EIME B S 1A (62,19 I A F170.7% 3 1) o (@73.7%0 15 A= Fl81.9% (147
LIN NERASHITENARUEI g . SEIAERE H | FR RS R 2l 2 AT . 598 MU BE S SNRHE I AR
FHBUIRA SR SR P T ok, 3 S 5 DU Bl i R vl FH G RS A 5 €

[ K881 ] IR AME; MaobRl PN T E KR

Assessing the Current Status of Enhanced Recovery after Surgery in the Usage of Web-
based Survey Questionnaires by Thoracic Surgeons and Nurses Attending the Meeting
in Mainland China
Na DU, Chenglin GUO, Mei YANG, Yanli JI, Wei WANG, Jie LI, Chuan LI, Lunxu LIU, Guowei CHE
Department of Thoracic Surgery, West China Hospital, Sichuan University, Chengdu 610041, China

Na DU and Chenglin GUO contributed equally to this paper.

Corresponding author: Guowei CHE, E-mail: chebenben200S@163.com

[ Abstract ] Background and objective Though the concept of enhanced recovery after surgery (ERAS) has been
progressively known by the surgeons and applied clinically, the current status of its cognition among thoracic surgeons and ap-
plication in thoracic surgery is still unknown. Based on the analysis of a survey of thoracic surgeons and nurses on chest ERAS
during a national conference, we aimed to analyze the status and difficulties of the application of ERAS in thoracic surgery.
Methods A total of 773 questionnaires were collected during the first West China chest ERAS Forum and analyzed. The con-
tent of the questionnaire can be divided into two parts, including the respondents’ institute and personal information, 10 ques-
tions on ERAS. Results (1) Current status of clinical application of ERAS is the concept rather than the practice: 69.6% of the
surgeons and 58.7% of the nurses agreed with this view; in addition, 88.5% of the doctors and 85.7% of the nurses believed that
the concept of ERAS may be applicable to every branches of surgery; (2) 55.6% of the doctors and 69.1% of the nurses believed
that the reason of poor clinical application of ERAS included no mature procedure, lack of consensus and specifications; (3)
The best team for the clinical practice of ERAS should be based on surgeon-centered multidisciplinary cooperation and integra-
tion of medical care: 62.1% of the surgeons and 70.7% of nurses agreed with this view; (4) 73.7% of the surgeons and 81.9%
of the nurses agreed that mean hospital stay, patients’” experience in hospital and social satisfaction should be the evaluation
standard of ERAS practice. Conclusion The application of ERAS in thoracic surgery is still the concept rather than the practice.

The reason included the lack of clinical applicable specifications and scheme.
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Fig 1 Number of attendees from different regions of Mainland China

who participated the survey
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Fig 2 Current status of the clinical application of ERAS. A: Current status of ERAS (1. Concept more than practice; 2. Abroad prior to China; 3.
Mainly in General Surgery Department; 4. Applicated well in Gastrointestinal Surgery); B: Scope of ERAS (1. Applicable in all branches of surgery;
2. Could be applied in General Surgery Department; 3. Good to be applied in single diseases; 4. Applied in specific operations); C: Application of
ERAS (1. Applied in all wards; 2. Applied in some of the department; 3. Applied well in the Department of Surgery; 4. Administrator of the hospital
paid attention to ERAS); D: Personal application of ERAS (1. Applied in all patients; 2. Applied in some of the patients; 3. Applied in some of the

operations; 4. Not applied). ERAS: enhanced recovery after surgery.



* 160 ¢ o ] g 2 5201 74E3 H 55204453 Chin J Lung Cancer, March 2017, Vol.20, No.3

A B
804
801 mm Doctor I Doctor
_ B Nurse - Il Nurse
& 604 604
= =
§ 404 g 404
9 &
20 204
0. [
1 1
C D
80, Il Doctor 504 I Doctor
Wl Nurse Il Nurse
=) 404
S 604 <
& T
s > 304
S 40 =
5 g 20
e &
204 10
0d 0
1 2 3 4 1
E -
1007 I Doctor F 5100 I Doctor
80- Il Nurse _ 80, Il Nurse
9 S
e (V]
% 601 g 604
S =
g Y
g 401 T 40
S o
201 20-
0 0-
1 2 3 4 1

3 ERASIEARRE FAEE. SSRIERE. {EMTERSIVAR, AERASIRMNEZHEEIHT (1. FRRHRH 2. XHIRFHE 3 ERRERRE 4ULER) |
B:ERASEHERIRER (1EREE 2IRAE, BE 3. EF—K 4UEER) | CIERASEEMZEAR (1LEFRIME 25MEAE, S8R 35N
ITAR 4 EER) D ERASSEMAEDIEE (1L HHTE 2. ERITHUIES 3. AERLLE AN RLHIT) | EERASHIEMIRE (1.FHERE S
2BERE BHESHEE  4AUEER) JFIERASSINAE (LHSES5HIR 2B 5% 3. KGR AU EER) .

Fig 3 Difficulties in the clinical application of ERAS, way of implementation, the standard of assessment and conference content. A: the causes
of poor compliance of ERAS (1. Absence of mature ERAS scheme; 2. Lack of concensus and standard; 3. Unguaranteed clinical safety for the
patients and surgeons; 4. All above); B: the best team on the implementation of ERAS (1. Integration of the disciplines; 2. Multi-disciplinary co-
operation conducted by surgery; 3. Integration between surgeons and nurses; 4. All above); C: The best way to ERAS implementation (1. Multi-
disciplinary co-operation; 2. Muti-modality conducted by surgery; 3. Practice scheme formulated by surgery; 4. All above); D: The best way to ERAS
implementation (1. Standard released by the Society; 2. Promote the application through administrative means of the hospital; 3. Spontaneous
practice in each department. 4. All above); E: Evaluation standard of ERAS (1. Mean hospital stay; 2. Patients’ experience; 3. Social satisfaction; 4.

All above); F: ERAS conference contents (1. Concensus and Standard; 2. Program and Practice; 3. Current status and Progression; 4. All above).
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