634 FAEF2022F2AF%51 K% 4

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 04. 018
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20211230. 0957. 009. htm1(2021-12-30)

MAEIE AT ERAS Bl FE AR EEE K 3T
slEMEMEEMERN

BRI AR5
(ZEFERERFEHRERAZIF.H% 710000)

(=] BB Wi FIiEh L6 ik 8 9 A (ERAS) B 5 K414 22 48 X aF & & )& A i 2 (HICH)
BEREGEH RAZRAAFREHH M, HiE R 201951 A F 2020 %F 6 Ak ey 98 4 HICH
Bk BRI ANE A AT B (B 49 4D, BAHATA A P F R R, B F RM T BaEs T ¥y
R AAEE A AT UNEIEAD X HFW ERASAF AR ETERX , BRHUKRBARERIF L (RETR
B oob ] L EBRRT R AR MR, RAT A ARG 1.3.5 d B s34k 45 /& (SBP) L 47 % /& (DBP) . & (HR) ] & 1&,
RWAERE 714 d EFZRFBHRLAFGSA) FTHEEGPAB ], FRT L E M RE[£2EE LT ARE P
FA(NIHSS) . f B H ik A% FEEA(MMSE) . B ¥ A£F 41 EAADL) ] £ F K22 £ (QOL-AD)#
. R OBABAE IR A KRG FEER A RE G R AR AR ) ¥ 8] 2442 (P <<0.05); RAT.RE
1.3 d SBP.DBP % HR ¥ # 2 K1&(P<<0.05), K& 5 d &% SBP.DBP.HR £8 8 £ % (P>0.05) , % F E%
KE, HABAEKE,RE 7,14 d MR PAB.SA KF 8 B 5 (P<<0.05), $ I ELA NIHSS 35 % 2
& F B2, MMSE.ADL 5 2 & F A B 241 (P <{0.05),QOL-AD & % EiF ¥ W EH T BA(P<
0.05), Z5i1® ABIEH L6 ERASAF RMFREX A B TR E HICH 3% 2T R KU, BARIKAR B %, Aw
BREEIHE RABELEERE.

[XEA] S EME S 8L ik A R AR KB RH

[HEESES] R473.6 [xEktRIRFEE] A [XEHS] 1671-8348(2022)04-0634-06

Influence of evidence-based ERAS perioperative management model on

the prognosis of patients with hypertensive intracerebral hemorrhage
CAO Yani ,ZHAO Binfang”
(Department of Neurosurgery,Tangdu Hospital Air Force Military
Medical University ,Xi'an ,Shaanzi ,710000)

[ Abstract| Objective To investigate the effects of evidence-based enhanced recovery after surgery
(ERAS) perioperative management model on postoperative stress, rehabilitation outcomes and quality of life
in patients with hypertensive cerebral hemorrhage (HICH). Methods A total of 98 patients with HICH ad-
mitted to this hospital from January 2019 to June 2020 were selected and divided into the observation group
and the control group (49 cases in each group) according to the order of file establishment. Both groups under-
went intracranial hematoma evacuation. The control group was given routine nursing care during the perioper-
ative period,and the observation group was additionally given the evidence-based ERAS perioperative manage-
ment model. At discharge,the two groups were compared in terms of postoperative recovery indicators (dura-
tion of urinary catheterization,time awake, length of stay),changes in stress indicators [ systolic blood pres-
sure (SBP) ,diastolic blood pressure (DBP) ,heart rate (HR) ] before and 1,3 and 5 d after surgery,nutritional
indicators [ clear protein (SA) ,preclear protein (PAB)] before and 7 and 14 d after surgery,functional status
[ National Institutes of Health Stroke Scale (NIHSS) , Mini-mental State Examination (MMSE) , Activity of Daily
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Living Scale ( ADL)] before intervention and at discharge, and quality of life scale (QOL-AD) scores.
Results Compared with the control group, the postoperative time awake, duration of urinary catheterization
and hospital stay were significantly shorter in the observation group (P<C0.05),the SBP,DBP and HR were
significantly reduced before and 1 and 3 d after operation (P <C0. 05) ,and no statistically significant difference
was found in SBP,DBP and HR between the two groups at 5 d after operation (P >>0. 05) and tended to be
normal. Compared with the control group, the levels of PAB and SA in the observation group were
significantly increased at 7 and 14 d after operation (P<C0. 05). At discharge,the NIHSS score in the observa-
tion group was significantly lower than that in the control group,the MMSE and ADL scores and QOL-AD
scores in all dimensions were significantly higher than those in the control group (P<C0. 05). Conclusion The

evidence-based ERAS perioperative management model can help improve the nutritional status of patients with HICH,

reduce somatic stress,accelerate the postoperative recovery process,and improve patients’ quality of life.

[Key words| hypertensive cerebral hemorrhage; evidence-based; enhanced recovery after surgery;reha-

bilitation effect;postoperative stress
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