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Abstract

Objective: To evaluate the effect of enhanced recovery after surge(ERAS)in elderly patients with lung cancer.
Method: A total of 224 elderly patients (aged = 60) who underwent lung cancer surgery in our hospital from
October 2017 to October 2020 were retrospectively analyzed. According to different rehabilitation concepts,
they were divided into the traditional group (131 cases) and the enhanced recovery group (93 cases). The pro-
pensity score matching function was used to match. The postoperative rehabilitation, postoperative complica-
tions, postoperative lung function and other indicators of the two groups were compared.

Result: Ninety pairs of patients were successfully matched by 1:1 nearest neighbor matching method and pro-
pensity score matching method. The urinary catheter indwelling time, chest tube indwelling time, defecation
time and postoperative hospital stay in ERAS group were better than those in the traditional group (P<0.05);
there was no significant difference in VAS scores between the two groups on the 1st day after operation,
while the VAS scores on the 3rd and 7th day after operation in the enhanced recovery group were significant-
ly lower than those in the traditional group (P<0.05). There was no significant difference in CRP and PCT be-
tween the two groups on the Ist day after operation (P>0.05), while CRP and PCT in the enhanced recovery
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group were significantly lower than those in the traditional group on the 3rd and 7th day after operation (P<
0.05). FEV1, FVC and PEF in ERAS group were significantly better than those in the traditional group (P<

0.05). The incidence of atelectasis, pneumonia, encapsulated pleural effusion, pulmonary leakage and lower ex-

tremity deep venous thrombosis in ERAS group was significantly lower than that in the traditional group (P<

0.05).

Conclusion: The application of ERAS in elderly patients with lung cancer during perioperative period can re-

duce the incidence of complications, promote the recovery of lung function and accelerate the recovery of pa-

tients.
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