2020 8 29 8 Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8

)| ; ; ; ; ; ;
:R714.7 A :1004-7379( 2020) 08-0561-07
DOI: 10.13283/j.cnki.xdfckjz.2020.08.001

BMI
— kg/m>  =25.0kg/m’
( fast track surgery FTS) o FTS o
1990 Kehlet
o FTS N o
( enhanced recovery after surgery ERAS) o
FTS
3/1000
o VTE
( enhanced recovery after delivery ERAD) o
o 1.3
FTS o
1-3
ERAD ERAD
1 ERAD N
10~20 o
1.4
1.1
( ) 2 ERAD
1.2

Email: gwl12861@ 126.com

BMI<18.5

o

( venous thromboembolism VTE)

VTE
4

o

VTE

42

561



2020 8 29 8 Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8
2.1 ( ) I, o
| 2.2.2 B
( GBS)
2.2.3
2.2.4 ERAD
2.1.1 (1)
BMI 7 (2) °
. 24h
; ( 3) ~ ~ ~ °
. . ( ( )
. ):(4) )
2h
2.1.2 ° N
2.1.3 2.2.5
2.2 ) 2,
2
5
) ;
ors 226 (1)
(
ERAD
( . . o )
) ~
:(2)
6cm
2.2.7
o (
)
2.2.1 ° ]
( ) I\ .

562



8 29 8 Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8
2.4 4,
° 4
2.2.8 (1)
’ 1 24~48h
)
] v
; 2.4.1
+ N A)
1 o
(3) 242 N
I 1% °
. 2.4.3
; 42
’ 3 ERAD
2.3 ) 3. X
3 o
£ 50% 24h >
( ) N N
6-9
- ) 3.1 ERAD
H(3) 3.1.1 N (
(9 3500 ). . . .
231 ICP. .
’ ’ 3.1.2
232 2 /o ! :
2h o
3.2 ERAD
. (1) £ 50% 24h
. 3.2.1 5.
l (
) 1 (2) ; 5
12 ~24h Bl
2.3.3 I 30~
60min
(1) :(2) 6h 2h 2h (
(3) 454 )
(4)

563



3.2.1.1
3.2.1.2
ERAD
( ) .
(
;(2)
(
10 : (5)
;(6)
3.2.1.3
2016

esthesiologists ASA)

6~8h

2h
)
. ERAD
)
( Y
8h ) 2h
12.5%
<300ml

vomiting PONV)

564

2020 8 29 8 Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8
3.2.2 6.
’ 6
ERAD
N N N .
> 1h
3:1 > 20%
(1) 3637
Pfannenstiel 2~3cm
2
) (
)
. ( 3) 6~12h
, ( 4) 500ml 2000ml
. . ) 500ml 2000ml
2000~ 3000ml
(7 3.2.2.1 .
( N
) N ~ o
B
( American society of An— 5
3.2.2.2 -
( (I )
’ ® ( surgical site infection
’ ( ssl) . .
30min 1h o
6h ( BMI>35kg/m’ >100kg) .
3h 2
( 1500ml o
<5ml/kg 3223 ( 1) Pfannenstiel
2~3cm
) o 2
o (2
( postoperative nausea and ] (2)
. (3) 10
~20u () 10u
" 500ml
o Q ( 4)



2020 8 29 8 Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8
36°C ~37C o
3.2.2.4 3.2.2.7
o 3.2.3 7o
12-13 7
( MMA) ( .
) NSAID “s
° NSAID's VIS 3
PONV  :5HT3 +
N N 2h 6~24h
“ 1h
500~ 1000ml . >20%
48~72h
o BMI >
28kg/m’
3.2.3.1
ERAD
3.2.2.5 (
)
. . ( non-steroid anti-inflammatory
5 . drug NSAID) o
4 ~7Tmmol /L, o
30min 1 N N N
3.2.2.6 <36°C o ( patient control analgesia
o PCA) N N N
) 16
. . 3.2.3.2 ( postoperative nausea and
vomiting PONV) N
21% ~79% o N N
o . PONV N
( 26°C ~28C) . N o
( 37C
) o PONV o

565



2020 8 29 8

Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8

PONV N
PONV o 5- . 2015 RCOG (
3 ( )\ ; ) .
- PONV VTE . ° VTE
5- 3 o
- PONV
24h o 12h o
3.2.33 3.2.4 8.
X 8
17 24 ~48h
° N 42
12~24h
3.2.4.1
30min ; o
~8h. 1819 2h ERAD
. 3.2.4.2
o 2h “
6h o ; 42
3.2.3.4 6~12h 0
3.2.5
3.2.3.5 o
VTE N o . “ ” 0 9,
N 9
. ACOG 30~60s
lh
36.5~37.5C
) ( 3.2.5.1
3.2.3.6 Imin
o 30s
o (1)
:(2) °
VTE 1 (3) VTE . 3.2.5.2

566



2020 8 29 8

Prog Obstet Gynecol Aug.2020 Vol. 29 No. 8

36.5~37.5C o

3.2.5.3 1h
4
ERAD
. ERAD
. ERAD
. ERAD
30 )
ERAD

10

11

12

13

14

15

16

17

18

19

Boitano T Smith HJ Rushton T et al.Impact of enhanced re—
covery after surgery ( ERAS) protocol on gastrointestinal
function in gynecologic oncology patients undergoing laparot—
omy J .Gynecol Oncol 2018 151( 2) : 282286

Nelson G Kiyang LN Crumley ET et al.Implementation of
enhanced recovery after surgery ( ERAS) across a provincial
healthcare system: The ERAS Alberta Colorectal Surgery Ex—
perience J .World J Surg 2016 40( 5) : 1092-1103

(2018) :
J. 2018 38( 1) :19-

23

WHO recommendations: Intrapartum care for a positive child—
birth experience J . Geneva: World Health Organization
2018.Licence: CC BY-NC-SA 3.0 IGO

Shrivastava VK Garite TJ Jenkins SM et al. A randomized
double-blinded controlled trial comparing parenteral normal
saline with and without dextrose on the course of labor in
nulliparas J .Am J Obstet Gynecol 2009 200( 4) : 379.e1-6
Gustafsson UO Oppelstrup H Thorell A et al. Adherence to
the ERAS protocol is Associated with 5-Year Survival After
Colorectal Cancer Surgery: A Retrospective Cohort Study J .
World J Surg 2016 40( 7) : 17411747

Gustafsson UO Scott MJ Hubner M et al. Guidelines for
Perioperative Care in Elective Colorectal Surgery: Enhanced
Recovery After Surgery (ERAS((R))) Society Recommen—
dations: 2018 J .World J Surg 2019 43( 3) : 659-695
Stowers MD Manuopangai L Hill AG et al.Enhanced recov—
ery after surgery in elective hip and knee arthroplasty reduces
length of hospital stay J .ANZ J Surg 2016 86( 6) : 475-479

. I.
2018 7(3) : 184-189

Grant MC Yang D Wu CL et al.Impact of enhanced recov—
ery after surgery and fast track surgery pathways on health—
care-associated infections: results from a systematic review

and meta-analysis J .Ann Surg 2017 265( 1) : 68-79

(2019 J/OL . 2018-06-25.http: //
www.csahq.cn
Committee on Practice Bulletins—Obstetrics.Practice Bulle—
tin No.177: Obstetric Analgesia and Anesthesia ] .Obstet
Gynecol 2017 129( 4) : e73-¢89

(2016 ) J. 2016 32( 8) : 816-188
Khan M ul-Nisai W Faroogi A et al.Crystalloid codoad: A
better option than crystalloid predoad for prevention of
postspinal hypotension in elective caesarean section J .Int J
Anesthesiol 2013 32( 1) : 1503
Sharma C Kalra ] Bagga R et al.A randomized controlled
trial comparing parenteral normal saline with and without
5% dextrose on the course of labor in nulliparous women
J .Arch Gynecol Obstet 2012 286( 6) : 1425-1430
Nelson G Bakkum-Gamez ] Kalogera E et al.Guidelines for
perioperative care in gynecologic/oncology: Enhanced Re—
covery After Surgery ( ERAS) Society recommendations—
2019 update J .Int J Gynecol Cancer 2019 29( 4) : 651-668
Parks L Routt M De Villiers A.Enhanced Recovery After
Surgery J .J Adv Pract Oncol 2018 9(5) : 511-519
Macones GA Caughey AB Wood SL et al.Guidelines for
postoperative care in cesarean delivery: Enhanced Recovery
After Surgery ( ERAS) Society recommendations ( part 3)
J .Am J Obstet Gynecol 2019 221( 3) : 241-247
Smith HJ Leath CR Straughn JJ.Enhanced Recovery After
Surgery in Surgical Specialties: Gynecologic Oncology ] .
Surg Clin North Am 2018 98( 6) : 1275-1285

( 2020-04-21)

567



