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Abstract

Objective: Evaluate the effects of ERAS in the nursing application of high altitude tuberculous
empyema patients. Methods: The 216 high altitude patients with tuberculous empyema diagnosed
and treated in our hospital from October 2018 to March 2020 were divided into the control group
and the ERAS group according to the random number table, with 108 cases in each group. All pa-
tients received surgical treatment after admission, the control group received routine care, and
the ERAS group received nursing care with ERAS in preoperative, intraoperative and postopera-
tive care. The differences in surgical data, nursing effect, postoperative general data and satisfac-
tion with nursing style between the two groups were compared. Results: There were no signifi-
cant differences between the control group and ERAS group in the operative data such as the
maximum diameter of empyema, operation time, incision size and intraoperative blood loss (P >
0.05). The total effective rate of nursing effect in the ERAS group (95.37%) was higher than that
of the control group (81.48%), which was statistically different (P < 0.05). The chest tube indwel-
ling time, postoperative chest tube drainage and postoperative hospital stay in the ERAS group
were significantly lower than those in the control group (P < 0.05). The total satisfaction of pa-
tients in the ERAS group with care methods (94.44%) was higher than that of the control group
(86.11%), and there was a significant difference in the comparison between the groups (P < 0.05).
Conclusion: The application of the ERAS in the nursing process of high altitude patients with tu-
berculous empyema can significantly improve the patient’s condition, promote postoperative re-
habilitation, and significantly improve patients’ satisfaction with the nursing method, which is
worthy of vigorous promotion.
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1. BY

SEIRIE IR B AL DA —, JCHRE T EEE R & R E R, i PHRS
RIS AR 20 14% R A5 00, A 70 3R BE I RS A% 0 2 B LB A S 2R 8, 5 i
it 1 A AR A9 PR =53 2, A0 B 45 A A S s v R TR R B L[] T S i )R kAT 1 IR T
5] BE e R A5 % e il (tuberculous empyema, TE), RIS EIGIT AN 4K TE 1 At S S0 Bz Pk
i B i LR B RO B RS, T S B8 VE RIS Ay 105 BUE[2]. B VARSI ZA T AN, FARIBITY
LM 435 A% P e B 5 3 ) s ) 1k Y 7 e 86 1555 R J5 7 &2 (enhanced recovery after surgery, ERAS) & —Fh £
B, ZHRFREEF L, BITGNHATSEERTFAR, BEEETZ IR R AR &R IE B r]
B NGRS RS IR R 45 3 [3] [4]. BAR ERAS NS FHAMNELF ARSI BEA SR AL 7 — @i, SR
FET IR Ly ZETE 52 LA 1 B ) 5 R 1 7 iR R B B R o B 45 R AR R A, IR, AR TR
F 2018 4 10 H % 2020 4 3 HiUiR 11 216 4] TE BEAWTIT, 70 i ERAS BLG7E TE S8 B H 2L
BT AL, RSN,

ik
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2. ‘P EH*E
21, — AR

IEHUEBE 2018 4F 10 H & 2020 4F 3 H1i2¥A 1) 216 ) S5 % PEIK G 8.2, 2 BRBE AL &L 7 3356 3 4 st
FRALAN ERAS 41, 4% 108 15, G9NFRitE: 358 A TETENFIR 3000 K DA b b IX s 0k 612 &5
NEM N B2 WhRitE s RATSEZ 20 2 AR ERS ZIRTT: I 0. . B RS ESE, K
AR PRI TR RS PUBria T ek RS B i s T SO T L B 2 0 TR PR R B . HEBR AR -
FRNT 14 ZECRT 70 55 PUBHRITRG EIEERT 1.0 em. A BEHBES Y, ZEMEH
B, SRR GEACEIZER B4R . oIR4] 108 #i, Hrh 5 52 i, 4 58 4], EHSTEHEITE 28~65 %,
P42 (55.26 + 6.99) % ; ERAS 4H 108 15, 55 51 19, 2 57 {7, RVl 26~66 %, ~1- 344 1%(54.89 + 5.25)
. PIgLERINGT L P> 0.05, AT 4L

2.2. Jak

A BRI TUFARIBST . XA EATE M, ERAS HAEARAT. ARPHARJE 5B b s
ERAS BT HE[S] [6], BARRIAFFZA LN JLA: AT, XHEAURFT#mE2E 4, ERAS 4K
RTRRIR A 1 L 10974 % K I v F BAEARRT 3 h FIRH 500 ml 10%7%] & fE K E . AF43, ERAS 41
BIANE B OREE AN AR ML, R AT KNSR 2R C IR RJE97HE, ERAS 4R JERIATHR0K,
TGO LR R B E R &Y, ERIG RSN T ARG 1 RRVA] FIRIES), KR 425 M40 2
2.3. MBI EFEFRE

FARY R E BRI R KBS FARRE. P10 KR/NAR S KM ERWEILR. Re—BERE
B i B B RS B OB RIAR J5 A B B[R] VST 55 o 37 BRSO (19 0 5 A A Dy BRI IR 1 24
BIEOL, WEERIES R R EGE, IRISTE I L A ORI UK A N R, W R S AR AT B
H, RIS NATRE I E NI, WEFRIEA TSGE, RGP R E A R 7]. BE R
FERITAS R B il 1 S T, LR ANE 2 3T VR w3 B 7 2R3 = FE RS, 80 4 LA oAk
R, 60~80 4 NiHE, 60 4 LR AR E .
2.4. GitEabTE

Fir A HHE 73 3548 SPSS 22.0 3t EdhAT . tFETRILLFME + REZE(X £9)FR, tRRIHETH
B, THUERER R RS TLRR, P < 0.05 #HAMAER BB SRR L.
3. &R
3.1 MABEFARERIEL

PRI R R e R ELAR . ORI A D) OO/ NIR R X LG, ZHIE%TEE, P >0.05, BTS2
e, WK 1
3.2. FtABFIFEHRIIEL

ERAS 297 HE AT 2% (95.37%) B I 3 T X R £41(81.48%), ALIA%fEb 2 F 83, P<0.05, W% 2.
3.3. MABERE—MRITRIFTEL

ERAS A 1% B8 BN (8], AR5 I 51 AR 5 A Be I A IS TR 2, A Rxf b2 e 3, P <
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0.05, W% 3.

Table 1. Comparison of surgical data between the two groups (X *5s)

1 MEHBEFARERIEL(X £5)

HAl(n) i i) £ K LA (em) F A [E] (min) YR /INem) AR A 4% 11 (ml)
ERAS %1 (n = 108) 11.23+2.81 268.02 + 89.32 12.36 £1.36 523.10 £ 344.21
XtHEZH (n = 108) 12.32 £3.22 216.20 £ 101.17 13.21+£2.01 589.51 + 326.24
t 3.3657 78.9654 2.3215 86.6895
P 0.6961 0.1834 0.2665 0.1230

Table 2. Proportion of nursing effect of two groups [n(%)]
7= 2. FEBEFEHRITELGING0)]

Z53(n) 2V AR TRk JEESE &
ERAS 41(n = 108) 38 (35.19%) 65 (60.19%) 5 (4.63%) 103 (95.37%)
Xt B4 (n = 108) 34 (31.48%) 54 (50.00%) 20 (18.52.00%) 88 (81.48%)
r — — — 5.6987
P — — — 0.0002

Table 3. Comparison of postoperative general data between the two groups (X +5)
2 3. FHBERE—RERXTLL(X +5)

451(n) Wi L 1) (d) I SR (L) N )
ERAS % (n = 108) 6.55+1.25 1.56 +0.88 10.26 + 3.59
FFHEZH (n = 108) 11.39 +2.59 1.99£0.70 16.89 + 6.58
t 6.3598 0.6984 9.6589
P 0.0002 0.0000 0.0000

34. RABEIPEDABEXLE
ERAS X0 B S S B s T A, AX e E R B2, P<0.05. Wk 4.

Table 4. Proportion of total nursing satisfaction of two groups [n(%)]
4. MABEINIERHEEXEESIN(%)]

A 5H(n) B[S0 = = SR
ERAS #1(n = 108) 86 (79.63%) 16 (14.81%) 6 (5.56%) 102 (94.44%)
SR ZH (n = 108) 71 (65.74%) 22 (20.37%) 15 (13.89%) 93 (86.11%)
e - - - 9.5638
P - - - 0.0001
4. g

TE MBS R SR, FEREE P IERAN RN, B BRSO, A i 2 3 5
AL . RIESEE MRS, BN =MEZN B B MIGER. K EEE 2 L E AR d4EEE
FRAE S (EE VAR L e . R VL) L ZAB B (A 2R A SUE B S il 5E) [8]. BARFERL L)L H4EH,
TE WA R SRR % 250 28 0 5| PRS2 (0 i i N 2T 25 ) LUK TR D7 5500 )T T B R e
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BN, (REH TR I, SCRE RRIARAT R Ik 3 e e v [ SRR A R 1 KU, R TR
Lz, It HICHEIRR I HIV B B TE FRISET R B3 THE HIV EYeE 9], —fBokil, TE
VR IT 7S A B PERR AR R, AR o B B UM AT W A AT, SRR T 8 G I E
b — P R A UG, — RS EN S SOV SO R 3T FARIRIT[10]. FARBIT HA Z R, aHEe
BEBRRR LAY B RS W Ui B g . EEB 9K 52 e (4 il LA B T B7 B i R PR PR R AR . H R R Y
JUMPFARITEFETIRAR . BEVEAR . BB SMEHVATSIHIAR L £ BR[5BT AT 16 58 i
FIRSE, o VATS £ RIS 78T IR R4S Rk 2 B R, B ZF AR R 2N,
1l 7 3@ 1A Bh U7 58 DA i AR MO AR 5 T A TE AT [11] - ERAS B3 H BT & K Z 2 SR AR
FEE N RS2 H AR, %S AR O 7E 3 B 3 AR Hp R — S 38 it AR AL B AR R B R 0 1A
RO, B R PR RE > AR T RS, FFEAR 5 B P 5 1E AR R A [12]

TEMAMEFEAR S, OF KEFIESE ERAS BERE IR/ VIR A T ARG K ) R B
AREEH, ALHE G5 A B I 1) R A S 0% R [13] 0 I8 B0 Fili DI B A F 22 00 FEE B, ERAS BE 2 (1 i
NBEW Yl R B IS TR) L R SR 2459 A FH AN ELIE AR [14] [15]55 o (HIEA W EINTy, H BRI B — L8l 4h
BHFAR ERAS HE&d ok B HABANEMIIE I AT 85 R UE SR, RN — 2 3& A e e I F AR [16]. ST
H Al ERAS EZLEMVIBRARMEEVIBRA P13 B8 2 5T, 7525 VMR A o B FH VRS BB Lk b
b, T BN 2 B AT B AL IR ARG LSRG R B A

AUl ERAS B 7E fa J5E b [X 251 14 e 6y 58 2 7 B S AR OO, 45 R R : ERAS A HE AL
R RH(95.37%) = T X B 4H/(81.48%), A 4uit* % 7:(P < 0.05); ERAS % B ERN . RS
S B AR 5 A e I 18] 48 5 35 T X B 4L(P < 0.05); ERAS 25 H 3 o 47 H8 075 3K 1) 3t 7 FEE (94.44%) 1 T 5%
E 4 (86.11%), 4Him)% b f B3% % % (P < 0.05).

R FAFTER R, — N PRERFEABEAIR, EF — ARG FE Ny & LS vl R 2350 1 2= bk
TR TGTEMS 2] ERAS BRSO B # DUG FENBE . AROREFIAE 75 7 52 2 R R R K R i

gib, AWEFMAREY, s ERAS HEETE m I Hh X 45 A% M i Bl 55 2 4 B ok e v 1 9L FH R 3
SRR, WARERE AR ER, TR iy R, ER K.
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