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RAE BR:RT ARG RAL MBI A ik i 75028 & (ERAS ) s IS IT e R EF RAMR ARtk Ad R EW TR,
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Effect of Postoperative Acupoint Application Combined with Enhanced
Recovery After Surgery on Rehabilitation Effect, Gastrointestinal Function
and Quality of Life of Patients Undergoing Laparoscopic Hepatectomy™
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ABSTRACT Objective: To investigate the effect of postoperative acupoint application combined with enhanced recovery after
surgery (ERAS) on the rehabilitation effect, gastrointestinal function and quality of life of patients undergoing laparoscopic hepatectomy.
Methods: According to the two-color ball method, the patients with liver cancer who underwent laparoscopic hepatectomy (n=104) in our
hospital from June 2019 to June 2021 were divided into control group (treated with ERAS) and study group (treated with postoperative
acupoint application combined with ERAS), with 52 cases each. The postoperative rehabilitation effect, gastrointestinal function and
quality of life were compared between the two groups. Results: The hospital stay in the study group was shorter than that in the control
group (P<0.05). The levels of aspartate aminotransferase (AST) and alanine aminotransferase (ALT) in the two groups at 7 d after opera-
tion increased, but the study group was lower than the control group (P<0.05). The exhaust time, bowel sound recovery time and defeca-
tion time in the study group were shorter than those in the control group (P<0.05). The level of Motilin (MTL) in the study group was
higher than that in the control group at 3 d and 7 d after operation, and the level of Gastrin (GAS) was lower than that in the control group
(P<0.05). The scores of overall health status and functional areas in the study group were higher than those in the control group, the
scores of single test items and symptom areas in the study group at 1 month after operation were lower than those in the control group
(P<0.05). Conclusion: ERAS combined with postoperative acupoint application for patients undergoing laparoscopic hepatectomy can
improve the postoperative rehabilitation effect, promote the recovery of gastrointestinal function, and improve the quality of life of
patients.
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Table 1 Comparison of postoperative rehabilitation effects (xt s )
ALT(U/L) AST(U/L)
Groups Hospital stay(d)
Before operation 7 d after operation Before operation 7 d after operation

Control group(n=52) 56.35+ 7.29 89.83+ 17.33* 45.71% 6.48 81.98+ 14.12%* 13.84+ 2.21
Study group(n=52) 57.67+ 8.41 72.44+ 13.32% 46.82+ 8.11 60.31+ 9.29%* 9.68%+ 1.34

t -0.855 5.737 -0.771 15.035 11.607

P 0.394 0.000 0.442 0.000 0.000

Note: compared to before operation and 7 d after operation within the group, *P<0.05.

R 2 BIBIREIEIRI L (2t 5)

Table 2 Comparison of gastrointestinal function recovery indexes (x* s)

Groups Bowel sound recovery time(h) Exhaust time(h) Defecation time(h)
Control group(n=52) 29.51+ 4.98 34.32+ 6.34 63.09+ 7.94
Study group(n=52) 23.81+ 3.75 27.54% 5.07 54.98+ 5.87
t 6.593 14.017 5.923
P 0.000 0.000 0.000

%3 MiEBHHRAKPEITE(xx s,ng/L)

Table 3 Comparison of serum gastrointestinal hormone levels(xt s, ng/L)

MTL GAS

Groups

Before operation 3 d after operation 7 d after operation ~ Before operation 3 d after operation

7 d after operation

Control group(n=52) 238.73+ 25.85 14131+ 24.51%* 172.25+ 18.90** 128.65% 20.71 179.22+ 24.21%*

Study group(n=52) 236.69% 26.96 175.93+ 23.34%* 20233+ 19.34** 129.24+ 21.25 166.27+ 23.12%*

t 0.394 -1.376 -8.021 -0.143 2.790

P 0.695 0.000 0.000 0.886 0.006

158.64+ 24.32%

147.85+ 2529

2218

0.229

Note: compared between intragroup and before operation, *P<0.05. Compared between intragroup and 3d after operation, “P<0.05.

& 4 QLQ-C30 BERIFAIF L (x£ 5,53)
Table 4 Comparison of QLQ-C30 scores (x% s, scores )

Functional areas Symptom areas Overall health status Single test items
Groups Before 1 month after Before 1 month after Before 1 month after Before 1 month after
operation operation operation operation operation operation operation operation
Control group
(1=52) 59.79+ 7.65  72.57+ 9.95% 6423+ 6.75 4327+ 524* 6391+ 569 7129+ 525*% 5973+ 533  42.13% 3.26*
n=
Study group
(1=52) 60.26x 6.52  85.14% 6.79*  63.71x 7.66 27.31x 4.33* 62.67 6.71 83.36% 5.32*  58.64+ 549  26.18+ 4.31*
n=
t -0.337 -7.525 0.367 16.931 1.036 -11.645 1.027 21.284
P 0.737 0.000 0.714 0.000 0312 0.000 0.307 0.000

Note: compared to before operation and 1 month after operation within the group, *P<0.05.

3 PHiE
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BEE R AR WTHEL | [ N SNHOR B2 (9 0o ERAS B
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