I R4 2 3 2026 4F5E 5 A 4 1

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/

ERAS AEIRBERARYMEETNN AR

EARE 1, AR

I IBREERALREANARER (ALRMEERER)SAONF FHBLEARF
2B ERABREANARER (ABRELERER) ZONMa—F FHELERF

[HZE] Aok & 2504 (ERAS) BAUMBIEEF AL, @3 5 FAMERNLEIAAEERARDEE,
& R e AL R o AX4EET ERAS -SSR EF AR S A RATEE, HERIT. RPRRBEZANEK
MR, TR EYP, ERAS TAH KSR ENIHAEZRKE AR ELEE, BEERNAARZEFHEE, A
f, &E ERAS 894 @iz KA EERTRAL, 2 FAMENI AT EREFRMEZFFHX, ARFE—
TARENIE R, B EIZIFRAEEHKT, e @R ERAS 692 A& R.

[ <#id] ERAS; L4, BRA; rE

[WiSHEAY 2026 3 A 17 B [HFIEEAY 2026 4 4 A 16 A [DOI] 10.12208/j.jacn.20260186

Application progress of ERAS in perioperative management of general surgery patients
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[ Abstract] Enhanced Recovery After Surgery (ERAS), based on evidence-based medicine, optimizes perioperative
management of general surgery patients through multidisciplinary collaboration, reducing complications and promoting
recovery. This article reviews the latest advances in the application of ERAS in the perioperative period of general surgery
patients, covering key measures in the preoperative, intraoperative, and postoperative stages. Studies have shown that
ERAS can effectively reduce the incidence of postoperative complications, shorten hospital stays, and improve patient
satisfaction in general surgery patients. However, the promotion of ERAS in my country still faces challenges such as
insufficient resources in primary hospitals, imperfect multidisciplinary collaboration mechanisms, and differences in
patient compliance. Future efforts should focus on further standardizing pathways, strengthening primary care training, and
optimizing patient education to comprehensively improve the application effectiveness of ERAS.
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