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6.58) min; A S HEE B ] 43514 (1.50 £0.50) d F1(3.50 £1.00) d; £ fg K3 H (3. 00 £1.00) d Fi
(6.00 +1.00) d, ERAS 21 A J5 i ¥ A wi B & T =5 [ 5. 75 (5. 15,6. 08) mmol/L £ 5. 10 (4. 80,
5.90)mmol/L,Z = -3.807,P <0.001 ] ; ERAS 41 A Ji5 ifiL i & 2% /K -5 AR T WY i A5 [ 16. 30 (15. 70,
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[ Abstract] Objective To explore the clinical value and safety of enhanced recovery after surgery
(ERAS) plus colonoscopy for colorectal polypi in children. Methods Clinical data were retrospectively re-
viewed for 200 children undergoing endoscopic resection of colorectal polypi. They were randomized into two
groups of ERAS plus colonoscopic polypectomy (n =100) and conventional perioperative management plus
colonoscopic polypectomy (n =100). Perioperative treatment, clinical symptoms, surgical parameters, biochemi-
cal indices and postoperative adverse reactions were recorded. Results Operative duration of ERAS and con-
trol groups was[ (27.77 £8.76) vs. (33.88 £6.58) min] ,postoperative defecation time[ (1.50 £0.50) wvs.
(3.50 £1.00) days]and hospitalization duration[ (3.00 +1.00) »s. (6.00 £1.00) days]. In ERAS chil-
dren, blood glucose post-operation was significantly higher than that pre-operation[5.75(5.15,6.08) vs.5.10
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(4.80,5.90),Z = -3.807,P <0.001 |, blood insulin spiked significantly post-operation[ 16. 30 ( 15. 70,
16.90) vs.7.55(6.30,9.05),Z = —8.682,P <0.001],insulin resistance index post-operation was signifi-
cantly higher than that pre-operation[ 4. 07 (3.77,4.34) vs.1.72(1.46,2.02),7Z = -8.682,P <0.001 |,
blood glucose post-operation in control group was significantly higher than that in ERAS group[9. 60 (8. 90,
10.80) vs.5.75(5.15,6.08) ,U=21.000,P <0.001],blood insulin was significantly higher in control group
than that in ERAS group[22.80(21.73,23.68) vs. 16.30(15.70,16.90) ,P <0. 001 ] and insulin resistance
index was significantly higher in control group than that in ERAS group[9.77(8.89,10.77) vs.4.07(3.77,
4.34),P <0.001 ]. Two group are no aspiration during operation and abdominal pain was (6 vs. 21) , diarrhea
(4 vs.5) ,vomiting (5 vs.24) and dizziness (23 vs.5). VAS was significantly higher in control group than that
in ERAS group[ (6.00 +1.00) »s. (3.50 +1.00) ,x* =38.000,P <0.001]. Conclusion After colonoscopy
for colorectal polypi, ERAS can accelerate the rehabilitation and lower postoperative complications in children. It

is both safe and feasible in the management of endoscopic surgery.
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Table 1 Perioperative management of colonoscopy in two groups
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REEHR G 6 h HUFR K I, 1155 19 5 R #0454
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Fig. 1 Endoscopic polypectomy of intestinal polyps in children
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& R

— AL L— RS I A

ERAS #1155 66 i, 4 34 f4i]; %F B2 th 55 65
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1% 5.20 %, PHALTE AR B R AR TR BMI 22
STGE (P >0.05) , L3k 2,
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Table 2 Comparison of general profiles of endoscopic polypectomy of two groups

o~ P (1) R L KB ~ BmI
L1 4 (x s, %) (x+s ,cm) (x+s ,kg) (x+s ,kg+-m™?)
ERAS £ (n =100) 66 34 5.30 £2.20 118.50 +26.75 25.65 +19.25 17.94 £4.27
XtREZH (n =100) 65 35 5.101.90 118.50 +20.75 25.15 +17.00 18.02 £4.45
ettt x> =0.882 1=0.921 1=0.764 1=0.255 1=0.146
P{f 0.882 0.647 0. 668 0.816 0.781

i ERASIMEFEE S BMI: B R BTHE L
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Table 3 Comparison of perioperative status of endoscopic polypectomy of two groups
a AL (1) FAm [ At AJGHEERE] fEBER T
. Hh JeksEly Akl A (x+s ,min) (1) (x+s ,d) (x+s ,d)
ERAS 21 100 53 32 10 5 27.77 £8.76 4 1.50 £0.50 3.00 £1.00
papitsEsh 100 60 27 8 5 33.88 £6.58 5 3.50 £1.00 6.00 +£1.00
geit it - x* =1.080 t=-5.574 X* =0.866 t=-17.186 t=14.078
P1a - 0.782 <0.001 0.352 <0.001 <0.001
i ERAS: g B A
&4 PANE T AR IIARBILTF ARG A AL HE R AL
Table 4 Comparison of biochemical indices pre/post-operation of endoscopic polypectomy of two groups
IR fife B % HOMA-IR
25 [M(Qy,Q5) ,mmol/L] 75  py [M(Qy,Q5),mU/L] Z{ Py [M(Q1,05)] Z{ P
AR A5 AR e AHi AJE
ERAS 4 5.10 5.75 7.55 16.30 1.72 4.07
-3.807  <0.001 -8.682  <0.001 -8.682 <0.001
(n=100) (4.80,5.90) (5.15,6.08) (6.30,9.05)  (15.70,16.90) (1.46,2.02) (3.77,4.34)
X HRAL 4.30 9.60 8.75 22.80 1.56 9.7
-8.682  <0.001 -8.682  <0.001 -8.682 <0.001
(n=100) (3.53,4.80)  (8.90,10.80) (1.83,9.78)  (21.73,23.68) (1.34,1.8)  (8.89,10.77)
Ul 21.000 <0.001 <0.001
P1E <0.001 <0.001 <0.001
CRP PA
S [M(Q,,05) ,mg/L] AL P [M(Q,,Q5) ,mg/L] 7t P A
AR AR AR AR
ERAS 4 1.05 1.31 141.00 131.00
-7.818 <0.001 -8.380 <0.001
(n=100) (0.98,1.07) (1.07,1.41) (135.00,146.00) (127.00,134.00)
apilses 1.08 2.61 145.00 116.00
HHRAL -8.682 <0.001 -8.683 <0.001
(n=100) (1.05,1.22) (2.32,2.81) (141.00,151.00) (112.00,120.00)
Ufa 51.500 56.605
P1a <0.001 <0.001

i HOMA-IR: JBe&y RIHUIEHL; CRP: MY C SR ; PA: MUVFATHEH ; ERAS AR IZ SN
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FEX(P < BAUGN ARRRE SRS BANE T
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Table 5 Adverse reactions and VAS scores of endoscopic polypectomy of two groups

%

f

415 %k 5w (1)) JEE (491]) mt (4] L () BRI (f4]) VAS(x £5,73)
ERAS 4 100 6 4 5 23 0 3.50 +1.00
Xof HR 4 100 21 25 24 5 0 6.00 +1.00
itk X* =9.634 X’ =17.786 X’ =13.455 x> =14.559 - ¢ =38.000

P 0.002 <0.001 <0.001 <0.001 - <0.001

£ OVAS Pl

UL s ERAS s R AZ SN
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