o RIS 2016 4F 10 H 459 4% 4510 4] -+ 955 -

bR R 52 SRR AE 5 B TR TP T Y
Wit 5 20t Ji

FtE, XERE(ER), BFER(TR)

PEH A 530021 BT, ) PHCRR AR XN R B et S5 B RESMRHE SR 7 H L
YEZE A ZEARAE(1983 ) 35 B 2p i, VB BRI, W 5E 07 0] RIS BEAMRHEOAR M Bl S5 1 PRIVFST o E-mail : lilindegy@ 163. com
WM A (1958 - ), 5 Rl , AT BRI, W55 1) - BB AR R (9 2 55 i PRAIESE o E-mail : 13517882958 @ 139. com

[HE] KL IMBF (enhanced recovery after surgery, ERAS) i FR g Pt 38 18 41 B} (fast-track surgery,
FTS) , J248 R F— RSN A R UE RS~ UEHE UE S A B35 A0 22 A0 Ak A e i, A D/ B8 25 81 2 8, 3k 30 P sk
FREMHI . ERAS BRC 2N T45 B 838 %SOk ERAS HAXT 2 B i 838 DU e
N e (RN TR (B Z U 3

[R8m] PudRRESRE;  SEE; JHE
[FES%S] R735.3 [XEIRIAB] A [XEHS] 1674 -3806(2016) 10 - 0955 - 03

doi:10.3969/j. issn. 1674 —3806.2016. 10. 36

Advances in application of enhanced recovery after surgery in colorectal carcinoma L/ Lin-de, WU Dong-bo
FENG Ze-rong. Laparoscopic Surgery Center for Abdominal Wall Hernia, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Enhanced recovery after surgery (ERAS) , also known as fast-track surgery, is a combination of
various perioperative patient care methods integrating evidence-based interventions which reduce trauma stress and ac-

celerate recovery in patients. ERAS protocols have been most extensively applied in colorectal carcinoma. The impact

of ERAS protocols on stress reaction, immunity and insulin resistance in the patients with colorectal carcinoma is revi-

wed in this paper.
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