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Efficacy Analysis of Perioperative Period Oral Carbohydrate in Colorectal Cancer Surgery. Wang Wei, Liang Desen,Wang Dawei. De-
partment of Anorectal, The First Affiliated Hospital of Harbin Medical University , Heilongjiang 150001 , China.

Abstract Objective To analyze the efficacy comparison of perioperative period oral carbohydrate in colorectal cancer surgery for
ERAS mode and traditional perioperative preparation. Methods Ninety — one patients with colorectal cancer admitted between December
2015 and December 2017 were selected. They were divided into experimental group(n =46) and control group(n =45) according to the
order of admission. The patients in the experimental group were given oral carbohydrate in the perioperative period, while the patients in
the control group were accepted traditional perioperative preparation. The operation time, the intraoperative blood loss, intestinal function,
the length of hospital stay, the complication rate, the quality of life in three days after surgery and the postoperative stress indicators were
recorded in the two groups. Results There was no statistic difference in the operation time and intraoperative blood loss between the two
groups( P >0.05). The first exhaust time, the first bowel movement time, hospital stay and the hospital costsof the patientsin the experi-
mental group were significantly shorter than the control group. The difference was statistically significant( P <0.05). The complication
rate of the experimental group was significantly lower than that of the control group, the difference was statistically significant( P <0.05).
The quality of life in three days after surgery in the experimental group was significantly better than that of the control group, and the
difference was statistically significant( P <0.05). The postoperative stress indicators in the experimental group was significantly less than
that of the control group, and the difference was statistically significant( P <0.05). Conclusion The patients with colorectal cancer for
ERAS moderecovered quickly after surgery. The length of hospital stay and the hospital costs of the patients were reduced.
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