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Effect of enhanced recovery after surgery on perioperative immune
function in patients undergoing gynecological laparoscopic total
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Abstract: Objective To study the effect of enhanced recovery after surgery (ERAS) on perioperative immune function of gyneco-
logical laparoscopic surgery patients.Methods Ninety cases of patients who underwent total laparoscopic hysterectomy in gynecolo-
gy department of Affiliated Hospital of Xuzhou Medical University from February 2019 to July 2019 were selected and randomly di-

vided into two groups by lottery: ERAS group (45 cases),which underwent perioperative fast track surgery management mode , and
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the conventional group (45 cases) , which underwent traditional management mode. Results The IgA, IgG and IgM levels of pa-
tients on the 1st day after surgeryin both groups were all lower than those before surgery .The IgA, IgGand IgM were significantly
higher in ERAS group than those in the control group on the 1st day after surgery[ (1.876+0.665) vs. (1.623+0.483)g/L, (9.158+
1.029) vs. (8.441+1.052)¢/L, (1.091£0.319) v5.0.919+0.382) g/L, all P<0.05].1gG levels in both groups were higher on the 3rd
day after surgery than those on the Ist day after surgery. ERAS group had significantly higher IgGon the 3rd day after surgery than
the control group[ (10.422+1.117) vs. (9.876+1.205)g/L.) , P <0.05].The total number of T lymphocytes (CD3") , helper T cells
(CD4*) and CD4/CD8"* decreased first and then increased in both groups on the lst and 3rd day after surgery.The total number of
CD3", CD4*, CD4*/CD8" cells in the ERAS groupwas significantly higher than that of the control group, [ (61.178+6.046)%vs.
(58.533+5.168) %, (34.844+5.321 )vs. (28.222+5.257) %, (1.981+0.969 )vs. (1.635+0.595) %, all P <0.05].Conclusions In gyneco-

logical patients undergoing total laparoscopic hysterectomy ,the perioperative management model of fast track surgery can reduce im-

munosuppression and promote the recovery of patients.
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