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Abstract: Objective To explore the perioperative application of the concept of enhanced recovery after surgery (ERAS) combined
with intraoperative spray coagulation hemostasis in patients undergoing retroperitoneal laparoscopic nephron sparing surgery. Meth-
ods A total of 120 patients with stage T1 renal carcinoma treated in the Department of Urology of Weifang People’s Hospital from Jan-
uary 1, 2018 to March 31, 2021 were randomly assigned into observation group (n= 60) and conventional group (n=60). The observation
group adopted ERAS concept for perioperative management. Meanwhile, the technique of spray coagulation hemostasis was used to stop
bleeding in the renal parenchyma during operation. The conventional group took the traditional way for perioperative management. A
comparison was made of the operation time, intraoperative blood loss, intraoperative renal warm ischemia time, first postoperative ex-
haust time, postoperative pain level, removal time of extraperitoneal drainage tube, postoperative hospital stay and creatinine level on
the first day between the two groups.Results There was no significant difference in operation time and creatinine level on the first day
after operation between conventional group and observation group (P> 0.05). In observation group, the warm ischemia time was shorter
[(23.3 + 4.1) min vs. (33.9 + 4.3) min], the intraoperative blood loss was less [(91.4 + 10.5) mL vs. (145.2 + 9.3) mL], the first postopera-
tive exhaust time was shorter [(22.9 + 4.8) h vs. (30.3 + 3.8) h], the postoperative pain score was reduced (3.6 + 1.3 vs5. 5.6 + 1.2), the re-
moval time of extraperitoneal drainage tube was earlier [(1.2 + 0.4) d vs. (2.2 + 0.4) d] and the postoperative hospital stay was shorter
[(4.4 +0.8) d vs. (6.2 £ 0.9) d]. The difference between the two groups was statistically significant (P<0.05). Conclusion The concept
of enhanced recovery after surgery combined with intraoperative spray coagulation hemostasis is safe and effective in the perioperative
management of retroperitoneal laparoscopic nephron sparing surgery in patients with T1 renal carcinoma, which has the prospect and
value of clinical promotion to reduce the amount of intraoperative blood loss, cut down the time of renal warm ischemia, pull out the ex-
traperitoneal drainage tube in advance, promote the recovery of gastrointestinal function, reduce the perioperative stress response and
accelerate the postoperative recovery of patients.
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Study on influencing factors of effect of platelet transfusion in patients with chemotherapy
for hematological diseases
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Abstract: Objective To explore the factors affecting the efficacy of platelet transfusion in patients with chemotherapy for hemato-
logical diseases.Methods The clinical data of 70 patients with hematological malignancies who received platelet transfusion after che-
motherapy in Anhui No.2 Provincial People’s Hospital from February 2014 to December 2020 were retrospectively analyzed. According
to the effect of platelet transfusion, patients were assigned into effective group (n=40) and ineffective group (n=30). The basic informa-
tion of the two groups [gender, age, disease type, body mass index (BMI), blood type, whether to use antibiotics, whether to use platelet

raising drugs, whether to use recombinant human thrombopoietin (rthTPO), number of chemotherapy, type of chemotherapy drugs, num-



