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Abstract: Objective To explore the effect of enhanced recovery aftersurgery (ERAS) on postoperative rehabilitation and cellular
immune function in elderly patients with acute abdomen.Methods 70 cases of elderly patients with acute abdomen who were ad-
mitted to the First Affiliated Hospital of Nanyang Medical College , were selected from January 2016 to December 2017 as the re-
search object, and were divided into observation group and control group.Observation group (35 cases) implemented enhanced re-
covery therapy, the control group (35 cases) used traditional treatment, the curative effect. The efficacy of the two groups of pa-
tients, incidence of postoperative complications and the impact on cellular immune function of two groups were compared. Results
Operation time, postoperative analgesia, intestinal peristalsis recovery time, eating time , antibiotics application time, average hospital-
ization expenses, postoperative hospitalization days, postoperative pain score, KPS score and postoperative satisfaction score, etc.
were compared.For the control group, they respectively were (85.1+15.8) min, (1.8+0.3) d, (27.1+5.5) h, (3.2+0.4) d, (5.1+0.5)
d, (1.1+0.3) Ten thousand, (8.7+0.7) d, (6.3+0.6) points, (82.6+5.3) points, (90.2+4.9) points. The observation group: (70.6+
13.5) min, (0.8+0.2) d, (18.9+3.2) h, (1.6+0.3) d, (3.9+0.6) d, (0.8+0.2) Ten thousand, (5.9+0.8) d, (4.2+0.5) points, (90.2+
6.2) points, (96.3+4.6) points.The difference was statistically significant (P <0.05) ; The incidence of postoperative complications
of observation group was 11.4%(4/35) ,and the control group was 34.3%(12/35).The difference was slatistically significant (P <
0.05).CD3*,CD4*, CD4*/CD8"* were compared 4 days after surgery were compared, the difference was statistically significant (P <
0.05).Conclusion Enhanced rehabilitation therapy for elderly patients with acute abdomen has obvious curative effect ,few compli-
cations, and little effect on immune function, which can help patients recovery early.

Key words: Acute abdomen/rehabilitation;  Postoperative care; CD4-CDS8 ratio; Elderly; Enhanced recovery aftersurgery
(ERAS)
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