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Meta-analysis of the effectiveness of enhanced recovery after surgery nursing in reducing
postoperative complications of day surgery in children”
LIU Shihui ZYANG Chen ,LIU Junhong .AO Wei . ZHANG Xuebing”
(Department of Day Surgery ,Children’s Hospital of Chongqing Medical University/National Clinical
Research Center for Child Health and Disease/Ministry of Education Key Laboratory of
Child Development and Disorders/Chongqing Key Laboratory of
Pediatrics sChongqging 400014 ,China)

[Abstract] Objective To systematically evaluate the effect of accelerated rehabilitation nursing on re-
ducing postoperative complications in children undergoing day surgery by searching domestic literature. Meth-
ods PubMed,CNKI,Wanfang and other databases were searched for literatures related to accelerated rehabil-
itation nursing in children’s day surgery mode from the establishment of the database to June 2022. The full
text and its references were carefully read and judged to determine the included studies. After extracting the
data,RevMan5. 3 was used for meta-analysis. Results A total of 2 059 cases were included in the six studies,
including 979 cases of accelerated rehabilitation nursing and 1 080 cases of routine nursing. Compared with the
postoperative complications,there were significant differences in the postoperative recovery time [ odds ratio
(OR)=—8.62,95%CI —9.50——7.73,P<C0.000 01],the incidence of postoperative nausea and vomiting
(OR=0.26,95%CI 0.14—0.48,P<C0.000 01) and fever(OR =0.47,95%CI 0.25—0.91,P=0.02). Conclu-
sion The application of accelerated rehabilitation nursing in children’s day surgery has significant advantages
in early postoperative recovery,reducing the incidence of postoperative nausea and vomiting and postoperative
fever.

[Key words] Day surgery; Children; Perioperative nursing care; Accelerate rehabilitation; Post-

operative complications; Meta-analysis
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