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Application study of integrated Chinese and Western medicine ERAS strategy in the
perioperative period of patients with benign perianal diseases”
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[Abstract] Objective To explore the clinical efficacy of an integrated Chinese and Western medicine en-
hanced recovery after surgery(ERAS) strategy in the perioperative period of patients with benign perianal dis-
eases. Methods A total of 200 patients with benign perianal diseases who were hospitalized and scheduled for
surgical treatment in the department from January 2024 to January 2025 were randomly divided into a control
group and an integrated Chinese and Western medicine enhanced recovery group(integrated group),with 100
patients in each group. The perioperative outcomes, including postoperative Visual Analogue Scale (VAS)
scores,total hospitalization costs,average length of stay, wound healing time, quality of life assessments, and
complication rate of two groups were observed and compared. Results Compared with the control group.the
integrated group had lower postoperative VAS scores,shorter average length of stay and wound healing time,
and lower rates of postoperative complications and quality of life scores, with statistically significant differ-
ences(P<C0. 05). There was no statistically significant difference in total hospitalization costs between the two
groups(P>>0. 05). Conclusion Applying an integrated Chinese and Western medicine ERAS strategy in the
perioperative period for patients with benign anorectal diseases can promote rapid recovery. It is superior to
the ERAS strategy alone in reducing postoperative pain,lowering the incidence of postoperative complications,
and improving quality of life,with good safety.
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