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Construction and Practice of ERAS —Based Pharmaceutical Care Model for the Patients in

the Perioperative Period of Gynecological Malignant Tumor Surgery
WANG Kejing, ZHENG Dan, SUN Yuhan, DAl Ling, CHEN Lin
( Chongging Health Center for Women and Children, Chongging, China  401147)

Abstract: Objective To establish a standardized pharmaceutical care model for the patients in the perioperative period of gynecological
malignant tumor surgery. Methods A total of 140 patients who would undergo gynecological malignant tumor surgery in our hospital in
2019 were selected and randomly divided into the study group and the control group,70 cases in each group. The patients in the study
group were given the enhanced recovery after surgery(ERAS) —based pharmaceutical care model, while the patients in the control group
were given the conventional pharmaceutical care model. The incidence of postoperative complications and medication errors, the disposal
rate of adverse drug reactions,diagnosis and treatment cost,length of stay,analgesic effect and use of antibiotics were compared between
the two groups,and the pharmaceutical care provided by clinical pharmacists was analyzed. Results Compared with those in the control
group, the incidence of postoperative fever,abdominal distension, nausea and vomiting and medication errors,the score of analgesic effect
in the study group were significantly reduced,the cost of diagnosis and treatment and the cost of antibiotics in the study group were
significantly reduced, the course of treatment with antibiotics and length of stay were significantly shortened, while the pharmacy rounds
(times / person ) , formulation and optimization of medication plan(times/person), medication education(times/person),the rate of medica-
tion monitoring and drug reforming in the study group were significantly increased( P < 0.05). Conclusion The establishment and im-
plementation of the ERAS —based perioperative pharmaceutical care model are conducive to integrating drug therapy supervision and
pharmacist work into the ERAS -based perioperative management system, ensuring that patients can receive standardized, homogeneous

and whole — process pharmacy care.
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Tab.1 ERAS -based standardized pharmaceutical care model in the

perioperative period of gynecological malignant tumor surgery
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Tab. 2 Directions and key points of perioperative pharmaceutical care
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Tab.3 Comparison of postoperative complications between the two

groups[case(%),n =701
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Tab.4 Comparison of diagnosis and treatment cost,length of stay and usage of antibiotics between the two groups()? +5,n=70)
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