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Hunan expert consensus on clinical pathway for enhanced
recovery after surgery of hepatopancreatobiliary surgical
diseases (2022 version)

Expert Committee of Committee of Hunan Provincial Health Commission for Guidance and Evaluation of
Pilot Work of Enhanced Recovery After Surgery; Hepatobiliary Surgery Professional Committee of Hunan
Medical Association; Professional Committee of Enhanced Recovery After Surgery of Hunan Health
Management Association; Hepatobiliary Surgery Professional Committee of Hunan International Medical
Exchange and Promotion Association; Hunan Alliance of Hepatobiliary and Pancreatic Surgery

Abstract Although the concept of enhanced recovery after surgery (ERAS) has been rapidly acknowledged and
widely used in China, it has encountered a series of practical problems in clinical application. Therefore,
it is particularly necessary to carry out research on the ERAS clinical pathway for hepatopancreatobiliary
surgical diseases according to the specific situations of hospitals at all levels in Hunan province. The
Medical Administration Division of Hunan Provincial Health Commission, the Hepatobiliary Surgery
Professional Committee of Hunan Medical Association, the Professional Committee of Enhanced
Recovery After Surgery of Hunan Health Management Association, the Hepatobiliary Surgery

Professional Committee of Hunan International Medical Exchange and Promotion Association, and the
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Hunan Alliance of Hepatobiliary and Pancreatic Surgery organized relevant experts in Hunan province to

jointly discuss and developed the guiding principles for the clinical application of ERAS concept, and the

data collection and case inclusion criteria of ERAS clinical pathway for hepatopancreatobiliary surgical

diseases, and put forward the expert consensus on the clinical pathway for hepatopancreatobiliary

surgical diseases in accordance with the actual situation in Hunan province, which provides reference

and guidance for further promoting the implementation and application of ERAS concept normatively

and orderly in the clinical practice of hepatopancreatobiliary surgery in Hunan province.
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#1 GRADEIEREREHD RinERIEFRE
Table 1 GRADE evidence quality grading standard and recommendation strength
HEFFSR TE SUHAR

SRR e 005 LA R T T« W RMIFIESE S 3 25 (1 an , R T8 ) s R 58 45 2 — SOk, Bof sl AR A 4]
A s KT i Rl A B 5 R () AR AR T SR DA 1 ) 7 b 5T v SO TR AR, 0 {5 00 B AT e (A 58 i 19 Sk
[T EAR A3HT H TV 1 PN 2 ) A T SRR

FRAERREEHER XROVASTHE A RSO0 BT BB ST IESS SCRrd i as (AN, FIR T-88) s AFFR 45 3R — 35, A 5RA0R (50 D H B4 s %
5 0T e e i B B R () AR5 4 SR A I % IR 38 o Al 5 &5 B i LR DR e (A 5 o 194 SRR [ SR 237
PR I PN 2 )t AT B BE R

Eot{ies XPRONAG A5 O BRI HEE I RS BB 3t T H AT A3 o B6F A BRI SRS SRRk 2 (414, RO T8 ) s 5%
SR E 0T FEE IS T T A EE B B RN (SO R T AR W ) AR 1A B A e (B 595 7 119 SCiik
[ B 3 BT TV T PN 2 )l T S s A

F2 IEREER (FEFEIEEZEH 2011 5R)

Table 2 Levels of evidences (Oxford center for evidence-based medicine 2011)
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T BRI

Notes: 1) Level may be graded down on the basis of study quality, imprecision, and indirectness, because of inconsistency between studies, or because
of the absolute effect size is small, and level may be graded up if there is a large effect size; 2) A systematic review generally better than an individual

study

1 BFRERRSMFL &SR ERAS IR FREEERMNGR  BHFARBITE; Q SKEARHMBHEL (Eastern

HEFHERRFRE Cooperative Oncology Group, ECOG) i 3l 4k &7 4
<14y (3) 3% KUES 0 28 2002 (NRS2002) : <3 43
1.1 MR CRRFZE 1) 5 (4) BN B 45 30 T R XS PE4y . <493
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(6) Child-Pugh A %% ; (7) M| W ¥ 2% 15 min ¥if B R
(ICG-R15) <30%.
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() A EESEFRERS, W 6™~ N0
LR, AR ZE, CEF. BURAe; QF
EE ML D) RE AT, MY R AR (3) KA
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2 FFRERRSMEHER R ERAS i K E& 12

2.1 ARBrgEbsr
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MR . M. P4 EE 0 F R R
K T AR A AL B 297 FWHATE A, R
TR MRS UM, R OS M E
B MR, X o (75 8 3 M H KR 55 T k4 B AE
ERAS B2 it st M 0y M, o & B AR S,
RIEWEsh, #ESEY GEERE: &; EAER
A 5%),

2.1.2 Rarsef 250 2 EE 251
Bt Bl B B IhAR . . AREHRIRAS
il g, 8t 2 FRHMELYIT (multiple disciplinary
team, MDT) #EA7 & XF Pk AL # ;™ 4% f0 98 F R 45
fE L RREES TR B RES, il EALiT R
WAL B TR AZ 1 00, il 1l 58 LA XT AT fig

I RES (EERE: &; HEHERA: &),
BRI PR BT AR . IR BT AR £ (BMI) |
HEERE . MEEEKEE, 2 ]NRS2002 ¥4 K
TSV . TS MW, 544 LLF A — 1% Ol
AT ARTCE FRIGIT . (D) B4R AR BT & T B >10%
(2) NRS2002 $F-43>5 435 (3) BMI<18.5 kg/m* H— & {k
B WMEAEAB gL, EFRBITELRBN
B, BHEDRRIEAIE R EE, Ul
BB, X T Wi D) 6E 32 5 8 W4 7
FHFLRZEE IR, Wtz PSR, Wil s 37 ok
T R LR TS Z e Tk AT s N SRR, DU A E
FHA GEERZ: &H; RAELRF: &), EHIT
fli (RHRTZERFT): WKESRE (clinical
frail scale, CFS) 1FEREFIEAG ARG ; %
NI A T
MMSE) i 5 4 Fl /R N HIF Al i 3R (Montreal

( mini-mental state examination ,
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cognitive assessment , MoCA) 1E A1\ F0 Iy BE P74k /Y
WA, 25 RTE N ARG S % EY (R R
Feob; AL ). VIE KB IFEAE . R
Caparini & F# #f 17 ® # Jk M &
thromboembolism, VTE) XU #F 45® (32 3% R & .
B ARFSA k). MITNREVEAL . AT DI RE AR
A, W ERAT OIS SR o SR RN E
FAR KU AL RAEATIFAGT (HHE2) (375 2205
B EREME: H) o BREEET VAL . AR R
£ L HE KW E P 2 (American Society of
Anesthesiologists , ASA) e . S KB Y
18500, DAl Rt BE XURS 48 28 (revised cardiac risk
index, RCRI) X Fil - AR ] 7™ 50 JUE O & i B9 XU
BEAT VAR R AR M & P 20 (metabolic
equivalent of task, MET) XJ A J& .0 Il & 4R ) & A=
RPN GERRT: & EERAN: '),
XF TG I AT B e K B A BB, R O T
BEMYIRE . NP Thae, 76850 IH R G MR
HP GEERZT: P EHERA: R)

2.1.3 FRL N T RS EN TR EE X T AR
f 52 L RE T, T AR R SR B R 20 IR it Ok 2
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REH MR . HBERRE T BEJE A S TR A R Y 27
W PR, AT AE TR E A RE SRR, B
RBefhs GEBME: +7; BAEAA . &), )
59T PN T ECEF RS TR, e
PO PRE TR, R B AL RE AN RE BE . B
TT1 o ARETAT S VEAS 8] N A7 A %80T Bn] 72
— TR B BEAR T RS 096 S8 R (SR 5 2
oA ). (5) SlIEFM: ML IERK A
FAa . g SRS, 19 e B A O K
E R A A, BN EEA BE R AR T AR A SOR
VEAR B i ™ o AR R R X B AR i B L T4
EFM" GE#ERE: & HEERA: &), 6) %
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T RE 1) 2 154 T 38 A S5 96 S8 23 JOOt ke & AR R,
PR F AR A H AR CHE 2R 1T A %0 2 Re Ak A g
BT GE#RZ: F; EFEAN: %), 8 AHAT
O BE AR S B R SAR,
K FH£E TEIIAR i 2R PP Al R O BRI, BT A A
TP GE#RE: F; EHEAN: &),

2.1.4 RATAE g2 o . TR KE AR E AR R 2
A2, I BRI R G Rk R s A 2R B AR
J& R W 7 s HE AT VR I T BE 6 R R 25 Ak i AL
GEERET: &; BERN. &), FFRIHEER K.
PEATERIF I 25 2] . 18 T A A RO . HERR s )
AER (100 R/d), B H S HERATEBR A DT
1000 m (B EAAT200048) 2 (iE4# 75 .
By ARFEA: %), FAWA: BEFAREEA M
M2y (A OB ARG RS ) . iR
(WA R EE RS SE) . XEY kY
(U A R T2 45 A At K RN W A 7 T B e ) )
GERRZ: ¥ H#EEAN: &),

2.1.5 ki hteig7 ™ (1) FEEIEE; @ R
RPN R . PPCRE O R i A AR
HAXEREL, RBEP R (3) BRAMNE sh#
T T DR 5 S R T N O B 4 LR A Y i g
RERTAR (FAREE3 ) MEHFEURGT
7~10 d B9 7 FHF 2 (low molecular weight heparin,
LMWH) i #i697 s & JF VTE /& XU K 3= /9 i
B, RIFEBNY I LMWH £:2E 4 J5 5 (4) Bk
M S HUARCPE TR 585 0 5 (5) 259 5 ML I 99 ) BBk
il GERRZ: &H; EERAN: &),

2.1.6 Fipid g (1) A 45 E A BT AS AR i it
KA AT 25 i 35 AR R 098 . YUK S R &, [
ALYE R AR, A BT BRAE 2R RAIE
(n 8 e B3R %) HUE S, EE BB TR [a] AR A
2 h, EEURHTOIE MR HE R, vE K. K
T I, ARG & LB B R)
] ARG 6 h, A% Hn] 2l e R 2K AR B
1o ARHT 6 h Al 2 ok H ik 7K A6 A 0 2CRE 600 mL,
ARHI2 h T H 400 mL,  H AR AR 8 3 & a5,
DLEFIE 0B, B PR R E IR K AR (E
R Py EFEEA: B, Q) MiEMHES, RiH
FRAT AL I 38 1 5 % BB R Ui T R &
JeHXFRERE, S8R T 65 200 B
KFTH R AL, HAAFPR B, RAT AL
IR W) A CEMR Y Z AR, WA
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WA AR AT H FATHLAR M P s GEBRE . F;
HHEEA: T B ARMAFHEEETE.

21.7 Fh%E BT FARME2h AEESIRE;
LA RRIE O B AR BEAE L RUE R
SRR 0 = G = {7 A B e
(E#RET: F; EAEEAN: F),

2.1.8 Rarmzy WFFHME AR LAY NAEFAR
FF AR T 30~60 min PN % S8 s S AT RBEE B AL — T
W25, FARMI 3 h gl AR b i & >1 500 mlL
R EMLRIIEGYY GERRE: &, fFA
Al &) BRESATAHZ . KA ER 2RI 225
ALFEIR R J5 5, NN E R TR S T
OB 25 L/ B R AR R AR bR
Bl 25 RN 2K R ISt SRR, LA R A
TERED GERRE: T BBFRF: %),
2.1.9 A% FALMSF 8 69 A AE R AR F) R AR BT
BARAE . X TR R E, RAiE B
AT I HIR YT 1Y OGS A R I A I 2T KR .
Su AR, A T REARFAR RS, X F TR
o HRE, A IMLTE A IH 0 K >171 womol/L M| A 24
BEOR FIAT U B VAT o A e AR AR O IR 4T
K >256 pwmol/L, B PE 8JE FR 22 i) 7] >4 J& . IfiLE
F 2R <35 o/L . I )53 o0 B <60% 2 3% 2 451 Bl
LR E 0 i N 107 = (1 L | I TS 1P U S =
MRELZ KT 5 8 F AR S, ala T A
“REFEAR=3 x 4EE (%) +EIBLZEAKFE (umol/L) 7,
M AR >450, WA A R T L (I
ITHEB AR 2 W MR YT AR M (2013 jiL) ) P ot
17 MM B 21 % >200 wmol/L HL 535 B 4 £ I
IE (TR B> 2 1 60%) . {14 M0 508 . 5 37
AR TG AT VB ] R JE 09 BT ] AR A
I R E N R TR AT AT IHGE 519 . AN L A 4l i
I3 A5 IR 21 28 7K o 40 W7 2 A5 75 AT R B B, b
WA BE VMY, FOE MRS, 28
AR LA B TF A U0 B 5 k19 /N S e 2 AT R
R B IR YT o« B, EE T8 A5 19 & A AS 52 g 5
PV B TR B e B 5 IR T ARG A7 A BH # E RsF (] D
LA, i AR AR R, S ERKF
I8 T 342 wmol/L A5 TR Je 3 5 H I8 25 o7 4 BH 1
HE B A BUH LD 3K >450 wmol/L,  H B UE AT AR BT U
B, R LT K K % 855 wmol/L LR, MAHZ E
BOE MR IR S, VRS (G
W E. Py AL ) RATIEE TR A

http://www.zpwz.net



852 W E AR A

531 4%

FE s ARSI OO, R AR I I E] 4 R A 2~4 S
BONIET . TEIMGE LR TR (BIRZ R K
1SR B 30%) . A S ALK E R AF H G
HE 1L D) g B A5 i AT RSP HE TR 5 R Tl i AL
R REBE A2 FIENIRE BN EE, BEIEF
— A DU IS PR AT IRAR Y GER R 2
WHERR: &),
2.1.10 B/t ik & % KT & F B oL BT IE 4k &
FheiE4E AR ETH R ECOG T REIR 25 1F 70 WA
BGOSR A BFY)AE Child-Pugh 43 2% . 1CG
T BRI, X % £ D) Re I 0 B JH I i 98 155 150
(o33 A8 AT PRARD S BRI 85 R OR
B 53 I g RR AR B O 11 K R T AR Rl i 2 i
VIR F A, HHEARF KA AR T #32 a7
Hoo PG, Rk R B (A iR KO T B
W 55 ) RS HETRAR 0, AR T o A R A S 1Y
WITF B W mk Ul bR IR A SUA B R, R
HNE ) CT . MRI B8 IE = 4 35 8 It ) 4% AT ik
PRFL, I T 55 76 B o A0 AR B b Ak AR BRI o5
B LI SE A R, S TR DD R Y b SR
2 R A B O A o IR R 30% LA b (JEHF£F
A Al o HF 6 AL ) 8% 40% DL b CFEA 18 P HF G .
JHF S 5 48 43 SO A ), DI fE Child-Pugh A 4%
ICG-R15<30% /247 F R UIBR () b B 564 . A 2D
REH 3, DU OR B8 T 22 00 R0 A I E AR AR (4
BRE: & BREEAN: &),
2.2 RpEpsy

SRRy 2 s 4 A B R IO A5 s R A Bl A 52 ol
ZePHAE )T R IR i AR A T R TR TG 1Y
e 2R I A 43 e SO R B (AR R R E
By ARG &), MRIEIHZY . BRI YRy kAR
N DA i i A . RS R IR .
255 B AN . A E )RR PR K A RS AR A
JEJUN T A P ol 2% BEL Wty R ) PR 245 4 Ry S 1)
BFBMAY) . HAESREA R E T T
B R W TRIHC DL K A5 I 0 1, — P o8 3 4 s ) M R
TR, i 77 AE R BT 30 min 25 T AF § A 2504 £ 25
(nonsteroidal anti-inflammatory drugs, NSAIDs) i Bfj
REKRYS GEZRZ: F; EHFAA: &), R
o SIE S M OR AP A A PR O A T 48 R K
95T W B TR AT SR OR T SR R AR L A I
IERAE B AE o U o Bl R SR A4 (1) fR%r
R <& (6~8 mL/kg), M SUKIEE 5~8 emH,0
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(1 emH,0=0.098 kPa) , M A %8 ¥ & 73 8 <60% , T
M EE 1.0:2.0~2.5, A Hp il AR 4 15§ pCO, 1E 35~
45 mmHg (1 mmHg=0.133 kPa) . Ji s 55 TR €O, X
JE LA R R R A AT R 5% 1 AR PaCO, PPA 1Y 1 A
PE, AR AU S AR 95 2l bk i R I S 4
(2) BB 7 il O 4 Pl SR W, ABCAF H AR S 1]
AR5 BRI A T 1 4 0 A 24 DA R B AR A PR AR
(3) & 4F B A I 0 il oG 33 it 5 6 19 SR &, LR M0
K 0 58 By i A R AE SR RO R 2 209% 3
P, R A A A BRI + 10% 3 FRl P )
BAEAY EERET: &; EHEEH: &), R
R A (1) JBR B R R MR o (2) M AR AR
R o7 o R ot AR R R O I e A R E Al il
JE +10% JE B . Skl PaCO, ¥ i #£ 35~45 mmHg
M £L 4 >80 g/L. (3) A3 R S gt &M (AE 48
e H A 5 o R AR E
BO#WLL B bRy S, S5 R 4 A 2
Y, HEATH FARWEEIGTT , 4ER7 5 A = . 7E
B Z WA I 2% A B, R TR R AR 1 LA
1~2ml/ (kg+h) NH, FEFARWLEL3~5ml/ (kg+h)
N, TR AR PR A R i R i 3 B ) 2
DA R R R RO BR R AT R R
A<l ml/ (kg-h), HOLEFIKE<S emH,0, LA
R =100 D G s R S NGl 1 2 RN 2
=1/ SN NG L (1= A5 L NS B NI E 3L E 2 N0
WK 3 1 1 LB AT R e o HEFR IS )T o B 1
s 2= £ N = I 1 7 NG S0 1| DA 5= T N 185 3 1
JE Y 80% , & 4F I fe B A A e T R IS £k il R Y
90%"* . X T K S IR TR B E WK AT Al
BBk I E WSO (GE 3R E . FH A H AR
%), RPRREE . A EMEE R PR, 7
85 Bl o ek R A R L 2 A S Bl iR i
7, PRIE B HE O RIEAR T 36 CPY (GEHE R 2 -
By AEFEA: %), TR GG FBESME
LR B B E R R AR TR, R
it 58I T BEREIE I B L L AR G Bl 5 T
AREE, Q02 B E R BN HEE, mAJE I
RAEH HEZ ARG RE R, N T InEAR S
BAER RS, N AR H I 45 TR
WERA T IR RAE M KA GERRE: & k5
A 5% Bl RYECE . W RSO
AE R MK 8 1% 0 T R (8 3 W G 193 B A O R E
KRR ERE, Kk, (hEmsESE

})ﬁ:fé_—: 1%;
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SMEHIG IR SZBRAE T (2021 BiL) ) DI AN HEREH HLK
B G . (H 2 R 2 A F A A R H R K
BE Bt . A [l il R 28 56 B AR A AT A [) o R M 1Y
FARM, AFABERESIRENRK . T8,
AWTERIEZ 2RI T, R H S LRI 6
WD E A (B T BCE . AR AR SRR TR
ERPREDT, RN, mB R R (GE# R
T K EHEAA: P

2.3 AR5
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