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[Abstract] The idea of enhanced recovery after surgery (ERAS) has been continuously developed and

perfected in recent years. Clinical researches have achieved remarkable results, but which is difficult to fully

realize in clinical practice. This article expounds the different implementation situation of the evaluation sys-

tem,treatment mode and result evaluation indicators of the medical institutions in ERAS clinical application.

In addition,in continuous development and perfection of ERAS idea,the nursing staffs as the maximal propor-

tion in team person number also face many discipline construction problems need to be solved.
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