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[ Abstract ] Objective To investigate the executive condition of Enhanced Recovery After Surgery
(ERAS) measures among the hospitalized surgical patients in secondary and tertiary medical institutions of
Chongqing City. Methods Using a multicenter cross-sectional survey approach, patients undergoing elective
surgeries admitted and treated in 40 member units under the Chongqing Anesthesiology and Perioperative
Medicine Specialized Alliance from July 11 to 30,2024 were selected as the survey subjects. Adherence to and
completion of ERAS measures were calculated. Factors influencing measures with low completion rates were
analyzed. Results A total of 2 100 questionnaires were issued, 1 708 effective questionnaires were recovered
with an effective recovery rate of 81.33%. Among them,there were 1 017 questionnaires in the tertiary medi-
cal institutions and 691 questionnaires in the secondary medical institutions. The age of 1 708 patients ranged
from 19—78 years old with a median age of 52 years old. Females were dominant. The proportion of patients
from gastrointestinal surgery and those with secondary school education or above was high. Hypertension and
diabetes were the main complication types. The surgical grade was concentrated at grades [l and IV. The ASA
grading was concentrated at the grade [ /Il. The NYHA heart function grade was mainly the grade [ /1I.
The ERAS measures compliance rate ranged from 36. 36 % to 95. 45% ,averaged 73. 47%. The compliance rate
of ERAS measures in the tertiary hospitals was higher than that in the secondary hospitals (75. 82% ws.
70.01%) ,and the difference was statistically significant (P <C0. 05). The average completion rate of ERAS

measures was 74.08%. The top three in the completion rate were preoperative education (95.78%) ,preven-
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tive antibiotics and skin preparation (92. 62%),and preoperative interview and evaluation (88. 58%). The
completion rates of Prehabilitation (55.27%) and preoperative fasting (57. 67 %) urgently needed to be in-
creased. The completion rate of other measures was lower than 60%. Conclusion The compliance rate of
ERAS measures needs to be increased, moreover there are significant differences among various hospitals. Fu-

ture practices should focus on two measures: preoperative pre-rehabilitation exercises and preoperative oral

intake of carbohydrates

[Key words] Chongqing;enhanced recovery after surgery;compliance;inventory survey; evidence-based

health management
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