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Application of the enhanced recovery after surgery in laparoscopic

staging surgery for endometrial carcinoma
MA Chunxing, HE Ying, CHEN Lihua, WANG Sisi, WANG Jing, KANG Yanhua
Author Affiliation : Department of Gynecology, The First Affiliated Hospital of Hebei North University ,
Zhangjiakou , Hebei 075000, China

Abstract: Objective To investigate the safety and efficacy of enhanced recovery after surgery (ERAS) in laparoscopic staging sur-
gery for endometrial cancer.Methods A hundred and one patients with early endometrial cancer who underwent laparoscopic stag-
ing surgery from September 2016 to June 2018 in The First Affiliated Hospital of Hebei North University were randomly assigned
into the ERAS treatment group and the traditional perioperative treatment group in this study, and the surgical and clinical indica-
tors were compared. Results There were no significant differences in operation time, intraoperative blood loss, number of lymph
node dissection and postoperative short-term complications between the two groups (P>0.05),but the time for recuperation of anus
[(2.22+0.37) vs. (2.41+0.39)d] and postoperative hospital stay [ (5.55+1.39) vs.(6.34+1.83)d] were significantly shortened (P <
0.05).Meanwhile, the level of C-reactive protein (CRP)[ (229.78+72.92) mg/L vs. (302.90+88.88) mg/L] was significantly de-
creased (P <0.05).Conclusion The ERAS is safe and effective in the laparoscopic staging surgery for endometrial carcinoma.
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Correlation between plasma homocysteine and severity of

coronary artery stenosis and number of lesions branch
SHEN Zhili, LI Zhifeng
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Abstract: Objective To investigate the correlation between plasma homocysteine (Hcy) and coronary stenosis and the number of
lesions branch.Methods 103 patients who undergone coronary angiography with positive results in Yongchuan Hospital Affiliated
to Medical University of Chongqing from Jan. 2018 to Sep. 2018 were retrospectively divided into high homocysteine group (HHey,
Hey < 10 pmol/L,n =71) and normal homocysteine group (NHey,Hey < 10 pmol/L,n =32) according to the level of plasma Hey.
All patients underwent plasma Hey, uric acid and blood lipids.The coronary Gensini score was used to assess the degree of coro-
nary stenosis.Results Compared with NHey group, the mean systolic blood pressure [ (140+20) mmHg vs. (136+19) mmHg, P =
0.381) ] ,mean diastostolic blood pressure [ (84+13)mmHg vs.(83+13)mmHg, P =0.752) ,serum uric acid (413.0+130.6) wmol/L vs.
(346.0+97.8 ) umol/L, P=0.012) ] total cholesterol [ (4.4+1.0)mmol/L vs.(4.1+1.1)mmol/L,P=0.216) |, triglyceride[ (1.6+0.9)



