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Influence of enhanced recovery after surgery on postoperative rehabilitation of

colorectal cancer based on heart rate variability visual analysis
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Abstract: Objective To find an intelligent method to quantify perioperative trauma stress, digitize and visualize
perioperative patients’ stress status and recovery process, and analyze the mechanism of enhanced recovery after surgery
(ERAS) strategy to promote rapid recovery of patients from the perspective of autonomic nervous system ( ANS).
Methods The clinical data of 125 patients received laparoscopic radical resection of colorectal cancer in Jiangsu
Province Hospital of Chinese Medicine from February 2020 to May 2022 were retrospectively analyzed. According to the
treatment methods, they were divided into ERAS group and control group. A total of 66 patients were included in this
study after propensity score matching (PSM) was used to equalize covariates between groups, with 33 patients in each
group. The hospital stay, high-sensitivity C-reactive protein (hs-CRP), HRV parameters ( SDNN, pNN50, LF/HF)
and the variation of heart rate curve were compared between two groups. Results There was no significant difference in
hs-CRP and HRV parameters between the two groups on admission day ( P>0.05). The hospital stay and postoperative
hs-CRP in ERAS group were lower than those in control group (P<0.05). There were significant differences in HRV
parameters between two groups from the day of operation to 4 days after operation ( P<0.05). There was no significant

difference between 4th day after operation and admission at parameters of HRV in ERAS group (P >0.05). The

DOI. 10. 13429/]. enki. cjer. 2023. 02. 002

E€WA: LA TENEHRESIE (2D201903) ; L4 PERFHIH (Y20011)
BE1EE . B, E-mail; panhuafengl986@ aliyun. com

HAREH: 2023-02-20



FEIGE ARG 2023 452 HE5 36 %55 2 ] Chin J Clin Res, February 2023, Vol.36, No.2 - 167 -

difference between 4th day after operation and admission was significant at parameters of HRV in control group (P<

0.05). Conclusion ERAS can reduce perioperative traumatic stress and protect vagal nerve function. HRV is a reliable

means of perioperative traumatic stress monitoring, which is non-invasive, real-time dynamic, visual and wearable.

Keywords: Enhanced recovery after surgery; Perioperative period; Traumatic stress response; Colorectal cancer; Heart

rate variability; Autonomic nervous system
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Tab. 4 Comparison of hospitalization days and hs-CRP between two groups
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Fig. 1 Trends of HRV parameters in two groups
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