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Efficacy of multimodal analgesia combining with ERAS nursing in
robot-assisted radical cystectomy

ZHANG Di, LIN Qi, SONG Feifei

(Department of Urology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Abstract Objective: To investigate the effects of multimodal analgesia management combining with enhanced recovery
after surgery (ERAS) nursing on postoperative analgesia and recovery in patients undergoing robot-assisted radical cystectomy
(RARC). Methods: 70 patients who underwent RARC in Beijing Friendship Hospital of Capital Medical University from May
2020 to May 2023 were prospectively selected for analysis. They were divided into the study group (n=35) and the control group
(n=35) by simple randomization. The control group received conventional nursing management, and the study group received
ERAS nursing combining with multimodal analgesia management. Perioperative indicators, postoperative pain level, exercise
steps and rehabilitation indicators of patients were compared between the two groups. Results: Compared with the control group,
the study group had a significantly shorter stay in the anesthesia recovery room, lower scores on the static and dynamic VAS at
48 h and 72 h after surgery, higher numbers of excercise steps at 1~3 d after surgery, and it also had a shorter time to defecation,
bowel movement, time to feed, and shorter length of stay, and the differences were statistically significant (P<0.05). Conclusion:
Multimodal analgesic management combining with ERAS nursing can reduce postoperative pain and improve rehabilitation
efficiency in RARC patients.
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BL A% A B AR 96 4 B DE U0 BR R (Robot-
assisted Radical Cystectomy, RARC) J& iff 4 3k
AR A R AR AR T 2 —, 5iEgeIT
TR, BAFTARQG /N W RS
s AR R 2 BB AEAR S W R,

AR EIRE FMERE R Y, s AR

HEME LU R BRI OR, 2R T B AL MR
( Enhanced Recovery after Surgery, ERAS) /7 H
1) 22 1 B 8 B AR 4G 5 2 MR D7 ik 0 ) I
AL I — RV U T AR, AR
JamE Y, HETOA S E IS G R B T A
T, ERAS 4P BEAT LR TR AR, SRR
FEHAT LS A T AR S O 0, (RO HAE
RARC IR o AWFFE B e 2
P FITC 5 ERAS 7 HX6F RARC 8 % BUR MR
RS RS2, LA A i R AL A% A B T AR9%
IR S

1 ARSI

5 7 T B AR BERE R 27 B I b 5 AT B e oA R Ak
BH LA N B E R BB DI BR AR 70 51 835
BEAT AT, A LT B BE AL 43 R F 5 ARG HE 24
(% 356) . HARHE: OFERAE 18~75 4
&y QT AT RARC, ARJIGFT IR [E 7585
BEPRIMBCE AR, & FARIEAE; @ ASA 77
< T%9; @OREIFRMBEZRIER; ORATL
By Tl ; @ALLHT 3 4~ ICAMNEFFEAR &
ONAFIARS AR ; @BEANSHEE
BB E A, HEBRARE: OF I & NE
wUIRE S E, AL E S AR, @R
T TF IR YT @ﬁfﬂﬁ%?%ﬂm;@%
KGR . NHITIBE SR . BT K F BT RE
S TTIEEL G Y OFFAE S S 8RR IR,
@AKWY L OFEARBSE T2
Pradfis . WL — TR LA, ZE RIS
FEL(P>005) , HAREME (ELD) o A
W E AR HE A HE( FH AL S BEfe P 2023065 5 ).

11 —REEER RIIEMEER20204E 5 H—20234F 1.2 J7iE ML E ARLR Y2 A A
x1 WMABE—MABELE [N (%), Xxxs5]
Table 1 Comparison of general data between the two groups of patients [n (% ) , x +s]
£ B534A ( n=35) XE82H ( n=35) t/x*1& P&
Fe (% 61.77+5.21 60.00 + 6.04 1.314 0.193
REFEH (kg/m?) 2157 +1.22 21.54+1.34 0.093 0.926
el 0.265 0.607
3 23 (65.71) 25 (71.43)
ES 12 (34.29) 10 (28.57)
ASA SR 0.265 0.607
I 4% 23 (65.71) 25 (71.43)
4% 12 (34.29) 10 (28.57)
TNM 585 0.245 0.621
I 8 2(34.29) 14 (40.00)
#A 3(65.71) 21 (60.00)
R IR S 19 (54.29) 0(57.14) 0.058 0.810
P8RS 6 (45.71) 5(42.86) 0.058 0.810
SIAE 3(37.14) 4 (40.00) 0.060 0.806
HEPRIR 5(14.29) 4 (11.43) 0.128 0.721
Sl 7 (20.00) 5(14.29) 0.402 0.526
Stk 3(857) 5(14.29) 0.565 0.452
;== 5(14.29) 5 (14.29) 0.000 1.000
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LKL, B2 8 I IS T AR T SER LR A
0 Bh I s B AR YA MRS BE VI BR AR, AR S AT A [#]
35 15 e i A AR

121 MHERA E2ZEHyrEEHE. OBFA
BiJe, AR TEBEEH, MEREFARLR.
H i K& BACR, AREE R IE A X E
%, WRTFARTLA M EERE; QFARYXK,
PERN G B R U T A, DB R R
A 12 h 258, 6 h 2K, @S5FAREY L5,
At BB A NG @A G W B A AR AL,
PEATIRO SRR A B, 47 FROE PR TR B LA A
W ok Jovk 37, AR B g A TR 259 T 1
OB BENE, | S HE SRS, B
TG sh

122 4 % ERAS P& 20 A
R HL SIHE T TAT, 4L ERAS KR T HUNL,
WHREREP LK L6, wWEFRET L2406, F
AREIN 2 467, REEBEIT . SEEEIN . EFRI
PIEGTF A 17, FART AU 2 038R 2.

1.3 MNZigtr OBEFARBEIR: dRW4E
HFARBE . AR, AR, BREEK
4 % ( Postanesthesia Care Unit, PACU) & & it
] ™, QPRI : TARS 12h, 24 h, 48 h,
72 h R IR A AE B PE 4315 (Visual Analogue
Scale, VAS) "I P E#A . ShAKIREN,
i FH 29 10 em AYNF S AR R, 0 43 F /R TG, 10
SR MELL ZLZ R, R AR A a2 e
— AN, BN TR G 4 BRI R VAS B4
iz sh 4. BE A G IEZ sh T8, ida
BERA 1A EARF1d, 2d. 3diEsh 45,
DR HEhR: CE 4L A ARG HEA TR, HE
IR SR, AEFER I, KRR (AR
fFPRE 1 H B LA B A IR AT ) .

1.4 GitZ7HE AR AR B SPSS 22.0
AR SEAT 43 B, RS R R B CE A E)
n (%) 13, 17 x ° Kook Fisher A 6 A 2%
PR MR IR R VORI EL + B
W2 (xxs) Foon, ARLETT KK, 208
MR FHE A )7 22 00 B, DA P<0.05 3R 22
S Gei TR L, 22 IR GraphPad Prism 8
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2 HR
21 BEFAEER WALHETAREE., R
H i i BRI, ZE R

(P>0.05) ; SXTBEZAAHIL, BF5T4H PACU B &
B A, 2R A5 E X (P<0.05) ,
23,

2.2 EEER WAREHE. 3h& VAS ¥4
AR R AR, AR ZES (P<0.05)
PIZHEAR)G 12 h, 24 h #285 . 1A VAS ¥4
Fe#s, 2R IG it L (P>0.05) 5 5XF
MM, BFRAAR)G 48 hy 72 h i, Zhids
VAS ¥ Ik, 2R A% #E X (P<0.05) ,
W3k 4,

2.3 EZEEHHH WABRESIHLHCE NP
B pof ] AR A a3, AEAEAL 22 57 (P<0.05)
WA EARAT 1 dizsh B R, 255
PR (P>0.05) 5 SXFRAML, WA
ARG 13 dizshBHE R, ZRA5ITHEYX
(P<0.05) , W% 5.

2.4 FEEIER WABERGRRE Y KERE
this, ZRWIGEIFE L (P>0.05) ; 5XH
A, PFRAAREHAR ] HEER R R
Je PR IE] | R AR B R B A, 22 R AT ST
R (P<0.05) , W6,

3 itig

BE & BT BRI iE 25, RARC © BN
BT R E TR U R, RFRE
AL F A AR R B 77, 36 T BESE MRl A
PR TG . L4k, ERAS FEA 5 2
LI R JEL ) RS A i i — [ SRR T 17 S
B P AR RN R, XTI SR LA
NEBhas BEs F AR, S0 ERAS BlIFAR
W 2 BB A B TR G IR E . F RS
N HHERRTT ERAS 2 F RARC 3 738 Zh gt
KI, ERAS $EBCARE & IR A 85060 55 P -
X6 ERAS A& 5 28 AR A FR7E L de A
i Bh 25 H I ARIE A B BT AR B i RO
SEWIRRR " AR A R B R, PR
PACU P BRI A, BEBLEH ARG TS
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Table 2 Program of ERAS nursing care combining with multimodal analgesia management

e BRIESE TESHA
MY BENRBHEANE P
ERERIRNBEATIE. 975557 ERAS B2 FEH L
DABENFEOET, FAREADRAS TEETOERRE, H5REE 06 s
ERFIT SRR -

Kaoan RS T AT RE AR ES BT
T mE BT B
REABTGSR, SR MELOEs TR BN, FAEEA
AHI0 8 EOMR 1 BRI HAEA
B EZARET 12 h &, KRFT6h &KX TP
R MR S R S BRI SR, A D RASREARENES, 2EG0
BREBWRN, BEUSTAERGEES. BaNEAEFBSESS, B8 RBER. FAZPL
A4 0.25%~0.375% ZIkKEH
Kb BSRTRLBIE S0 mg BECIS, FEESTHAS AR 2-4 ugky HEFFHA
J2.0.3-05 pgka: ADFHIAR 005-0.1pg/ (kg - min) ; REFEEMRDE FBER. FAZPE
254) 0.05-0.08 ma/kg, %A EHME N5 F58S 50 mg
BRKRENIG S BNASER, 3 RIRERN, 0EAEHRSES HEPL. FATHL
R P R NREE L GHEEL, SEOE, MFE. PRAES HAEP+
BRI T AT REARRE, HREREATERENNEE, NRE M
CHBBEATS 3-4 d BRERE, HHSTRILEHE 50 mo Bid, REREER AP REE
R M A 5
RE200  FSBEARCh FOROHIRAR, FESTRHERUR, TRENREFN o0 o
ﬁi?%#
RiERE RS, BREARENHENSLERE mEFi%HM@W\
TEEE
RESRERY, MRFAHE. BRNE, THHGSREPBUSH, THBL HAEH

RIS 24-48h 3P LIESBE WK L WEEED FEPL. WA
WIS IS S A E R R TR EE) WA, FEHL
REAEEAESTR, OFHRNONSSBOES, ERFRGIMELERTE, BRF. BEPL. %

R dpaan WEERNESE, RMENEEOERRAI MG AEs
BB, SIEEEES A OERN R, LA IS AL
S5, HRLBFRAE, REFFOBKUTGNEE, HESNFERMBET  FEPL. REEL
HRLERE, SHEES5AEREEN, 2A 6B ERE
d (%\ L — - ——‘f—‘u , Vit A,S,HE/ N

N giﬁﬁﬁﬁEMEﬁmﬁﬁ SEGOTAER. ARRES, HEHEIUOE o e

BB

RIBEEREBREE LRI ABER 2, REUEKRAFXUEB S B S

REEE. TEFL

®3 FMHABEBERFARBERILR (0 (%),

X =£5]

Table 3 Comparison of perioperative indicators between the two groups of patients [n ( % ) , x £5]
&HR HHRA (n=35) XHERA (=35 ) t/x*1E P&
FAEE (min) 236.51 +50.40 241.74 +51.66 -0.429 0.670
At (mL) 187.46 +50.61 180.06 + 47.59 0.630 0.531
Repfm 5(14.29) 6 (17.14) 0.108 0.743
PACU B & (min) 301.43 +78.81 419.91 +75.05 -6.441 <0.001
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x4 TWMABE VASHENLLE (x=s)
Table 4 Comparison of VAS scores between the two groups of patients (x s )

75 VAS 14> 7 VAS 14>
B /]
HRA (n=35) XTEBZHE ( n=35) R4 (n=35) *TE84H ( n=35)
ARE12h 1.34+0.64 1.43+0.56 4.06+1.19 414117
RIS 24 h 2.00+0.77 2.14+£0.60 5.00 £ 1.21 529+ 158
RJS 48 h 2.57 £0.50 3.00 +0.42° 3.11+0.99 4.11+0.90°
RIS 72h 2.49+051 2.83+0.62° 2.09+0.74 2.69 +0.53°
Fil Fugs=126.286; Fiyy=6.370; Fa5=2.029 Fuge =129.402; Fi5=6.637; For=3.932
P& Py <0.001; Puy=0.014; Pyr=0.111 Pyt <0.001; Puiy=0.012; Pss=0.009

W SRR, "P<0.05

*k5 MABFTIHTHILE (x=5)
Table 5 Comparison of the number of exercise steps between the two groups of patients (x+s )

B [E) H54A (n=35) XEB4H (n=35)
ARBT1d 2342.06 +578.08 2413.06 + 654.34
ARfE1d 25.06 £5.39 20.43 £5.03°
AE2d 235.74 +52.43 105.69 + 24.47°
AE3d 1452.46 + 432.64 897.46 + 245.31°

Fi& Faye=767.672; Fug=9.181; Fu==12.650

P& P <0.001; Pugy<0.001; Pys<0.001

e SR AIMEE, "P<0.05

®6 FMHBEREERILR [N (%), x=s]
Table 6 Comparison of rehabilitation indicators between the two groups of patients[n ( % ) , ¥ %s]

£t H5A (n=35) XtEB4R ( n=35) tix* & P&
RNEHSEE (h) 13.00+2.17 17.51+2.09 -8.863 <0.001
HefEBS1E (h) 28.74 +5.65 36.77 +5.09 -6.248 <0.001
BRESE (h) 19.06 + 7.05 26.63 +5.87 -4.880 <0.001
EpeBdiE (d) 10.51+1.92 12.11+1.98 -3.434 0.001
EHSE S RRIRER 18 (51.43) 11 (31.43) 2.885 0.089

B, AR ER . ERAS 335 AL R TR
WK — RSO i, DA B R,
MR PR, RS S ERAS B
SRS 2 3l 2 U A BT LA B
PERIARG A, BT 2GR, A
& R P — 25 sl 5 0k T A AN RO
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AR T BE AR SR

AR B, SXTRAME, W
ARJG 48 h, 72 h #d . hA& VAS T4 AL, R
JRiES AR L2, HER. HHME. SR BT
B, UEAAOF ST 4 B BURBCR B 4F, BRE
RORHE . ST TN, ERAS a8 7 76 [
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PR BURACE, WMy — 25 R R

REARN RSN & HE % P22 i ERAS 47 P38

AL AR, $em 1 BT B n A IO,

SRR E AT RS Sh A S REHRO, A BT

B 3 RAE R KA, A RE e RERIMK A, bk

UNEL 3 -

LER AT AE R LA s g, £
B AL A ERAS 9 FLXE T RARC Bl F
AE BRSO, BRI, HA Ak
SRR PR ERAS LA LA mT LU RE
Wi ARG, e BE NS SRR,
f v BT BT IR A AR . (EAIF S AR I T A
B, SR AWIBETIES, HAEAR/N SRIEEL
L —, IR HE) T IR B, R okE
it it — 2D T TR RFEAS R A I 1] B 17 ) 22 0
FEUESEALNE

FlaE SR ALRA AR A R
TEETMAERA: KR Tt ER, T B54E

Wgh, AL GGFARE L, S E6E T RE A R

M ORI R ST KRR, ATRLAREY Tak; AL
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