« 1728 Chinese Journal of Clinical Thoracic and Cardiovascular Surgery, Dec. 2024, Vol. 31, No.12

- FEESAE -

COREFAREARBLYIT: ERAS L ES.
ERAS E[frth&FEERI/INEIEIRISEEE
HOER) s
FHE, FW, EFE', FEF, kEH, TAF
lii%%ﬂ%ﬁ%EWﬁ%%ﬁE%bm%ﬁ¢®$%%ﬁbm%ﬁﬁﬁ%iﬁi%§&A*EW%*MHMi

2. P 2R BE Jb Rt B AT B 2 B B 50 A oy BRAR R B G0 I0LAS 0 1 K R R S . B ASNE R (b
100037)

[HZ] hd S SMFl (enhanced recovery after surgery, ERAS) A Jdi/0 F ARG\ IK A , F 16 AR [RIZEAF
ARBEEARTGAR . ERAS R0 FIN 2 — 23R R AL A P TIE [ AR T BE . BEE O IET AR ERAS AHOCT T
TSGR, PR LR 5N L P57 19 ERAS JCZ S, [HISCHR, %A T ERAS 431~ B4R R 4 1
IRSEERE I . 2024 iR CONEFARBIARMIMEY . ERAS ONEHI2: L ERAS [F B3 B2 156 [ i MR} EE DI B 23 106 A5 231
A 2019 M COMETARE ARG HERT . ERAS Broxdisl) AR, SR BN il O AMRFBS U R
BRI, O Wi EE R A 25 2R B R, TN AR ERAS Bl AR Z I . A SO0 2024 RRHSRAYAE (LA
O WA T T2, T R OO TR (8 R PRI A 52 e S LBl

(X8R s FEAMEL: OIETAR; BIARW MR, Rk

Interpretation of perioperative care in cardiac surgery: A joint consensus statement by
the Enhanced Recovery after Surgery (ERAS) Cardiac Society, ERAS International
Society, and the Society of Thoracic Surgeons (STS)

MENG Yanhai', CHANG Shuo', SHANG Jigao', LI Zemeng', ZHANG Yanbo', WANG Shuiyun?

1. Adult Surgery ICU, State Key Laboratory of Cardiovascular Disease, Fuwai Hospital, National Center for Cardiovascular Diseases,
Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing, 100037, P. R. China

2. Adult Surgery, State Key Laboratory of Cardiovascular Disease, Fuwai Hospital, National Center for Cardiovascular Diseases, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing, 100037, P. R. China

Corresponding authors: ZHANG Yanbo, Email: yanbozhang@126.com; WANG Shuiyun, Email: wsymd@sina.com

[ Abstract] Enhanced recovery after surgery (ERAS) has been proven to reduce surgical injuries, promote recovery,
and improve postoperative outcomes in different types of surgeries. A core principle of ERAS is to provide programmatic
evidence-based perioperative interventions. An international multidisciplinary expert group provided a statement on
clinical practice in each thematic area of ERAS by obtaining a list of potential ERAS elements, and reviewing literature.
The version 2024 of "Perioperative care in cardiac surgery: A joint consensus statement by the Enhanced Recovery After
Surgery (ERAS) Cardiac Society, ERAS International Society, and the Society of Thoracic Surgeons (STS)" is developed
from the version 2019 of "Guidelines for perioperative care in cardiac surgery: Enhanced Recovery after Surgery Society
recommendations". The consensus statement group was composed of multidisciplinary experts such as cardiac surgeons,
anesthesiologists, intensive care physicians, and nurses, based on personal ERAS knowledge and experience. This article
interprets the changes and new statements in the 2024 consensus, which can provide a foundation for the best peri-

operative practices for adult cardiac surgery patients.
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