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Perioperative nutrition intervention for children with Hirschsprung’s disease (HD) under the concept of enhanced recovery after surgery

(ERAS)
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Abstract: Objective To explore the effect of perioperative nutritional risk screening and nutrition intervention for children with Hir-
schsprung’s disease (HD) under the concept of Enhanced Recovery After Surgery (ERAS). Methods A total of 113 HD children
were divided into a control group of 45 cases and an intervention group of 68 cases according to chronological order of admission
time. The control group received routine nursing care, while the intervention group received ERAS based nutrition intervention by
a nutrition-specialist-led nursing team. The nutritional indicators and incidence rate of postoperative nutritional-related complica-
tions were compared between the two groups. Results Compared with the control group. the nutritional indicators of the interven-
tion group were significantly improved on the 3rd postoperative day and the first postoperative week, the incidence rates of
postoperative nutritional-related complications were significantly lower, and the time to start oral food intake, ventilation time and
the average hospital stay postoperatively were significantly shorter (P<C0. 05,P<C0. 01). Conclusion Perioperative nutrition risk
screening and nutritional support under ERAS concept can effectively improve nutritional status of HD children, reduce the inci-
dence rate of postoperative nutrition-related complications, and accelerate postoperative recovery.

enhanced recovery after surgery (ERAS); nutrition

. T . . . .
Key words: hirschsprung’s disease;  radical macrosigmoid operation;

screening; malnutrition; nutrition intervention; nutrition specialist team; prealbumin; hemoglobin

Jon i B 52 AR DR HERL B o 0 s R T — &R 5
BT AU 15 i B 455 6 7% 78 B 02D WA T M
PR I L R R IR 5 SRR
B Ul B AR B B A B g 00 8 AT B TR A IR
W EY S K P B 45 W AE (Hirschsprung' s
Diseas, HD) ML T 45 (09 25 T #h 28 DA ORI L Ta)
28 DN 22T 0 M R A i A e 2R G B D RE L 3 B A
B FARIBIT A AT . ERAR SR
m L E M A K R E  BEARALADIRES . i HD L
TARAERE , T AN E VIR & I8 WA 2%  AF A —
EIE IR KB R R A EFRA RGAS] L2
1E 2 MG LA KA 5T i 1 4 A2 UK, o PR IHG
HD £ B 8 JLHE T8 37 0 A L 6 7 76 35 77 KU 8L

2 AL - A T BB K 2 BT B 2 2 e B B A0 5 e /N JL AR RE Gl e R
W, 430022)

P55 A AR B EAL Y E , gshiwenjia@163. com

BHFIE <)L B R F 2 5 4 % B3 H (2019CFB725)

WA 2019 - 08 - 2434512019 - 10 - 11

17 S B 1 A8 5% 48 B AR 0 o . R U ke
FREAFIHEETHERIFEENZRETRATF
AR MO T/ LSBT AR F 502 HD bk B &2 K
BRI AR 0935 9% 3 F5 B9 B 98 AR 6 A b . FRBRHE i e B A2
SAEHEL R FF HD BOLEBIAR 18 35 T 80, BUS 873K
R mAEWMTE,

1 #ER5R%E

1.1 —%ER % 2016 4F 10 A 2 2017 4F 9 H ¥E
KRMT R MEE S5 HRIE TR B 45 6 8 LR XT i
2,8 2017 4 10 A & 2018 4F 12 AT RYEE 45
HIGFARR 68 Bl B ILIE N ME A, MAbRUHE. D&
BTV F L LM S 0 ) B S R A L T R A RO R A
KA 012 s QAT IE B B sk AL 2% N5l B i B8 B 45
HIGA ; OFKJE [F &S AW 5%, #5232 ok JE &2 40 F)
B, HeBRbRE . Q& I gy B A0 O 4
4 iy 10 15 25 iy o 145 B TR R s © & 0T B /N
iR . A MR R, IR 1, AR ALK
HLZ 5 S, BIILRE R IR B G R E 1.



e 00 o Journal of Nursing Science Feb. 2020 Vol. 35 No. 4
x1 WA — ®EHR LK
15 . PE51 (D B 43 B (B FARIT A D
B @ (%, x=+s) a1 B A L K Be A Soave A Duhamel &
X fE 4 45 35 10 1.30+0.53 3 34 8 40 5
pUE &%) 68 55 13 1.3140.58 5 52 11 56 12
Ge it X' =0.161 t=0.157 X =0.062 A =0.905
P 0. 688 0. 875 0. 969 0.341
1.2 ik BRENKHIEERREA 48 h AKX &2 .45 5 Ik
1.2.1 SEifiJrik PR B A 3 D K o o 52 0 R 3 A Oy S8 L E S R A

Xof BB 40 ph T AR B I OHD B R 940 B
BT/ RMIATESHHEL 7~14 BT EE
i EEE LB E L RAT 3 d IR AR s R Al AR
RE 6~8 ho RJGIT B MlE FFee 38 k& 3~5 d. 4
T AR Kk S SR SRR YT . WAL B 57 HD Jin
R AR Z 2 BEAT BN » R 8 57 S BRIV B R R
SELI AR 18 35 R AR, R I T,
1.2.1.1 R EFRZFFERVN B3R R R RN
Ay K CEFREL GKEAS 126K
Pt 2 Bk, PR K AL B
TAE LB SRR E BERFELEASSIER
BRSSP HEERIRIT TR E MU gL kIR E
A2 5 HBOLE IR A PEAL S B B 8 35 0 1 A Ak
BRIGITHE PR EFRER. X E IR LR AUR 1T
W B JR A R IR T s I R 5 AT B A O JLAMEE Ll 4
T AE 5 4R LA b 38 o b B 8 3R £ R HLE
PR 71 57 E BE B L A E 57 KU PP AG L 9 I E T,
BCREFRAEA L RIEE IR 697 5 08 1 &l s N
1/ 5% A0 SRR MR AR S U L R R ORE VX R L S e
BIRIRIT WA B S0 B IR0 9T SR 5 9 R,
FEXF S B IR IR YT R L SRR BE . /NI T
OHLVEFY A by T ie HD 5 37 8 KU &8
FARBILAMIAIAN R, 5 2 B 1R, ER R
ANRAZ5;QFLHN HINE TR — R, BIRNE
158 TS I BLOEAY B A1/ T B SR D VR AL
AN/ B N B R CTC L B A0/ B D9 SR S b B el I
REFR T 4 H 204 5 6 HD BL, £ 5 77
FE 1 1) R85 A7 TR 40 A 0 AT 450 2 o o ot s O F
BRERREES.EA 1Rl A g sk RS
T HIVE PPT #4750 2, 30 8 R S A S
FYREE N AL R RIRE N R A TEFRP IS
=
1.2.1.2 EFRAKRMA KA Hulst F5 2B
STRONGKkids ffi & T. B 3k 17 I 3%, 62 45 32 W 1ifG K D1
B <o KU 2 995 38 IR B & R LR T R /AR I
KGR A DT . A B B R STt S .
ST 0 43 AR E SR AR 5 1~ 3 43 Ry AR IR KU 54~
541 M B AR . S IR KRS B R PR 1k, s
DRI B JE DEAl 2 Uk AR R KRS S5 R b AT AR N A B, A

BREIRITE,

1.2.1.3 ARETEFHRF OmEFRFRLR/NAE
X EROLRE S R B . X VE SRR HD &
JLARHT 3 d S BIKE , a5 K EES P EE
I A B9 LR AT 3 d 45 /N LI s 3R 50 . A H
SR 80~120 mL/kg. RFT 1 d 3 MmsNE S L. N
EEFRIRA W O AR R — 2 KU R
JLABEIE %7 1 IR/NLI P98 SRR, B H A 2 D
ik 80~120 mL/kg, KA 3 d 8 im s % L H 4
BREABR . NNENEMTEREN—F., RiTitah
PR % 1 ) B 0 200 38 B e A A v L AR A AR L oK
aoAnER e, AR EER LA, ©
S W I R AR A R FTHEAT — BEA ]9 5 SRR
Il R LA 4T 3 A >110 g/L, HEH >35 g/L,
D) Bl sOL 32 F AR R 2 £ R 5 B 2 BT 5 1Y g i i 45
1.2.1.4 ARuiZEkE AArZEgEiAEY 6~8 h,
AR 4 h AR 2 he AT 2 h o] O Rk
KALE W (12, 6 % B 22 ZE MRS R BE KD 10 mL/kg,
PLek AR BB L ZS RS T 19 RE 1A A7 AR FRR K AL &
WA > RO AR AR ) W
L E MR AZ L B T YLK L DR AR N GE A 4
T IOk b FE A OB IR oBE SR B0 K R AR I g 1Y K
2R

1.2.1.5 ARFRB#EE ARJF 2 h iR EERIKS
mL/h,1 % DL b BILAT Mg, & 4 /DAY 1 IR, B
K 20~30 min, DAZE S 40 LA 5 B0 5 018 1 R Uk |
T A A B L 0 R 43 W AR A G B . 2R R
BT HEk S ERRIT. RERMan#iThNE
FEFE L B UNEREILEF Ok .1 2 UL B H/NE
JRWS Ky s RG24 h IR FRER 10~20 mL, & 1~2 /)
M1 R, B Wi E 20~30 mL, & 3~4 /Mt 1 ¥R, H
[ BRI SR, BT = A HAR LR — IR Ik . WRFR R
I T Az ML AR TE DL R F K
ARG SR Z R, BILIHER CHEME I E E
Sy R S NSRS AN A N | TDR L B e S
WnE ZIEEERE., YHHNERBEALE>50
mlL/ (kg « DB, W= A ANE SR BN E IR 2%
HREEDTE RN E G SR RER L 5
TS INA= 1y K A U IR R, 20 U0 W SR RS



PR 2020 4F 2 14 35 B4 4

BILE B 2 M ARG 2 AR /N LT 32 1% B, A
7 98 SR R B i I B0 ONE L) 805 T fb ik & (B2
YLMILE , TR W EARIGH 4 JH & Had 2 E W
e,
1.2.2 Wk HEABRSE 1R KRGS 3 KK
RJE 1WA MEFHErs (BFERAES ML EA.
MR C RN EE ) R JE B IR A G I RORE (AL 4 Ik
4& AR IME | L i 5T 25 L) A KR I R 21 L (LR R
Jei E B )R] L i T8 A R] AR B B TED
1.2.3 Sits ik R SPSS21. 0 B AFHE4T ¢ K
IR X KL A B K ME «=0. 05,
2 #R
2.1 PRYIASIRIET [E) IV 2= Fe pn b L3k 2.

F 2 WUUR RN S bR R = s

A F & MELEH A C R

a1 i "
1A T (s (mg/dL) (g/L) # M (mg/L)

YRR ABESE 1R 45
RIGHE 3R 45
ARJg 14 45
WA AR 1K 68

15.3241.14 114.36£13.32 1.25+0.13

9.3442.67 98.65421.78 65.974=4. 93
10.4342.44 109.30=£16.88 7.87=£1.65
15.1441.87 112.32+15.43 1.30+0.13

ARFEH 3K 68 11.21+1.32 109.48+12, 33 55.3643. 13

ARG 1 68  13.551.07 116.31£11.91 5.064-0.58
1 0.578 0. 762 —1.920
‘2 4,942 " 3.369" " 14. 004"
‘3 9.295" " 2.589" 12.818" "

T P<C0.05," " P<<0.01;¢1 M AR 1 RELE 02 AW
ARG 3 KR8 ;e3 WA ARIG 1 .

2.2 MHARJEEFRMRI LA K AN L W&

3.
F3 WHRGEEFRMIIRIEREHFN LB H
20 5 % ik 48 A il 4 P £ T 35 L
X R H 45 8 5 4
P 23] 68 2 0 0
X 5.665 5.496 3.933
P 0.017 0.019 0. 047
2.3 MHARRWENO LR Wk 4.
x4 WHRGKE N LE d,xr=+s
. N VRIS Ji 18 38 S I AE B
21 5 1%k b ] it ] 1
Xf R 21 45 5.06+0.58 3.57+1.45 10.87+1.83
W2 68 1.3440.47 2.4540.85 7.88+1.68
t 37.631 5.173 8.923
P 0. 000 0. 001 0. 000

2.4 WA BILWIK S H B B8 37 KU i A 55 9% H
B SR IR T 8 A7 TE = U 15 i, b S XURS: 53
il 5t BE ) R RS 6 B8], e A XURS: 62 il Bt s XU
Ll B E N (X =4.528,P=0.033),

3 itig

3.1 ERIZRFLRUNRE RS T FEAM HD &

« 9]

JUEFRIRYY HD BILR FRMER EFRBEARE,
S RIEE: I A =T LN 2Ty AN = el | A 35
A AE R T B T R AT 5 3K T AN s
e 25 A0 8 I W e Ag L IR R BT R R Y SR
SCREXT MR LAWK & FBEAL I RAE R AR A HE R
S ARG I HD B IR S R = AN AE IR &, B
P N 1N N == o 1 161 SO N S| S = S =
2002 4ERRINAG 1 3 A 538 1 BB EE R AR
K R E R 5 B AT R SR KU O A I R
T BN B AL VAR 50 L R e RO LR T
FRAF LSNP HE N E IR SR AN B A A B R L
FrRh A RO 8 IR TR R A R A BL Y B R,
Y, AL ST HD ik g 5 2 4R A BN, 4 57 8 3R
SHFG RN AE LA BERE I PR ST AT+ 45 A i
PR A 2 UL 2R A7 8 30 IXURG: 7 o 0 O A 5 SR I Ik 3
U FRBLEE A 8 SRR A h A I AR IS A R L R sk
S AR A Ry BB L) B S R A R SR SR
Z LIRS AR B 08 L AT HROLA B R80T 7
St 7 77 96 7 0 TR UL N AR M 6 Ot R L O R
WA MRl 25 8 R SR R RN Bl A R R R
Ferg. SUFEE, N HE LN A E 3 —
R TEREHEER T HBEN. BRYPHEAR
SRR 15 HD LAY 25245 3 N B30
1k A EL .

3.2 MR AMEELATT B BRI E IR IR T A A
BT HRILE RO BRI B 35 3R ek e & 4b
BPERPWEZERY, HD BILH TERBEAANL,
T _E 6 BT SO 0 L 38 T e R AR KR R RE
HANG MEILENEEREE L. SALEERE M
AN X B R 2 T A7 M 22 L A R BRI E R R
(2 A T s el = 17 N = S L L ] R 1
T MEEZTTT B BOM 5 I RE B AE R T
gb. 4 A BE L B A7 E SR 0 A M o E oY,
STRONKids T H A] PR i 7 25 & Az 8 57 ] i) i
L RS it T it ke e L ECE R AR E R AR,
ENENELE TN U 2 T = N 87 W= |
WAESE W F W (P <0, 05) , W8 35 LR/
M LR ) T A R AE T . [ s 3 G A I 2 AR 3
o AT [ 4 S e FRARARIR 0 L a2 e 2 T LLER Al
FELA B B I35 2 36 A5 22 5% JC 48 112 7 30 AT X AS T
B 7% RV £ LSt A AR Ak 30, R A AR E R R
WL AR SR A B I N E SRR OF O R A
R 4l 755 37 DRSS, 5 G 0 At 338 0 i 08 37 S0 L (R UL
BT 52 T A R 8RN 2L & AR 5 B A2 0T 7 1 BE 2 if A% 5 R
B 25 A Pk B A2 AR A JE AR st ). &SR
SEARR 2 h RIE KR 10 mL/kg /& A8 1R H i I
o B8 T AR 0 e P e /5 g XU L AR R R
B, 7EAS R 1A AR I 3 g 5 4 B 40 B A
BAALGIGE R CE IR BRI VAR & 1T AR



« 92 .

PRI 5 32 325 T, e 2 UK b 08 DLAOIR 25 £ ik
PR TG AE i A A0 B B b, B SR A AR 2 I
PR 7 SRR e 7 3 BT R 3 6 i N 3 R
FIR S0 TSRS IR RS 5 3 KA1 J, W4
NS E: SN AR ST =/ SO W Y iR O A 4
P18 KT X B4 (P <<0. 05, P<C0. 01), #4871
PEE W N E IR A I 45 7 I A0 8 3R b TS A RO D
TARGEFRMCIFRAEN LA NR3ATUEL. 5
X RZH A PG WL A i DK 2 AR I | o A B 3R AL AR
0 AR (P <C0. 05, P<C0. 01) , R JF H F2 I KA 14
B THMMEE., AARE 2 hiEFWEAEILD &
T PR K B I A A A L I T R R O3 W AR T M I
Bl PR T M B BEAR S 5 A8 B I SR R G AR e S
ik, Ky W S g A2 R SR T e i TR
JE R BEm ], 3% 4 BoR, 5 X B AH E L W AR R it
T 8] R A ) RS S AR B H O A
(P<<0.05,P<<0.01),
25 LI e 0 A PR B TR S LR 3
Fr SR WAL Y B I 3 5 v XU 8L e A U 5E W
AR X R AR e, AR 2 R L SRR B A B
KOS S SR A ORI RONE 2B AR AR IR 1 R 5 R
5o I HEAE ANPGRS N B TR L
FFARWN G — DB B, IGREFRIBIT RAAERA
TRYT B IR E TR T BOS S BRI ik AP
JE& ARG IR SE AN AAAE —E H el E . MERLSE
SR » B AR SR AR OC KU L 2 v B R R T B B
IR — 2 N U ORI AL,
SE K
[1] Kehlet H, Wilmore D W. Multimodal strategies to im-
prove surgical outcome[]J]. Am ] Surg, 2002, 183 (6):
630-641.
(2] AR 2o S RL 20 25 T AR 12 24 23 R A7 43 23 N 2 B
B AR E R G K B AR A A M (2018 O[T .

[3]

(4]

[5]

[6]

7]

[8]

(9]

[10]

[11]

(12]

[13]

Journal of Nursing Science Feb. 2020 Vol. 35 No. 4

92 AMREZ% 3 2018, 38(1) 1 1-20.
e BE g o /NLANRL A r s RSN R 2 . TR IR B e R
PEE 85 A T AR EAR IR B L], AR/ LSRR A . 2017,
38(4) :87-94.
SRR AR IR R . B JL B SR KU O £ R IR IR T 1o O
FEBURLT . o AR UE LR A . 2012, 7(2) :155-159.
Hulst ] M,Zwart H,Hop W C,et al. Dutch national sur-
vey to test the STRONGEkids nutritional risk screening
tool in hospitalized children[J]. Clin Nutr,2010,29(1)
106-111.
BAF. EFRSIMAERZ SR 5 N E 37 . 2007,
14(2) :65-67.
BRA AV, R /NE K TR MEE S5 B R W
i A SR ORI B [T ] 4 B2 R L 2011, 26 (2) £ 79+
80.
A B2 2 /N JLANRL 2 G S UG 2 20 OB AR LR 4. e R
PEE Y2 W BT T KR T s ae /N LA B 4t
#.2017,38(11) :805-815.
Beck A M,Balknas U N, Camilo M E, et al. Practices in
relation to nutritional care and support— report from the
Council of Europe[]]. Clin Nutr,2002,21(4) :351-354,
Agostoni C, Axelson 1,Colomb Vet al. The need for nu-
trition support teams in pediatric units:a commentary by
the ESPGHAN committee on nutrition[ ]J]. J Pediatr
Gastroenterol Nutr,2005,41(1):8-11.
WL BB R B bR ILE IR KU O A K SR
FPAR I LT ], B2 2675, 2017,32(9) : 15-17.
SRERSC B, DL A E IR AR AE R KU B A TR
JH T2 0o 32 B 288 L8 75 XU 07 A A T AT R B 5E LT . 97
2Rk, 2016,31(4) :5-8.
Jiang W, Liu X, Liu F,et al. Safety and benefit of pre-
operative oral carbohydrate in infants: a multi-center
study in Chinal[ J]. Asia Pac J Clin Nutr, 2018.,27(5):
975-979.

R RAHD

(35 88 1)

5% Lk
(1] W3 S M. 4 b b et AR TUAE Rt 2012,
115-117.

(2] sof e, Sl B, IMIR BR. & 2% G 1 rb P 25 R0 5 00 BiE
FILTD. e R 2 4 (BE 2 0D . 2012,37(2) :152-155.

[3] Polit D F, Beck C T. Nursing research: generating and
assessing evidence for nursing practice [ M ]. 10th ed.
Philadelphia: Wolters Kluwer,2017:310-337.

[4] Polit DF, Beck C T, Owen S V. Is the CVI an accepta-
ble indicator of content validity? Appraisal and recom-
mendations[ J]. Res Nurs Health,2007,30(4) :459-467.

[5] Polit DF, Beck C T. The content validity index: are you
sure you know whats being reported? Critique and re-
commendations[ ]J]. Res Nurs Health,2006,29 (5):489-
497.

[6] Davis L L. Instrument review: getting the most from a

7]

(8]

(9]

[10]

[11]

panel of experts[J]. Appl Nurs Res,1992,5(4):194-197.
Grant J S, Davis L L. Selection and use of content ex-
perts for instrument development[]J]. Res Nurs Health,
1997,20(3) :269-274.

Lynn M R. Determination and quantification of content
validity[J]. Nurs Res,1986,35(6) :382-385.

Rubio D M, Berg-Weger M, Tebb S S, et al. Objectif-
ying content validity: conducting a content validity study
in social work research[]]. Soc Work Res,2003,27(2):
94-104.

Almanasreh E, Moles R, Chen T F. Evaluation of met-
hods used for estimating content validity [ J]. Res Soc
Adm Pharm,2019,15(2) :214-221.

Wynd C A, Schmidt B, Schaefer M A. Two quantitative
approaches for estimating content validity [J]. West ]
Nurs Res,2003,25(5):508-518.

ORICHE B2



