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[Abstract] Objective To explore the role of enhanced recovery after surgery (ERAS) in the
rehabilitation of adolescent idiopathic scoliosis (ALS). Methods The clinical data of 138 patients with AIS
who underwent surgical treatment in our hospital from January 2016 to December 2020 were continuously
collected. According to the time of ERAS application, the patients were divided into study group (from July
2018 to December 2020) and control group (from January 2016 to June 2018) with 69 cases each. The control
group was given routine perioperative management measures, and the study group was given ERAS concept
management. The operation time, blood loss, number of postoperative blood transfusion, the changes in
preoperative and postoperative pain, psychological status, quality of life, and inflammatory factors of two groups
were recorded. Results The operation time, blood loss, number of postoperative blood transfusion, incidence
of complications and hospital stay in the study group were significantly reduced as compared with those in the
control group (P <0.05), and the patients in study group were more satisfactory than in the control group
(92.75% wvs. 73.91%, P=0.003). The visual analogue scale (VAS) scores in the study group were significantly
lower than those in the control group at 24 h and 3 days after surgery (P <0.05). There was no significant
difference in VAS score at 7 days after surgery between two groups (P >0.05). Scores of Chinese version of
Scoliosis Research Society 22 -item questionnaire, anxiety self-rating scale, depression self-rating scale and
levels of serum interleukin-6 and tumor necrosis factor alpha in the two groups at 7th day after surgery were
significantly lower than those before surgery (P < 0.05), and those in the study group were significantly lower
than those in the control group (P < 0.05). Conclusion ERAS can reduce perioperative blood loss and adverse

reactions in patients with AIS, early control pain, reduce inflammatory factors, reduce negative emotions,
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improve quality of life, and promote early recovery of patients.
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