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Role of ERAS-based Multidisciplinary Management Pathway Plays on the Prevention and Treatment of
Urinary Sepsis Associated with Gynecological Surgery

WANG Kejing?, ZHENG Dan?®, SUN Yuhan®, DAI Lingb, CHEN Lin*'(Chongqing Health Center for Women and
Children, a.Department of Pharmacy, b.Department of Gynecological Pelvic Floor and Oncology, Chongqing 401147, China)

ABSTRACT: OBJECTIVE To explore the role that enhanced recovery after surgery(ERAS)-based multidisciplinary
management proposed by clinical pharmacists plays on the prevention and treatment of urinary sepsis associated with
gynecological malignancy surgery. METHODS One hundred and nine patients who were planted and removed indwelling
ureteral stents due to operations of gynecologic malignant tumors from July, 2017 to December, 2018 in Chongqing Health
Center for Women and Children were selected. Patients were randomly divided into the experimental group(55 patients) and the
control group(54 patients) and given the multidisciplinary management approach and the routine medical treatment respectively.
The two groups were compared in terms of the incidence of urinary sepsis, postoperative complications, incidence of adverse
drug reactions, clinical costs, hospitalization days and use of antibiotics. RESULTS The experimental group showed lower
results in clinical costs for the two operations, western medicine costs, antibiotics costs, incidence of urinary sepsis, and the
incidence of adverse drug reactions than the control group. The experimental group also abbreviated the treatment courses of
antibiotics in the two operations, and the difference was statistically significant(P<0.05). Escherichia coli producing
extended-spectrum B-lactamases was an important pathogenic bacterium of urinary sepsis. CONCLUSION ERAS-based
multidisciplinary management proposed by clinical pharmacists will help minimize the urosepsis risks caused by indwelling or
taking out stent, which comes as a supplement to ERAS-based gynecological malignancy medication management and work of
clinical pharmacists.

KEYWORDS: clinical pharmacist; enhanced recovery after surgery(ERAS); multidisciplinary management pathway; ureteral
stent tube; urinary sepsis
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Tab.1 Multidisciplinary management pathway and labor division among team members
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Tab. 2 Comparison of general information of two groups of patients(x %+ s )

A5 % /% P R kg -m? & /gL l 4T & /g L SR E ) /d
Xt R4 54 47.19+10.25 21.11+2.06 40.98+3.93 111.21%17.71 73.83+23.07
B 55 49.07+7.68 21.73+2.04 41.59+4.71 113.15+19.6 69.43£21.11

RI 2ABRFABHREMAN T RN ZERLR

Tab. 3 Inter-group comparison on incidence rate of postoperative complications and adverse drug reations #1(%)
5 il % IR ENAE S BRI A 7R e PR IR ILAE TR EIRE A RIS
ot 4. 54 2(9.30) 4(7.41) 2(9.30) 12(22.22) 10(18.52) 8(14.81)
i 55 1(1.82) 1(1.82) 1(1.82) 2(3.64) 3(5.45) 2(3.64)
Faki! 0.362 1.945 0.362 8.408 4.427 4.086
Pa 0.493 0.176 0.493 0.004 0.034 0.044

FRa 2HBEMWHERIEAFA, EREEERNEHADBEA LR (XLs)

Tab. 4 Inter-group comparison on expenses, hospital stay length and antibacterial agents of radical tumor resection(x £ )

A5 B%% BT P23/t LR 24 B /ot PR 2T R/ FEBE i A)/d
XA 54 22 906.86+3 139.62 4 787.82+535.77 2 826.93+492.83 5.66+1.52 16.68+4.55
Pl 55 19 843.2442 412.46") 4 510.53+327.06") 2531.24+313.95" 5.00+1.21) 14.69+2.68"

T HXTALL, YP<0.05.
Note: Compared with the control group, "P<0.05.

RS 2HEEBRIXEFALA., ERHBEAREAHBFERNLE(XLs)

Tab. S Inter-group comparison on expenses, hospital stay length and antibacterial agents of stent removal(x + s )

20 51 ik T VY 259/ 70 TR T TR YT Re/d FEBEI []/d
PG| 54 6 586.09+1 035.77 2422.95%1 910.86 2 044.68+2 186.71 4.93+2.35 9.93£2.93
Pl 55 5928.52+980.5" 1 433.93+577.85Y 1 138.27+379.48" 3.57£1.37) 9.02+2.50

. 54, DP<0.05.
Note: Compared with the control group, "P<0.05.
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Tab. 6 Distribution of urine cultured pathogenic bacteria Tab. 7 Drug resistance rate of gram-negative bacteria to
and antimicrobial resistance conditions major antibacterial agents
4T T H /R TS 245 8T TS 245 041 o5 L /% U 2 i 2451k /R i 253/ %
N 43 32 74.42 ARHER 67 9054
g g e 3K At P Bk 62 83.78
Jis 98 0 o AE1 16 9 56.25 R 7 4 57 7703
Hi SR AR B B 5 0 0.00 2957 Wi 48 64.86
B AR PR AR T 2 2 100.00 kA E 5 45 60.81
N TR R 44 59.46
WA T 2 2 100.
L]‘zﬂ: *j: 00.00 ‘l?’@ﬁﬁ“ﬁ 41 55.41
Wi I 3 0 0.00 Sk Fart i 37 50.00
B H 2 0 0.00 RRFER 35 47.30
FEAR AR 1 0 0.00 Fe A I B 34 45.95
P ECRFEA/ET 4 28 37.84
HEEHE ! ‘ 0-00 B S5 2 25 3378
e BR 1 0 0.00 S h g 19 25.68
FEMER T 7 0 0.00 WR 7 78 /At e L 38 8 10.81
. B 2 5 6.76
B .
P75 2 2 100.00 . . a1
&it 88 47 53.41 7 i s 4 541
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