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Abstract: Objective To investigate the safety and efficacy of enhanced recovery after surgery (ERAS) in gastric surgery.Methods Randomized
controlled trials (RCTs) involving ERAS protocols for gastric surgery(gastric cancer and bariatric surgery) and conventional care recovery in PubMed,
Web of Knowledge, EMbase and Cochrane library from database inception to March 14, 2022 were searched. All data in this study were statistically
analyzed using Review Manager 5.4 software and Stata 12.0 software.Results Finally, a total of 13 RCTs were included. Meta—analysis showed that
the incidence of postoperative complications, VAS score at 24 h after operation and hospitalization cost in the ERAS group were lower than those in
the CC group, and the intraoperative blood loss was less than that in the CC group, the total hospitalization time, postoperative hospitalization time,
first exhaust time, first defecation time, first liquid diet time and first ambulation time in the ERAS group were shorter than those in the CC group,
with statistically significant differences (P<0.05). There was no significant difference in the incidence of complications above Clavien—Dindo [II a,
operation time, reoperation rate, rehospitalization rate and postoperative mortality between the ERAS group and the CC group (P>0.05).
Conclusion In gastric surgery, the ERAS program is beneficial to reduce postoperative complications, accelerate postoperative recovery, save
medical costs, and does not increase the risk of additional short—term mortality such as re—operation and re—admission.
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