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[ Abstract] Objective: To explore the clinical feasibility of enhanced recovery after

surgery (ERAS) in patients with simple congenital cardiac defects. Methods: From January 2021
to April 2023, a total of 136 patients with simple congenital heart disease who underwent open
heart surgery with cardiopulmonary bypass in Shanghai Children’s Medical Center were recruited.
Postoperative recovery and hospitalization cost were compared between patients receiving ERAS
(n=36) and those receiving conventional scheme (n=100). Results: After propensity score
matching (PSM), 32 patients in ERAS group and 52 patients in conventional group were included
in the analysis. There were no significant differences in age, weight, height, and cardiopulmonary
bypass time between the two groups. Compared with the conventional group, the postoperative
ventilator time (1.740.6) h vs. (9.9411.3) h, duration of drainage (3.4%0.6) d vs. (4.3£1.0) d,
duration of hospital stay (5.2£0.8) d vs. (7.0+2.4) d in ERAS group was shorter, and overall
hospitalization cost (55 478.7 414 345.0) yuan vs. (75 632.0£10 402.6) yuan was lower in ERAS
group (all P<<0.001). Conclusion: In patients with simple congenital heart disease (such as
atrial or ventricular septal defect), the ERAS program could be safely carried out and promotes
postoperative recovery, and reduces hospital stay and costs.
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