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Abstract: Objective:To compare the safety and effectiveness of enhanced recovery after surgery (ERAS) with
conventional care in gastrectomy for gastric cancer.Methods:We searched Pubmed,Embase,Cochrane
Library,Sino Med,CNKI,VIP and Wan Fang for randomized controlledtrials (RCTs) on the comparison of enhanced
recovery after surgery used in gastrectomy for gastric cancer from January,1995 to February,2017.After
screening for inclusion,two researchers independently performed quality assessment and data extraction.Meta-
analysis was conducted by the Review Manager 5.2 software.Results:Fourteen randomized control trials
including 1 340 patients were eligible for analysis.There were 669 cases in the ERAS and 671 cases in the
conventional care groups.Meta-analysis showed that time to first passage of flatus [SMD=-1.38,
95%Cl (-1.89, -0.87) , P<0.000 01] , postoperative hospital stay [WMD=-2.26, 95%Cl (-2.67, -1.84) , P<
0.000 01] ,hospital charge [SMD=-0.65, 95%Cl (-1.04, -0.26) , P=0.001] ,firstdefecation time [SMD=-1.62,
95%Cl (-2.62, -0.63) , P=0.001] ,postoperative complications [OR=0.65, 95%Cl (0.46, 0.93) , P=0.02]
were significantly decreased for ERAS.The readmission rate of ERAS group was comparable to conventional care
group [RR=1.01, 95%Cl (0.24~4.36) , P=0.99] .Conclusion:Enhanced recovery after surgery is safe and
effective in gastrectomyfor gastric cancer.ERAS program could accelerate accelerate gastrointestinal function
recovery,shorten postoperative hospital stay and hospital charge,and decrease postoperative

complications.Further randomized trials are needed to strengthen the conclusions.
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