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Perioperative quality of life in patients with chronic rhinosinusitis with nasal polyps under enhanced recovery after surgery
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Abstract: Objective To evaluate the perioperative quality of life in chronic rhinosinusitis with nasal polyps (CRSWNP) patients
under enhanced recovery after surgery using the quality of recovery-15 scale ( QoR-15). Methods Seventy-four patients with
CRSwNP were randomly divided into an ERAS group and a control group. The ERAS group performed the ERAS protocols during
the perioperative period, while the control group followed the traditional plan. Outcomes of QoR-15 were compared preoperatively
and postoperatively, at 24 hours and 48 hours. Results Scores of Lund-Mackay between ERAS group and control group were
(9.13+1.88) and (9.60+1.86) , while Lund-Kennedy scores between ERAS group and control group were (2.69+0.78) and (2.57+
0.72), (P>0.05). The operating time and bleeding volume between ERAS group and control group were (1.69+0.60) and (1.77+
0.65) h, and (191.67+£60.35) and (202.63+60.34) mL, respectively ( P>0.05). The rate of Nausea/Emesis between ERAS group
and control group was 11.11% (4/36) and 7.89% (3/38), respectively (P>0.05). Preoperative scores of QoR-15 were( 139.19+
4.21) and (140.07+5.96) in the ERAS group and control group ( P>0.05). However, the postoperative scores were [ (102.75+
10.83) vs (83.14+5.43), P<0.05] [ (115.31+10.14) vs (109.65+9.52) , P>0.05] in ERAS group and control group, at 24 hours
and 48 hours. Conclusion Thus, this study shows that the QoR-15 can be used for ERAS evaluation of perioperative quality of life
in CRSwWNP patients.
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