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[ Abstract ] Enhanced recovery idea has developed rapidly in our country, but has not formed an expert
consensus on enhanced recovery gynecological nursing care. This consensus was built based on the literature
analysis at home and abroad, evidence generalization and expert meeting including three parts, preoperative,
intraoperative and postoperative nursing of enhanced recovery gynecology, so as to provide a reference and

guidance for clinical nursing practice of enhanced recovery gynecology.
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Enhanced recovery after surgery;
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