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BAW IR B AAE. P EB 45
Hil LR IR, AR T AR 4 T ER AR L,
JeHIRAE BN, BN A2 0 e, 1
18~44 5 WS 2 H32.1%, FEA5~59 8 4RI H58.8%,
TE260% 4RI UL N T74.6%, F-349°046.5%. 3 [ i) — 0
IR, RPIRI L B PR 0 e, 7E20~29 % 4F i
2H°4160.3%, 7E30~39% AU 2H 4165.8%, FE40~49% FF %
2 N77.4%, FE50~59 % 44 2H M 86.6%, FE60~69 % 4T
2 °H93.6%, TE70~79% FFEH 41 H97.3%, 12804 4k
}198.5%; FERGHEAE], BAH60.1%, A K60.2%,
HART8.7%; $EMERIAR, LPERT5.1%, B1EH
67.5%".

SMRFE BRI FAR % 4 | I RIEFIAR S
S AEE L TR T IR, SNBHETT I e
AMURYET FAR DAL, HALEZIGIR TAERAH
Bl T 0 B A B, o A s R A R T
Al o I E AT B SR A S0 . RS TR
AP B BRI & E B9 & PR M AR BE | RS A )
RERR A B SE. BRI FARE Z M R A Bl FAR
W, —FE— AT, HEiEL RS ERE,
HMEHEE IR T B B R B B T R AR B
ARABN AT AR, 5450 EAVRHB B A e £ /0
SNBHE AR, AMBHE A E R E I 22 s U ],
VEE BT B2 B o 78 0 R e S5 38 1B - A 22 4 FR S5 Mt
IS, A FEE NRHE G EAERGR A5 B
N BURAE T R BRI Bl F- AR 1 BA (perioperative  team,
POT). LRI FARBING SR M SRR &
s LRHE TR 2 550 EH B F AR E AR, LI
Bl TR AT BA 4 R 4 2 471 T R i A T AR BB E 2% 19 17
fili o ARl . RGAEFAREBAIF R ER A, F
ARE AT Tl FAIIR] . SCiiFAR . ARE40 048
KA EAE B IR 5. TS 2, THRET
AR HT A2 HR AR 1 T A F AT ERF A PEAG S I EFAR
LI L AE RO, FARE A7 5t FAR LT ARIALIE
FARERR, MEPMERLA, LRI PRETFAR M 5E L.
HRTCIE T8 7% . mais S s me. M
FAR A BN A A A — XA AR 45 B X 1 S s
fref, B T FARM Gt R TFARB IR, IR
AR E I BRI [R5 2 iy ]
FARMFES P R, BHTFRENELETF
REARME R, 2 sy, SR FEF
ARV H RO . AGEAI LR AR, AR TR

4330

B A PR AR AR AL

FoE DA RN & ( PR %24 T 7805
%(2023—20254F) ) (LU R RIFRAT3r 5, Wbt
https://www.gov.cn/zhengce/zhengceku/202308/con-
tent_6900753.htm), %178 i, #H—PwEETF
ARFU L RERER, RPN STRGEW ., iz
AT ) BEAILA; 3020254F A, (B 8 & Bl F AR IHSE
To PARIFRIE . R RAESE S e e ARt —
AR ZORVIBHEAIINT | LUK B fR Fi,
TSEAHT . AR AR XS, LAOCALHLE D T-B,
SH RSSO, $5 I BT — g B AR
BUPPAR S BRI BRI AR, 12178l B 48 R ESTHLG
SEH AT AR, @l T AR L LRSS,
ARG BRI RBE T ARG 4. AR L U
FARM BT AWM A TS ARG 24T Bl T AW 1
AR, SR AT SR SRR — 2, [y
MrAn B &, Tzt Bl RIS /a7
THEE T A G Jmy BT 0 5 A A

JTFOTBR AR e S P 22 B by ik, i
F304F0, SRR IZEL, AR AT FIA T IER T
P, PR THFUIBRAR (22 4. 5 FARMOCH Z 4R
TRYT BT AR T A S i D I R R A 15
S A0 LSRR Y £ 2 2 RHTAR,
HMRHEEAE | RRIRIM . EAE WP B AR L HCERREE A b
T~ R A BLE AN 2 5 BT ARIIPAG . ShRHEOR
Iz W G g &, BRARER TE TR
HNGRTT 0 B AR S, (HRE B B R B IR
D BT RS B 26 BRI Rl LA B AT DD 53k 1) 52 4 1 o
BBl AR 0 e e A R FBE T 3 B, 1Y
AR Al RN A B OC 2, XA By T 7800
(U PPAR, JFE—25 A B XU B s . A
e, FERESNRFEE A AT R AR S 22 22 B 7 I7 98 R B A
Ha B TR, BT AR B R E
NP 22 BB 2 S m Y, AReiRR
LR AR BN EAE 2R DB RN
Fh MENFE NI R 2 BRI A ) A A H
FARIE B [l T A EE S5 B A= B2, AT RE DN R
R B BT A AR S — AR

AW bR (1) XTI R E, ol
FFAR BRI P UIBR A S5 A5 4 HR L5~
AR AT AT A AT BA—XS AT AR 5 A B2 ) Bl A B
BRORJG BT RAEIFRAE . JFRIERCE | SET ., ME
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BemfIal . AERBEBEHD A2 (2) AL SR RIFE S AN
CER AN N1 2R VIRV S S (TN N TR e
. PARITE. RPE AEBERESE EFARBINER
5 FAIGE R A IR, FATMBE, L BRI A
BAZ 5T B RUAT AR 53 A8 IS SORE 1k — 25 B0 i TR
HAZE SR, 30 [ B BA SIS ORE LI A T B IE.

1 Jjik
1.1 WFssk%

ARG H R LR F AR BIBAS 5T
VA BAIBE A5 25 BHASE 2 78 JHF I AR B A 309 465 =y vl ) 1
FH. 7E20184F 1 1 H~20234F12 31 H i, #:451915
113352 FF VIR AR 4 B AR AR BE e (I Tk gt . FRMI AN
BDOS I T X3 [l B AT . B B Be AR T4
FENE #1300 ks, Horh—RrE By EE R
PERE, H3RTEERE I HO R R, AT R
P Ko R A M X A B R 2 7E2990~60005K 2
). 7E¥5 M AES5E 58 U T 0 BT R e 3 4%
A N B AR IS e A8 PR R B 4 Y 18 B A o
(S2022-664-01)F119754F (M/R¥EREF ) LHIERK
A IE ZE B A B bR . X JE—TX 2 5 5 0K
KR TR ST, T BRI, S XS5 30
A NAVE R R ATRY, H R T EFRIRREE,
PRI I N R s 4 0 R e A L 2 1 2 () R S RS

SRS, TR ALY S H A I A FARIRAE, B
VEIRIT M FARDIRE. S 191 3 A5G T 40 A g A
PURRAE AR, R (01 32 A 5 A P A 4 R
IR

AW 5T S — T [l B A S5, WA ROBIFSE A E
FFE VAR RRE: (1) 5 FYIBRA B T AE N UE I 4252
WEREPEIFDIBRA; (2) BACENEFICH; (3) JFAIE
A BRI R TARG30H M. HERRFREMTE: (1)
RETFTHH AT S 2 S 2YRY7; Q) AATEFANE ik
SRS IR, (3) AT AT IFVIGEAR, ARFA
AT IR TFR. Fe R, B TR A (52 L TR H A
FAR B A— A BB S BN A 699151 R 2, X HR 4
(%2 F RN HDHH A 12166 B3, F:19156]
e

TR AN HER AR UL 1.

1.2 Bedladi

1.2.1 #AEXIE

BE I REEE R A BB TR RS Iia A
R E O TR IC . BIPARYIN R RE
T2 N CTRFEAS . AR R — BRSO AR FRIE
A RATRIRER AR . RPAER | B R EON
Rl A I 285 A H At AR
122 WENHE

(1) FEAGFAE: PERI . A% . WSIRIRAL . RE S 4K

. SRROHORAE IR A BB B BEBEERT T4 (body mass index, BMI), #(F/KF; (2) REIRHIXHSHF:
| 1BYEE (n=1943) |
R (n=28):
| -ARBITHEENEYS (n= 6)
7| -ENEREE (n=20)
SEBHIZRFR (n=2)
\4
| ANAZE (n=1915) |
| REA (=089 | | SIFA (n = 1216) |
| FRIE (-) 6265l | | FRE (+) 736 | | FRIE (-) 9976l | | HERE (+) 2196) |

B 1 WAL R
Figure 1 The screening flowchart for the study population
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o7, MEIRFTE2E . BRCRIR, (3) WA bR: J2
B AL LA A . IFREfE . Z R mib R
(hepatitis B surface antigen, HBsAg)FH:. PHAFHiIA
(hepatitis C virus antibody, HCVAb)FHE . FERMEHTE |
JERFAERE B FAR L . B FIBRA . eI .
MRAESS A0, HFAF AR . HFAMI; (4) LR ERRTER:
BPE R i (alkaline  phosphatase, ALP)/K -, HEHEH
(albumin, ALB)/KF. RHLZLZR(E; (5) ARhFakn: VIR
JFBCE R . ABIEMERR YIRS . I BB AR | YIZsk i b
. PARYIBRTT il (6) AREMHEIR: ARET AR
£ . MFIIREChild-Pugh/rdk . 78 K/Nr 4 . SRR iF
FERFIEA B . 2/ 2 ksl R SERIE.
OMERERE; (7) 45)adEhn: FARFGEmE . Kk, 2
BRAIFERAE . FERIERE . JET AB. B R
B RIEERERE. ARETERERE. BT H.

1.3 SiRitaks

13.1 FEZ R

R AT RORE: AR R B 18] 0 D i sk
K IFERAE B WbRafE, 155 P AL R E 7E - AR 0 P 2
BRAIERIE. IFEIEAF AR TG . hif . BE
TITREAR 2SR, 432 REAEIFERERE SURO, KAEFER
JiEE M.
132 REL R

(1) JEEIET: AR GBI DIE %, 12
SR B UURS B TE B F AR N FET - F . BT
R0 7 Sk BB TR A g 0 18] DT A] S PR S B PE T
I35 AEEE SURO0, FETE UL (2) FFRIERCR: MR
T £ e 3V I (4038 D7 0 O A RE RIS Wik, i
SERALERFTE BT AR N & A RO eSO, 3) FAR
RSz R): AR B BB N FARIC R, ICSRALRHE 1)
FARFFEET 8], B[] 25 B N TFARIF Ui (RIS T 52 L
FARUI BT BN F ARG EMTI 42552 00). (4) Kl
e ARIERE R TARICSE, AR E A PR
i, AN ZTHmL). 2B S AR E L AR S5
MR LZEA TSN, (5) REERERE: HidERH
Tl R BURHE I FAR B A B B, THER
JREBEREL. (6) HEBEM KA it BE g T R S5
FEBCRE BB REL. (7) ARFTEREREC i B R
B 1 RS RBUR A A BE H IR FAR B, 118
RATHEBEREL (8) HBEPtH: F5A BRI R = 1)
BT R FHRR.
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14 EX

I F AR RIS E SR TR — 2 2, RRAHT
AR N E TARIGITINE, B 5XIRTFARA MG
JPREARGEHRO IR, EAEK, FEE T AR 240,
Bl F AR A A 2 1 S, HATHE Do AR 42
ZFARITR, HENMEVLBEIEA R E AT,
FLE AT . AR B SG 1)— Bt ]

IF R IE SRR TE R R R rh g | iy o) —Fhgee
SCREAR A R AR AP G I AE I SE s AR
JE30 RN AT AIE. BT BT e T Rk Ak
PRRIATSFE, AN 0 B 5 AR SR 1% B 5% 5, SO At
FGIH AR G IT AR (AL HE Clavien-Dindo T AR I A SE
53282 N PO I A AE.

REAETESMRL B A R 55 R 2 PR I ANEH R
G, TR NS BREERH AR SC N RS L BT
2312, XSHERER MR B TR AT R, DA R
TR EE 3ok LAY, iAo 2. 2 54209M
KLRHEINSRE TSR, RIS 550 F
ABEH, AR Z I AHREFARRIBA. S5HIREFAR
HIBAAE], AFoeadisr 1 & R FARHIBA, SMRHEE |
LR R AT AT AR A1 BA—RU AT BRI G 45 8. FR
A1 BN 1 MR E B AR B IBA AL, 7 53l e FAR R
ST . ARG HAE BRI RAE PR '
HREIFAR MBI BNt 45252 1 Bl AR BRI ) Z 2= BB IR ZH A,
LA TIARTTEHAETARIESF I REVEAS . R lEdr . K5
EFARNERS D RE W K A TF AR L AE BTIRAE.

AHHGE A L B TR AT BA = 2 R T ) i e 4
MEEIT Fi24: FE2ERIMH AL BT ARIGERSR
) s PR (AT B IR sk fl AR BRI R HAE, 58
BA R B ok 5 i sl A BRI i S vA BRI A LA
O BEITARAT, 1T A AR R E S
PUAT; IR BRI R T4 W9 I (g 1 0 s 4 B
ML [RIEAT, 155 H H S AR BT TAE.

FIT AT NN LR T AR AT B B, 34 R et b
Z THFAREZRSZAEERZW BRI, Z85)I1H 55
R ERER, M TR E ILHE 45N RH R
HAEMR S 2R EE . RETZRA S . AR
B SRR S H T AR L6, B R E BA O
TERUAT A AR 2 B 8 — R U 3 RN T 8.
| DR s RN S V10 2 N T e e s N K= B2
SR PR RS Ry 2, B (BAEAE



OO TA FEAS KU PR 5 S R 2021 ) 19145,

ikt A RS PR E R R, B OB I
g, BKEIREF ARSI R A . e
b ERAL, JERL T — R IR SRR TAEHCHE.
BEAFEEARRT: (BFRL2EE 5EFARRE
TPAG I SR ), U T 20 58 I AR T AL T4k o
HE5REZ;,  CBTFARBIEYT B 5% 258 Hbn
SCHEANI ), BAERAE T AR BB S AR A AR 53
T, 4tk TR H R BRI I A B iR B BAR A TR
e CHIFARRES AN FEAT) , HE T B R
7%, WhiR R M 5K 700y BRAR XUAT B B S
N XSO AL AL R T R A AR AR AT B TAE
IAREAL IS AE, BAOR T AR AL 5L 7E P00 T 48 B R AG 5E
— . AERY R,
15 Sk

FELFFER R TR, TR A AL (F 4 L)
FR, TR ORISR 2= B b A 8 (DU 7 i) %
7. ] A, A R I S AR AR G R B Wil
coxonFk AR IR, & 1HAR &% FPearson 5 K 41k Fish-
erffi UIME L. R M0 HEAR o R @ A (inverse
probability of treatment weighting, IPTW)XJ #5415
X REZH AT RE, DA AR 22 2. A A
BTLUR VLA & 4RI . BMI, DIBRATBOE R | 1
A, FRAEK /NG . Child-Pugh/df . kA8 7 LR
ArE AR =, @ TR RS 5y, IR AR N
O, B PR PRI AR SELRRAE L T A

FETINALEG/ 5 Bl XA 32 B 48 Jay Rk 45 Jmy it
TR DL R R AT, Heed Rl 25 5. ST UL ECRTEL
Paoxk F2 4 Ry R FME IEIA#A (modified  poisson) [ I 45
RY/Ze Pk IR RIES T 2 2 A, IR IR R N &,
DI R EE R p e gt ST UL S B rrk i 2 14
R oM VAL L B B TR BN S 5T i 0L BRI &
PR 06T Rl AT 25 JRy e 5

SR VEAL & BRI B F AR AT A S 5 T 53U AR5 48
PR 5 [ = AR 145 Jm =2 18] 1Y OC R 02 A7 AE S ok,
FEF VLS R A T WA b, SR AMEIEIA R [B1H
FERY/ZENE MBS AN [F AR . BML, AMRHE G55
8 UK . B AL A Child-Pugh /2% 2 AR 2 it
AT 50T, FERT B ABR A48 B i Se R R R
Z a2 HAEH.

it — A RAE RS S SRR M, AT T U

Y. e, A AR U T AL AR
DIKG IS IO 2 T SEdt. R, JE T B af $icdis oot
FrZ2 AW Z BIET, Lit—S il g R e vk, s,
T T EfH(E-value), T IFAL AN IR A2 R R X5
SER B RERE

S5y Hr i HISPSS 25.0FIR Studio 4.4. 18 {FHE T
B G 534 R I RUNRG 56, K696 /K E ofe 5 24 0,03,
PE/NT0.058 AN BA G5 .

2 R

2.1 JEEREFAERG A

TE1943 48 ik i vh, AP A1915BIFFG 54T
M PRI VIR B, Hoh R sz TR
TR AT BT A A BA—XL AT AT A5 3 69951, X
HALTFARRIBNE R 121661 (K1), Frf BHEHFF G
(1) BAUIRATIIBRAIEL, (2) IRRFRIERE, (3) R
JE30RMN EA I RAE. RIBHHERR TARFIHEZ 2 51677
FAAERAN R, | T IR TR . HERRbRE S
HEBRR BB (1) RETHEZ 2ERIT(60]); (2)
AR AR (2001); (3) IHI —IRFARHI).

WNRSTHTZR, TEMALHT IR IR BAF Hr, 2H F B2k
FREAATE—E R 2257, I TR R Z [ A F A AN FAA,
TER M TIPTWRRAAHE ATV 5, R AN A
HAEN I 2E R RO R IE A )y TS 1A, 4548
B A2 T) 22 545 3] 1A RORE (B AL X5 J7 22 [standar-
dized mean difference, SMD]<O0.1).

2.2 FuEsk

AHFGE N FBELE Ja o B R R A5 R A 0 R,
LB R R EE A T3N(10.4%) K AE T RAE, STHRAA
219 N (18.0%) & HEFH-KAE. FEMITLERINF LR,
TENALHT, S5XTRRAAH LY, 88 2 B8 0 BRI &
9iE KA SRR (10.4%%F 16 18.0%, XU HeAE[risk  ratio,
RR]=0.580, 95% & {i X [i][confidence interval, CIJ:
0.442~0.752, P<0.001). 7Eff FHIPTWH#H TS, H5XF
MRZHAR LY, 2% 68 20 58 2 B R0 O AO0E & A R A1
37.2%(RR=0.627, 95%CI: 0.489~0.805, P<0.001).

FERCESS Ry, ARG, S5X AL EL, R
BB R B R S A B N [R] 45 46 (B=—2.08, 95%CI:
—2.921~—1.243, P<0.001), FAHEE/>(B=—10.57,
95%CI: —20.831~—0.315, P=0.043). Jf-&Aegie
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F1OBGENE RS RESREE %R

Table 1 Regression analysis results of primary and secondary outcomes before and after weighting

IPTWZ Hij IPTWZ G
s XL R , KL il ,
~* (n=1216) (n=699) P R;((giij’ CCI?/ (n=1215) (n=700) » R;g/a (%)/
0 0
n(%)/¥I{H£SD n(%)/¥I{HESD
IERAE <0.001  0.580(0.442~0.752) <0.001  0.627(0.489~0.805)
& 997(82.0) 626(89.6) 1000(82.3) 622(88.9)
2 219(18.0) 73(10.4) 215(17.7) 78(11.1)
BT 0.172  0.348(0.053~1.320) 0.249  0.408(0.089~1.875)
7 1206(99.2) 697(99.7) 1205(99.2) 698(99.7)
2 10(0.8) 2(0.3) 10(0.8) 2(0.3)
e —12.82 —-10.57
FARM K (min) 220.51+110.85 207.69+108.42  0.014 (=23.054--2.582) 219.68+110.09 209.11+£108.71 0.043 (=20.831-—0.315)
. 30.06 27.53
Jelfif(mL)  433.61+425.41 463.674493.12  0.161 (=11.955-72.066) 433.57+425.30 461.09+497.73 0.227 (=17.148-72.200)
T —0.01 —0.08
HRAERGE  0.270.69 0.17+0.57 0001 ) 150-—0.040) 0.27+0.69 0.18+0.59 0006 0140”6 004y
N —-2.86 —2.08
RIGERFE 149941166  12.77£6.77  <0.001 (=4.009-—1.711) 14.93+11.54  12.85£6.95  <0.001 (—2.921-—1243)
RETEBERE  6.07+2.57 7.04+3.06 <0.001 © 702'? 16 219) 6.07+2.57 7.06£3.09  <0.001  0.99(0.717~1.266)
FEBE 2] —-1.08 —-1.01
i 70) 11.08+4.20 10.014£3.00  <0.001 (=1.429-—0.721) 11.06+4.17 10.05+3.06  <0.001 (=1.340-—0.680)

a) X F ZICHE AR I A RE AU, SR IE IARA IR HEFT 40T, oAb R el X A v 4G AR Bn IR FH M (LR 43T, RURS: Ee
fH(risk ratio, RR)FE/NZEFEAS5X IR A4 R HIE. RRANFIRHBEFZEZE AT R, Bl Lin(%) S35 (H1R1fE 2 (standard
deviation, SD)PJEZI. PIEE A ML R (0=0.05). FrufE2EiiK, FnBdiFRSesEr BB K. CL: confidence interval(E 7 X[H]).

(EVEEY s

=—0.08, 95%CI: —0.144~—0.024, P=0.006) /¥ i %%
FHY > (f=—1.01, 95%CI: —1.340~—0.680, P<0.001)%:
PeF, RIS AHT A B A [ HE K 1.0 2R (8=0.99, 95%Cl:
0.717~1.266, P<0.001); {EAFERAIE, MALEAR LK
M (f=27.53, 95%CI: —17.148~72.200, P=0.227)F15E
T2 (RR=0.408, 95%CI: 0.089~1.875, P=0.249))7 A
D35 25 S (3R ).

2.3 \rdlasbr

WA B, LU FA A BRI AR F A
— XA BRI A5 8 AR A A [ AR 2 A v 2 F 3
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95%CI: 0.39~0.79, P<0.001), MiBMI# 4[] 55 TE 40
P22 (P interaction=0.187). TGS EHm A IFSFILL L
SMRFEAIR(RR=0.61 vs. 0.64), F&E KB IER
(RR=0.63 vs. 0.63)3 &G AF7ENFiE{L(RR=0.59 vs.
0.65), 5 WAH ¥ s AL Rk 25 ka3, Hac B AR IR
TG 2 L (Ui P interaction>0.05). Child-Pugh
RS HT 7R, Child-Pugh AZUERE IR E B3
(RR=0.58, 95%CI: 0.44~0.77, P<0.001). F$KChild-
Pugh B [FAE /R H XU B B #(RR=0.84,
95%CIL: 0.50~1.40), [HiZg5 R TG812%E XL (P=0.505),
HAMZERWICG 275 (P interaction=0.217). 155
AR RO 2 T T, E RAERAR R T, Rk
AN 11.4%(34/299), FERFTHFMNLAEFEH16.1%
(75/465), W27 TG 2% L (P=0.091, RR=0.71,
95%CI: 0.48~1.06); TEEMIRAEBHE T, BEHFNL
HRA11.0%(44/401N), JERBEHFHFEAEFNIRT%
(140/750), A 25 HA 50015 5 L (P<0.001,
RR=0.58, 95%CI: 0.42~0.80); 3¢ HAEHP{E}0.435, 28
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5 19/72 (26.4%) 38/121 (31.4%) - 0.84 (0.50~1.40) 0.505
e 04%
= 34/299 (11.4%) 75/465 (16.1%) —a—t 0.71 (0.48~1.06) 0.091
- 44/401 (11%) 140/750 (18.7%) - 0.58 (0.42~0.80) <0.001
S —
0.5 i 2 25

Risk Ratio (95% Cl)

B 2 A BN I RAE KUK A 2H G5BT T4 il PRARA I P S22 G BT 3 1, 4 B BB T2 AR P AR5 AR T BA—X P AR 5 B A A AN )
R RARFAE A9 S8 Tl AT AL, FR MBS RIBCRAFTE W] 5 BTtk (1) X TR, SRR AR AR LT F R Ecd B (7 23 L RE il
FREEAMAR BRI REAE. (2) B TELH AU L (RR) B H95% A7 DX ] (CD) 43 31 A S2 0 I BRRIZR SRR (3) U HE5F T+ 1 192 BB 3R T8
RO, (4) SO E AR P PIE LA DAL 2 20 (B3R P AR 1 5 . (5) MEAL AT R FEIMASUE TETFTRA IR, S R g 2540

Figure 2 Subgroup analysis of complication risk under the collaborative management model. Subgroup analysis based on various clinical
characteristics indicated that the dual-team collaborative management model involving the dedicated perioperative team and surgical team was typically
effective across patients with different clinical characteristics, and no evident heterogeneity in efficacy was observed. (1) For each subgroup, event rates
are presented as the number of complications/total sample size (percentage) for both exposed and unexposed groups. (2) Risk ratios (RRs) with 95%
confidence intervals (CIs) are shown for each subgroup, represented by solid squares and horizontal lines, respectively. (3) The vertical dashed line at
RR=1 indicates no effect. (4) P-values for interaction are provided to evaluate heterogeneity of treatment effects across subgroups. (5) Subgroup
analyses were performed using weighted modified Poisson regression models with robust variance estimation
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Table 2 The sensitivity analysis results of propensity score regression

- R | Y] BiA3
RR(95% CI) P RR(95% CI) P RR(95% CI) P
7y
i 0.00 (Z) 0.00 (ZHH) 0.00 (Z1R)
2 0.580 (0.442~0.752) <0.001 0.611 (0.466~0.793) <0.001 0.610 (0.465~0.791) <0.001
fi ey A 43 0.002 (0.0002~0.029) <0.001 0.0003 (3.16x10°°~0.033)  <0.001
Child-Pugh/34¢
A 0.00 (ZHH)
B 1.146 (0.730~1.788) 0.550
AR RN
Tom & 0.00 (&)
B RAE< 2 em 2.110 (0.939~4.657) 0.067
2 em<dg KAES 5 cm 0.901 (0.637~1.283) 0.558
2 em<ir KAE< 5 em 1.077 (0.731~1.594) 0.708
FR#E>10 cm 1.561 (0.982~2.467) 0.057

a) AL, H AP HTIERY, BR02, PR AT 2) . A3, PR PEAS3 . Child-PughZy8 . AR/, 28 R TTAS SRs AR AR BRI AGX

RS HIIE

1 (Child-PughZr GRS K/IN),  FRAFHEIE 5 1 KU B
(RR=0.598, 95%CI: 0.456~0.775)(F3). 5 E0Hras
(RR=0.627)# Lt., R it 2 A0 IR BE A M 4.8%, FREHFHEZE
AT BN 2518 B 5 W 1T 22 .

EENE, P EEE R IR, e
R e N & 5 55RO 45 R Y 06 B 5l B 3k F)
RR=2.56L) I A REHEBR Y HT4510(5R4).
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Table 3 Association analysis between exposure and complications adjusted by multivariate regression models

T T2
A
RR(95% CI) P RR(95% CI) P
il
75 0.00 (Z18) 0.00 (Z18)
B 0.580 (0.442~0.752) <0.001 0.598 (0.456~0.775) <0.001

a) KA1, RUM AR, RER12, I8 -Child-Pugh 748 . 78R/

R4 RUBRZE R WEEESH

Table 4 E-value analysis of unmeasured confounding factors

AR g RR(95% CI)
RR 0.627(0.489~0.805)
EfH 2.569(1.790~3.507)
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Traditionally, the perioperative management of patients undergoing surgery has been handled by the surgical team alone.
However, many patients, particularly older adults, frequently have multiple comorbidities and frailty, which can adversely affect
surgical decision-making. Therefore, multidisciplinary collaboration is needed for the assessment of perioperative organ function
and the prevention and management of adverse events. This study aimed to explore the impact of perioperative management by
both the dedicated perioperative team and surgical team—dual-team, compared with that of management by the surgical team
alone, on perioperative outcomes. This was a retrospective cohort study. Patients who were additionally managed by the dedicated
perioperative team were categorized as the exposure group, whereas those who were managed solely by the surgical team were
categorized as the control group. The primary outcome was the incidence of complications within 30 days after hepatectomy, and
the secondary outcomes were the number of complications, mortality, length of hospital stay, and surgery duration. Descriptive
statistics and univariate analysis were performed on the primary and secondary outcomes based on weighted pre-and post-
matched data to compare differences between groups. Multivariate analysis was performed on the primary outcome using a
modified Poisson or linear regression model based on pre-matched data to adjust for baseline confounding factors and ensure the
robustness of the results. A second multivariate analysis was performed based on post-matched data to evaluate the impact of
dedicated perioperative team management on outcomes. A total of 1,915 patients aged 35-90 years who underwent elective
hepatectomy were included; 699 patients were in the exposure group, and 1,216 patients were in the control group. Regarding the
primary outcome, before weighting, the complication rate was lower in the exposure group than in the control group (18.0% vs.
10.4%, RR [risk ratio]=0.580, 95% CI [confidence interval]: 0.442—-0.752, P<0.001). After adjustment by inverse probability of
treatment weighting (IPTW), the complication risk reduced by 37.2% in the exposure group compared with that in the control
group (RR=0.627, 95% CI: 0.489-0.805, P<0.001). For secondary outcomes, after weighting, patients in the exposure group
showed advantages such as shorter postoperative hospital stay (f=—2.08, 95%CI: —2.921——1.243, P<0.001), shorter surgery
duration (f=—10.57, 95%CI: —20.831-—0.315, P=0.043), fewer complications (f=—0.08, 95%CI: —0.144——0.024, P=0.006),
and lower costs (f=—1.01, 95%CI: —1.340——0.680, P<0.001) than that of the control group. However, the preoperative hospital
stay was prolonged by 1.0 day ($=0.99, 95%CI: 0.717-1.266, P<0.001). Notably, no significant differences in intraoperative
blood loss volume (=27.53, 95% CI: —17.148-72.200, P=0.227) and mortality (RR=0.408, 95% CI: 0.089-1.875, P=0.249) were
observed between the two groups. Subgroup analysis based on various clinical characteristics indicated that the dual-team
collaborative management model involving the dedicated perioperative team and surgical team was typically effective across
patients with different clinical characteristics, and no evident heterogeneity in efficacy was observed. This retrospective cohort
study found that the dual-team collaborative management model involving the dedicated perioperative team and surgical team
resulted in better perioperative outcomes than the model in which only the surgical team manages patients undergoing
hepatectomy.

hepatectomy, perioperative management, dedicated perioperative team, complication
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