Question: Should ERAS protocol vs. standard care be used for patients undergoing

bariatric surgery?
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serious
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(0.58 to
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370/3278
(11.3%)
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OR 0.88
(0.55 to
1.41)
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(from 14
fewer to
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20 more)
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Cl: Confidence interval; OR: Odds ratio; MD: Mean difference; RR: Risk ratio; SMD: Standardised mean difference




