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[Abstract] The gut microbiota, hailed as the "forgotten organ" and the "second human genome", is a
complex ecosystem that interacts closely with the host and the external environment. Recent findings suggest
that the gut microbiota is closely associated with the clinical efficacy of enhanced recovery after surgery
(ERAS). Perioperative interventions targeting the gut microbiota (e.g., administration of probiotics and
synbiotics) can improve surgical outcomes, and the core mechanisms involve five major aspects: immune
regulation, inflammatory control, infection prevention and management, nutritional metabolism, and intestinal
function recovery. This paper systematically elaborates on the direct impacts of surgery on the gut microbiota,
analyzes the aforementioned five mechanisms in depth, and further explores new directions for integrating gut
microbiota modulation into the ERAS protocol based on the latest research findings. These directions include
personalized probiotic therapy, optimization of perioperative bowel preparation, and targeted regulation of
postoperative inflammation and intestinal barrier function. The aim is to provide novel insights for in—depth
exploration of underlying mechanisms and precise clinical translation in the future.
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Lenvatinib plus transarterial chemoembolization and PD-1 inhibitors as conversion
therapies for unresectable intermediate —advanced hepatocellular carcinoma: a
phase II trial and exploratory biomolecular study
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