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[ Abstract] Objective To investigate the effect of preoperative oral energy mixture on the safety
and comfort of patients with selective lower limbs joint replacement under general anesthesia and provide sci-
entific evidence for preoperative ERAS. Methods Fifty one patients with selective general anesthesia un-
derwent joint replacement surgery, 24 males and 27 females, aged 18 - 65 years, BMI 18.9 - 23. 6 kg/m”,
ASA physical status [ -1, were randomly allocated to Group energy mixture ( group EM,n = 16) , Group
sugar salt (group GN,n = 17) and Group Blank (group N,n = 18). Group EM and group GN began fast-
ing after 22:00 one day before operation. Energy mixture (5 ml/kg) and 5% sugar salt (5 ml/kg) were
taken 2 h before operation separately. Group N began fasting one day before operation from 22.00 and water
deprivation overnight. The gastric emptying was evaluated by measuring cross section area (CSA) of sinuses
ventriculi at 7:00 on the day of surgery for three groups and 1, 2 h after drinking for group EM and group
GN. The taste, hunger and thirsty were recorded by visual analogue scale ( VAS) , The blood glucose ( Glu)
and electrolytes( Na* ,K*,Ca®) 1 day before surgery, entering the operating room, and 2 h after surgery
were detected. The occurrence of adverse reactions such as postoperative nausea and vomiting was recorded.
Results Compared with group N, the CSA of gastric antrum was significantly increased in groups EM and
GN at 1 hour after drinking (P < 0.05). There was no significant difference in CSA at before drinking and 2
h after drinking. The VAS scores of hunger and thirst between group EM and GN were significantly lower
than those in group N 1 h after drinking and before anesthesia induction (P < 0.05).The VAS scores of
taste of group EM was significantly higher than that of group GN (P < 0.05). Compared with 1 day before
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surgery, blood glucose and Na” levels was significantly higher at entering the operating room and 2 h after
gery, g g y hig g P g

surgery in group N (P<0.05). No adverse reactions such as postoperative nausea and vomiting were ob-

served in three groups. Conclusion Preoperative oral energy mixture administration 2 h before operation is

safe for patients with selective lower limbs joint replacement under general anesthesia. It can reduce patients’

discomfort in hunger and thirst before operation, relieve pre-operative hunger, thirst and other discomfort

significantly and the taste is easy to be accepted by patients. It is more conducive to the stability of blood

glucose, electrolytes and rapid postoperative recovery.
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& BMI
mgl g % TR )

#) (%)
EM#4 16  7/9 59.2#8.2 21.1x0.8  7/8/1

ASAT/Il/
&% (B1)

GN 4 17 9/8  59.3+7.4 21.0+1.1 7/9/1

N4 18 8/10  59.0+£10.8 21.2+0.3 8/8/2

K2 ZHEBEELREME CSA AIELE (mm® x5 )

45 Bk UMD PHFE1h  HAFE2h
EMZ 16  313.3£26.0 386.3x18.7" 317.4x4.7
GNZL 17 318.9x11.1 369.7+40.3" 323.0%2.0
N 4 18 316.3+32.2 316.2+33.7  316.2+32.6

0 5B, *P<0. 055 5 N 4 4R, P<0. 05
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R4 ZHBEFRERE Glu FBEBEREELE (mmol/L,x+s )

fatrn 4151 1% ARHT 1 d AR} AJF2h
EM #H 16 5.0+£0.6 5.0+£0.6 5.3+£0.6

Glu GN 4 17 5.2+0.6 5.5+0.9 5.5+0.6
N 2 18 5.1+0.4 5.5+0.5° 5.7+0.7°
EM 21 16 140.6 + 1.8 140.5+ 2.1 140.0+ 1.5

Na* GN 41 17 140. 1+ 2.1 140.6 £3. 1 140.2 £ 1.8
N 2 18 138.8+2.2 139.7 +2.2° 140.3 +2.1°
EM 4H 16 .7+£0.3 3.6£0.3 3.7£0.4

K* GN 41 17 .9+0.4 3.7£0.2 3.7£0.2
N 2 18 .8x0.3 3.7+0.2 3.9+0.3
EM 4 16 .0+0.1 1.0£0.2 1.0£0.1

Ga** GN 4 17 .0+£0.1 1.0£0.0 1.0£0.1
N4 18 .9+0.3 1.0x£0.1 1.0x£0.0

0. 5ARR 1 d He#, " P<0. 05
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