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[ Abstract] Objective To compare the effect of oral administration of 12. 5% carbohydrate ( CHO)
with different volume 2 hours before surgery on gastric juice volume. Methods A total of 120 patients,
aged 18-55 years, BMI 18-28 kg/m®, ASA physical status I or I , were selected for laparoscopic gyne-
cological surgery under general anesthesia. Randomized number table method was used to divide the patients
into four groups: drinking prohibition group (‘group control) , oral CHO 200 ml group ( group C200), oral
CHO 300 ml group (group C300), and oral CHO 400 ml group ( group C400) , 30 patients in each group.
Group control was routinely forbidden to drink, and groups C200, C300, and C400 were given CHO 200,
300 and 400 ml orally 2 hours before surgery, respectively. After entering the operating room, the cross-sec-
tional area of gastric antrum was measured under ultrasound in supine position and right lateral position, and
the Perlas grade was scored. The gastric fluid was aspirated through a porous nasogastric tube after the inser-
tion of an I-gel laryngeal mask under general anesthesia, and the gastric fluid volume were measured. VAS
scores of thirst and hunger and STAI-Y scores of anxiety were recorded before taking CHO orally and 2 hours
after taking CHO. Results Compared with the group control, the gastric juice volume in group C400 in-
creased significantly (P < 0.05). Compared with group C400, the proportion of Perlas grade 2 in group
C200 was significantly decreased (P < 0.05). There was no significant difference in the proportion of Perlas
grading among the group control, group C200, and group C300. Compared with before taking CHO, VAS
score of thirst and STAI-Y score of anxiety in group C300 and group C400 were significantly lower 2 hours
after taking CHO (P < 0.05). At 2 hours after taking CHO, VAS score of thirst and STAI-Y score of anxie-
ty in group C300 and group C400 were significantly lower than those in group C200 (P < 0.05).
Conclusion Oral administration of CHO 300 ml 2 hours before operation is safe and reliable in patients un-
dergoing laparoscopic gynecological surgery, which will not increase the risk of aspiration, and can signifi-
cantly improve the subjective discomfort of thirst and anxiety before operation.
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20N C400 253 BIHE ARFT 2 h F1AR CHO 200,300,
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24.2)ml, & «=0.05,1-B=0.9,% ] PASS 15 #k
AR R SRR 96 1, % 1B KA R Y
20% , AN 120 1), E2H 30 1),

K H SPSS 26. 0 Geit A T8 7 dr . IER
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CSA, B B pH 1H ARG B UCHES T [H] 22 5
TG E N (FE2),

55 €400 41 HL %, €200 41 A%t R4 Perlas 2 2%
F 1 B R IR ( P<0. 05) . RFHRZH €200 2H A1 €300
2l Perlas 432 L) 22 5 RG240 L (5= 3), Hik
CHO 2 h J& 3645 7 1 B B 52A8 N IFE N Perlas 2
G, R ROR AU, o €300 41 1 1 (3%)
C400 4 6 1911 (20%) .,

5k CHO Frkb#e, Tk CHO 2 h J&§ €300 41
F1 C400 2 117 VAS P40 B W FE% (P<0.05) , [
Ik CHO 2 h J& €300 2411 C400 ZH 178 VAS ¥4+ 1

Fiik CHO 2 h J5 €300 411 C400 21 STAI-Y 141
WK (P<0.05), Mk CHO 2 h J§ €300 41 Al
C400 2 STAI-Y ¥4 B ALK F €200 41 (P<0.05)
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AR AR AL w7, HLA 2 BE i R FH M 584 JRR 7
SRR, TR R i SR A SR LR PRI TR
AR — W 1 A5 £ 2 TR 0 By LR I s i 1R 0, 3 —
iz B T ok 2 e . REE NAME M
HEF AT 2 h PJH CHO B Il RATS A AR Z AR B2 T
FIRR R B U PO FLAR CHO JE 15 B A s R,
ORI R AR W XU . Perlas 280145 Bouvet 2517 B
FEFRW] 2 Al i SoE VAL B NAEY,
TR RS R il A MM CSA 5 B 25 AH G
P58 . Kruisselbrink %[15] WFRFEW, Lt B 5
I A RIEERLEE T XS B 52 CSA | B 25 5 - PEA A

EIEE S

BART XA (P<0.05) , % BEZL RN €200 4 1A% A1Rm HERRYE . A 5T LU S @5 7B 0 1P4h T A,
VAS PPy 22w egi it 2 L, 5 1k CHO | FAL, i I P W X 8 2 BT B VEAN, Perlas 43
F1 MNABE—RFERHLLE
Ef=g X IR (n=30) €200 4 (n=30) €300 41 (n=30) €400 4 (n=30)

(%) 35.4+7.5 43.2+12.8 41.0£11.0 40. 1+9. 4
AT (kg) 61.4%7.5 58.6%6.5 65.1£9.8 56.4+7.7
BMI( kg/m?) 23.6%3.0 23.122.0 25.6+4.9 23.4+4.8
ASA T/ (H1) 19/11 22/8 20/10 23/7
TR ] (min) 123.4£31.0 112.0+14.7 113.4£22.8 128.9+31.0
FARER[HI(%) ]

J 1 WURE R R AR 12(40) 11(37) 13(43) 11(37)

JE i Bide T E VIR AR 10(33) 12(40) 11(37) 10(33)

I 58 B R S SR R AR 8(27) 7(23) 6(20) 9(30)
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C400 21 30 35.0(12.8~65.3) 2.0+0.8 3.7+1. 1 5.8+2.0 23.127.0

.5 C400 4 L%, “P<0. 05
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WS EIRMIER . fEADRSE T, Ok CHO 300 ml
F1400 ml 2 h J A STAL-Y $¥420 B BAK T IR
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