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Abstract

With the progress of society, people’s requirements for the medical industry have also increased,
hoping to obtain better, efficient and comfortable medical services. In recent years, with the con-
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cept of Enhanced Recovery After Surgery (ERAS), many clinical researchers pay special attention
to the effect of chewing gum on surgical patients, because it can reduce preoperative thirst, hunger
and anxiety in surgical patients, accelerate the recovery of gastrointestinal function, reduce post-
operative complications, shorten the hospital stay of patients, and improve patient comfort,
chewing gum is widely used in various fields of surgery, but the chewing effect is controversial in
clinical research. The application of chewing gum in the existing research has two time periods of
preoperative chewing and postoperative chewing. In this paper, the effects of chewing gum during
two periods of perioperative period on patients were reviewed as a reference for clinical work
and a direction for further research in the future.
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