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Abstract

With the aging population, the number of elderly patients opting for surgical procedures is stea-
dily increasing. However, due to physiological changes in the elderly, poor nutritional status be-
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fore surgery, and prolonged preoperative fasting, the incidence of postoperative delirium in older
patients is increased. Preoperative carbohydrate intake, as a contemporary element of the En-
hanced Recovery After Surgery (ERAS) paradigm, has become a clinical research focus for its role
in preventing postoperative delirium. Fully understanding the safety and feasibility of preopera-
tive oral carbohydrates in elderly patients could help reduce the incidence of postoperative delirium
and promote early recovery in this population. This article provides a comprehensive review of
the impact of preoperative oral carbohydrate intake on postoperative delirium in elderly patients.

Keywords

Preoperative Oral Carbohydrates, Postoperative Delirium, Enhanced Recovery after Surgery,
Elderly Patients

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

A J& % (postoperative delirium, POD) &8 B HELTIAMEFFE ARG 1A N HILE S, FEURE 24
h~72 h LA ARHE[L] [2]. R4 POD Sl H 2 HIRVER, (EEHIGRZM, KRG BHEBGRTT KA, W]
REFRER A BUBAE, RASEH AR LR TAER S R3], —HF AR, REELHRITIRGEE
AR FEURFE HE AR KR, DLURIEARS 36 /N H WEE AT 3 [4]. /E— T2 0 0F
FARMZEEENIIF, FRiEZSARE 180 KM FEMINFEE ) FFEAHIC[5]. nid S 7 (Enhanced
recovery after surgery, ERAS)HH 152 Henrik Kehlet ##% T~ 1997 F sttt , A& AR SRS oL, 18
AMEL KR, R, EFRESRIEIME, XNETAIALERIGIRER A T LML, DR AR, b
B R H[6]. AHT I RER KA AP Il R E AR SR O 2 — B — It iR HE TR AR
JE SR — A I TN R, AR IR R SR — AN EEH G [7],  TAHT DR E )
IERMEREI T AR EEEFRRESWAEUTB . KEVARPRGTENRD>FFERK BAETRREL)EAG
VB2 R AT ) R R 3R o ASCUAARFT DRI AL & IR TG VE 2 A, A |1 I IRBR K b & RIR
JEVEB M o R A B T4k, NS R AR RIS YIRSt . TR AR G V& 2 RS 21K .

2. REBEEHA
2.1 RGEENRITHRF

— s, EEWITEEES, PR TFRICEMS. B IHENZERY 14, RTHR%E
BERY, RFEZREAFANTARLEE, PRV IME, &4 REEHTEEN 26%~52% [8]. A
WERRERERBLR, WXRTERT RGN 14% [9], M FARG AN 39% [10], CHEFA N 46% [11],
M B B FARG E = R AER L 54% [12]. HTAREERZCIEEE. JIERAE. A s AR5 B8 1)
RSB OMREAR, 293 50%IMIE AN G R B, I PR S A B 2 [13] [14]
22. REE=MSGRERER

AR5 VE R — M AR R B B2 4 [15]. B H RTOALE, SR TS 2w BAE FALH R 2 Rtk . 25
HENAMIETT, REESKRARSHIAZ2MEROEFEER, EESLUT)UmRRA %K.
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2.2.1. i
HRRARFE S SRR AHRRI, BEEERKM, THZ 65 2L, RMUBHMNE
whRE. REThae PR, ARG EZRAERIE BN, SEBRIEL[16].

2.2.2. INHITIRERERR

ARATFAES R INATHREIRE . AR, ARSI MRS (1 8 5 5 TR ARG EZ[17]. H5HAKM
JE DR B ] B 2 XU 4 AR 2 (4 SLCBAS3 JE[Xl. DRD2 &K, COMT i [AF1 NMDA 524 JE[K]) [18].
W TR RPP 73 BRA RN D RERE 5 AR S5 1 22 XU 2 2k 1 9¢ &R [19] [20] - ARHTEEAT AR D) e Re B i 2 1) i &
BT B R IFEIA J5 15 2 1 m fa .

2.2.3. RETBANED

BE AR RS K. BRI BRAR . 44K D = S EBEARE S R AEEZ21] [22].
BEE A2k, BEBETFRIBTEEREYIN. EiZEFHFH AT, EHRARM G D LB R 70%
[23]. Z TR WTE FRA RN R ARG 1E LML I f& K K 2 [23] [24] [25] .

3. RETOMRERK L EIEE
3.1. RETORRERK AL &I

ARBTBR A B P02 DUACRRIE AN SRS 22 DA — TR R i 3300 o 5 40 SO DL S 3% 0 2 AR 10
B, AR 2 N ORISR RO S, I B H AR OIS . ASA TR, fEEH
JRRIE S DX SRR IR B R AT 2 /NS, AT K, oKy JROEE, 2D AIJE R AT [26]. PR AE
IR A A3 2] 7 7870 HIUESE, BT LUREARHT I i K AL & Mg N DR jRE 52 B R BT B 42 [27]

3.2. RETOMRBRKULEYREM

BRGSO SR 2 12% MoKk A, FELLEERIRE T, DURHIVEE A 1k
B HE AR [28]. N T R R, TS FARET B WA R A RIS 200 mL [29]. — TR 5T
BIREF(>65 ) B il FARBE AR 2 /N DR 200 mi BR/KAG &4 B AT DU InRREE R B 28, (HIFAR
B0 R AR RS o 53— T meta 2 BT RN, ARG IIAR AR S RIRHT 2 /NIHAR T 2 AN 1 5 N 2R A
FUFI pH JUFAHTED, 1 HE S KA A YR ERREAE K2 90 0B N HEZE . 48 Cochrane Review {14
FIG, FHE5R: (EH 2 NS UIRARBRAE R, R AT NN 255 51 [30]. BRI BRI 2 2> (ESA) 45
FA T8 RIS S A HEFE N 6 h, ARFTAEIRT AR 2 h, XS 56 E R R AR h s« INEERRIE =
Ao AR —5, ZAREIETR AR B B SO PR R AR 2 W R 2 U T A BRI 2 /NI A
LA ERAR[3L] . A — RS2 A RO B HOR I E N, ARFT H ARG AL A PIAS 22 50 R &
FHHUEE B ATUE B T AR AT AV Ff 2 2 A 1 [32] . ShAMER —Tik: T ) LE MR 7L, 12K
P02 /NI AT DL 22 At e v E SR SRV TE A & S oK SRR, OB EE T LE R B
7, REBERREGRV)ERARIT G 2 /Nws & T 208, BT B XARFRE[33]. XEHuEl
ARBT T ARBR KA E PN T F R R 2 AT 1.

3.3. RETOMRBK L EMFYY

331 MREESFEIRRMAARE
YR ET 2 NS D IRER KA S, A RAREHRAE T SRR, UK REE, B0 AL P X e 2 R ERE
THEE &, 1510 E AR AR [34] . A BT B TR BB /K Ak &4 m B AR g 15 = 4470 [35] [36]. DMII
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BHEM S CHO, (HA SR & 3R 75 R B 25 520 R /KT 5O R ACRE[37]. AHT H ARER KA St ] LA
P R I TR, [RII SRUBORR S 2K i T ST, BB R, A TRERLEDIRE, AR
Ja A LS N A AR A FH [38] -

3.3.2. GEFE{ERERTIE]

—IURIYZERE M (n = 1976) 43 H 1 AR | L ARBR KA A AT LAGE AR BE it (8], (E R R BH Fiit
BX[39]. — IR ZEZE A K, IERBR TR 5 BB (A1 4 %0 T 30% 4% 50% [40]. DA LA,
I3CFF ERAS BT IR R B KAk A4 (0 S i AN AN k2> £ e B 1) [] B ARG A3 B 28

3.33. BARRENFERELIEMARBRE

BT BRI R 77 5 4R 2 22 (ESPEN) X 45 1 F A Bl 7 AR 4 B3R AT 77 4 18I (9 430 M E S AR J5 101 AR
IKACE T AR A 9B L FRRBAE EMANE R [41] [42]. SARFTEEAAHSE, ARATHRKIL &P 75 1T LA
s B ARSI E[43]

334 REMEBENHBEEMERR

KHILCRAR AT AE fr, o RH KA 10E, TURSEAEK., N TR —J5H, fEREAO T
RAUEI: ARAT T RBR A S PIRRAR T B3 10, YURE IF A SN B F AR IR RE[44]. Beli— I
WHAERW, TEHHT ORI B A AT 2 /N RN & ST BoK S W UORL 5 ZTHA T, A& E S
G 7 B ] LA — 20 235 [45]

4. RETOBRBRKULEVSRERTHXR

WHIT AT 692 24U TE 65 & B LA F I F AR B, 13 il AR T IRBR KA & AT DL AR S
BIRA, MRS TARFIEZ R E I EERE T WRIERAE, EEsce e NN FI TR~ B 1 25
JRi[46]0 — TR B P AR W HEAT R BT 2 A 25 A VAN I BB B R AR TS RV, MU T R AT SRR
(RSB [A], $i 1 48 N FRE, K T ARG IEZ MR AEZR[25]. HETCEUE S RN
BFFARBEF BEREZAATE IR T IA 8 T ARG B2 MR ZF LSRN KBS . RETEFRA RPN
NRARGIEZ WML AR FE . EZFEAROIEFART, 5EFRGIEEPNI> 50)1EH ML, BEE
FEA R (PNI 45~50) A2 BE IR 5 VS 22 (0 XU, 177 b B2 22 P R AN )R (PN 40~45) F17™ 1 7 AN R (PNI <
A0) (1) EE AR 5y KRG VEZ[4T] AT ERBIKAL G WD A B GE 8 7 A R B FAR S 7RIS
Jii, X% AT DUB AR R 1E 5 1 R A R BR K 30%~5006 [48]. {H & — T2k Bk i . AR A Rt
FARIEEZ (75 2)FATEARIE TR T, 4R B2 BARME =TIt tAR G 1Sz 80b, (HR%
BHRH R [49]. ARYE H AT SCERE R, 20 B SR RS2 A, R AR B AT A E) R A
FEHE, ATPARRACAR JE 152 1 XS [50]. 4 )5, 75 58 22 BRI PRI 50 R — B IeE AR R AR AKA SR AR
JEVE B0 AR AT FH AL

5. RETOMRBKUEVERFIERHEE

AT HARER AL S EIE RE R AMRH AREEER, KILORBOA N R B AR, (TR
JE % AR BT OC A TS AR AT B PR 2 A A2 05 (1 TR [44] o 3 A DA R AR 10 AR K AL B B R ) 2
KENHIA AR, BB XA S R, &R T HIRBR KA G VA I R 1R SE A 8 PR AR
HHAK[28] [51]. BRIk, HIAMRIEEAR BRI S AR AHAR ZE 95 N\ 355 2 B S I L R R S 2, RFRAH
1, XACAT PSR e BE 47N GOx S R E SR B AL, ] DM 2 R 2 ah, RO
RARJEVEZ AR
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6. /&g

AT

AT A AR T AT HARBR KA 5405 A 5 8 % 100 AR AT FEARR Rk, JCHAE COVID-19 K
WA, o2 R R PR S M TR SRR S, AJR I8 KRN WERATHI MR E

RRBTT I BAERE TR L A& = BIRN, 407 658 AR T Hsens, #le MALEIRGST, MR
JEYE%:, BiiEThRE MR, JF SRV N DUORRR B (AR S 4 (9] 52
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