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Abstract

Traditional preoperative fasting guidelines require patients to “fast after midnight,” with the cen-
tral aim of reducing the risk of gastric contents reflux and aspiration during anesthesia. Studies
have shown that long-term fasting can not bring additional safety benefits, but can induce catabo-
lism of the body, lead to preoperative discomfort such as thirst, hunger, anxiety, and aggravate in-
sulin resistance and stress response caused by surgical trauma, which is not conducive to postoper-
ative rehabilitation. With the popularity of enhanced recovery after surgery (ERAS), perioperative
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management is shifting from passive risk avoidance to active optimization of patients’ physiological
state. In this context, preoperative oral carbohydrate has emerged as a key metabolic intervention.
It involves giving patients a carbohydrate-based light drink formulated 2~3 hours before surgery,
with the aim of rebalancing the body from a “hungry state” to a “full state” to improve metabolism,
comfort, and postoperative recovery. This practice is profoundly changing perioperative fasting
management strategies worldwide.
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