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Abstract

Traditional prolonged preoperative fasting is aimed at reducing the risk of anesthesia-induced re-
flux and aspiration, but it can exacerbate patient discomfort, insulin resistance, and catabolism. The
concept of Enhanced Recovery After Surgery (ERAS) recommends oral administration of carbohy-
drates (POC) before surgery as a key measure to optimize perioperative management. This review
aims to systematically evaluate the physiological basis, clinical application protocols, impact on pa-
tient outcomes, and significance in anesthesia management of POC, and discuss its application in spe-
cial patient populations. POC is typically administered in the preoperative night and 2~3 hours be-
fore surgery ata specific concentration (such as 12.5%), such as a carbohydrate solution. Its core mech-
anism lies in alleviating patient thirst, hunger, and anxiety, and by providing exogenous glucose to
reduce postoperative insulin resistance, maintaining metabolic homeostasis and internal environment
stability, and possibly promoting gastrointestinal function recovery. A large amount of evidence in-
dicates that POC can significantly improve patient subjective comfort, effectively alleviate postoper-
ative insulin resistance and hyperglycemia, and possibly shorten hospital stay, especially in major
surgeries. In terms of safety, the POC protocol following the guidelines (no solid food 6 hours before
surgery, clear liquid 2 hours before surgery) does not increase the risk of aspiration. Studies have
shown that its gastric emptying rate meets the requirements or even exceeds that of traditional fast-
ing, and this phenomenon has also been clinically verified in diabetic and obese patients. However,
for patients with severe gastric emptying delay (such as severe diabetic gastroparesis or pyloric ob-
struction), emergency or high-risk airway patients, caution or avoidance is necessary. The conclusion
is that for patients without contraindications for elective surgery, POC is a safe and effective ERAS in-
tervention measure that can optimize perioperative physiological status, improve patient experience,
and promote recovery. Anesthesiologists should understand its mechanism and safety range and ac-
tively promote its standardized application. Future research should focus on the refined application
in special populations and surgical types.
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1.1. &

FEGAR R A BUR R A AR 10~12 /BB, AL OB AR N FREARRRIE 15 5 31 17) B 9 59
TSR AR [ 1] BEAEHE B i E WORHT 6~8 /NI EE R 28K, (HIX — I PRk = 51 ot S AIG 1IE 25 2% UE 9 S
[2]. WHFURIL, K MEE S R RT e R B AR e YU A AR R 2 AT, IR B & Rk ht
(insulin resistance) 5 7 R ARUPIRAS , M EK AR J5 FEE A3 ] IRRUESE i — R B, (L4 55  5RuE m Ae
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Recovery After Surgery, ERAS)H B Mt . %1570 Kehlet N A5 HIG TR, SE@ELIILHE
AR I BRSBTS B, (R AR BRI REMKSZ [5]. 128 ERAS B8 AR o B SCER AU T Tt e, AT
1 AR B 7K A A5 ) (Preoperative Oral Carbohydrates, POC)H I $E (/NIRRT 2 0E, B35 28R T B EHEARATAE
B, GE RS R, HEMRALAR GRS, F ERAS IS TRECER M, ARET DR B AR
IR g A2 4 5 A B I [A] d5 2 B R N 2 —

1.2. B 5EHE

AERA B AE RSB POC T A B LS IR AR . AL SEti Ty 58« ReiR A AR R 1
L AV R R TT 1A SRRV B IR E T H T RIS B, IR BT 5 PRI S ik
FEUIMRIZ O, A BHREE  REFIRGTE . RJEE I (PONV) & R B .

2. ARBTOARBK L EMEE RN Sk R IR T
2.1. RETERERER

ARETEE IR AYUIIRES, 5IE S AR HRERAE 12~24 /N AFER, e A4
fg i s AANER AR A Ak RE . XA G A S T A M P RS R #PT(Insulin Resistance, IR)——BRIJiE 2 (¢
T 2 W E5 EDURA R FH R 03 R B (6] T T AR B LB CRE O LA T e . R . 28 FE K- 11 TNF-an IL-6)
2 SRIINREX A A B 3 IR AP B SO R ELRAE DU B 35 Sl Eg,  ZORED 4B & 3 52
WEESHT. RFARMZAESFARNMBE M) HE IR WREZEARGFER: OfFsiE. A, 5
O Gl PRI INEE. FIR R SEELL RS ARG K Z R, B KB FERMNT . FR
IS PR JR B B AR PUAE FE IR SO T AR TS IR 2R [ 7] BN, ARATAAGHRIEK ., £IE. O
WEAGE WP RS R ) R R .

2.2. RETABR CHO BI{ERHLFISImKIR 2

AHTERBR KA B 0(POC) B Co AR (B FE T 2 50t BBl A SR B AR S o I WL 5 Jox e B 3= 41Kt
(IR) ) 22 38 4% 1A 4% : PDK4 3@ B 4011 o] 58 2 HOCEEIA T, B 7 3K B POC vl #ifi] FOXO1 /3 [#) PDK4 mRNA
K EARIES], EEEHRTIRAEBE S, WA PDK4 mRNA /KT FBRIE 4 £5[9], BEEZMRF RN
FHFM IR X —HLH SIGKRS R = EY G 2 BFENLRIEIESE POC ARG IR F#K2) 50%, RSk
BRI THEE(11). IR FISGERE— DA R IME 3Rk . POC WA R0k S A o iy BE A, PR IS AR
SEPE[10]0 1X—0% B A BB RIG IR Z X, FAR G & U5 T AR ARG AR 535 IEAH [ 11]. — T Meta
TR AEOIEFART, POC A S R & 2= 75 K> 35%, RN FEARIEMENL 27075 5K 20% [ ICU
5 AR IR, R T I A AR B A R E R o BRI R B 2= AR A, POC il £ kAR
A IR E . B Ihag: POC Rl IEAR G ik E, ReS DRIIBOKIL SRR K Z N
B, PR EE B HEEAE G IR bR S E AR, AR AR E LT, RN, POC %
BUH T S Ty WE AR BB T AL AN L HLA-DR FURIA[12], ATRERCN L PR AR 5 B (1) 5
TR ARG PR B 2 72 R AT 5 BB KA AR BRI

3. RATARERAK LSRG RE KRB XS RERNE
3.1. MAREHERIR

ARHTE B EP AT LR Z AR G R ERE, POC (23 1 AR EFH ARG BRI RE R hE K &2,
YNl piA . e B S R AR, POC BB NN ShAEJFE#E 0 sy, (R B2 9 A5 B a2 fe
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WA, X FIAS E IR SRR CE R, B4k, POC BEFEK T EAM W, YUk, 557G, W
PAFEAR KAEE B3R TT 863 Bl AR B AR A Meta 70 HTHIER] POC 1EZZ R &8 Bl AR IR 1178
Podi s FRIESERAIRAIMS

3.2. M HREFEXE /BRI

FRATAT LLWLEE 30 AR T AR BRAKAG S 58T SO0 T RIEAH DR 28 JR) . 22 AN B AL B v mp W 52 3
A AR B KAL AP TR 23 AR5 %D IX I (PONV) & A SR BRI 137, e o0 35 HE B8 1) B AR 4 56
BWMARZET AR, HIEm 25T RS A [14] EARGRMEBETT AR 5 [BRTIBRA B &S ki
12 /NI 2 B2 I EIAR[15], ARt POC 77 ZORHT 400 ml + ARFT 2 h 200 ml) ] A 2 95 m S
[16]; X —IRIEFARIEF AP FEFETDORER . EREENE, —SERTFARWKEE BFhE
)RR, POC [EUREBCR ] REf T ARG HERE , A SClRFRE 1l 4= 1 B ¥ R 5817 POC J5 BUE
IR, (RAEREREGE[17], FATAT LB HAEARRFARH POC KIE H RN ] Ge e AN, HBN
BUVF 20 0 4 T AR A B BT 5

4. KU EPHEESHRARBEPHEA
4.1. POC FTERERF B E PRI

4.1.1. ERSHkE

PRI T AR L0 5 AMREF RN 15%,  HARJE I ACRE XS 5 CE B 18] 52 w5 AR R 85
PSR H AT POC R I XU ACEI b 1) BRI BT R\ bl o 8 AT B e S AR (B
), IR 18] 2) MUBESR P AR K% PR B ML) IR 2 BE 0 B0 IE W N T e, — BT
FEHHLHE PRI (5 POC 2 N 3 1A e IR AU, 5 A B SO 22 9, AR5 05 R ey Do IR AF
AN At e i AR SR A I ACRE (5]

4.1.2. IEMFRIEE

AR B S5 A FE R I, B PR AR B s R 2 B oF 1 A T A AR
X TS BURIB BOK A SR SR T LLOE R @ EHEN =48/ 19]. 2 MWFFCUESE, FE R B8
A POC Jii B & & RN Rm B L4052 7 [20]. BEEBHABARKKRE, RATATCUE B kw4,
Tt HERHOTARE R R AT POC J5 1 B A B SRR R AR, — T ATHE P 78 B B S B 6t
PEHBIAS 70 PR R ET 2 h IR 300 ml (R 12.8%) B /K AL &4 5 1 B 28 B A8 Ak S SO i A Ky . Ht
JETERF UL A AR R I B SO AR ARG (1 J 3, R T S AR PR R T B R L 2 5

ARMEUESE . UpEREH] SACHIR A . Z7 A — SRR A RBATRIL, POC XFHEHE IR A3 r AR 5
[l AT ATE A R o & BRI, — IR BRI R B, B PRI R 3 7E R AT 3 h i) 400 ml (50 g
B /KA ) A I W AR X 5% HELZEL(400 ml @A 77)) I BA S8 T v B A 4R Hp L RS IR B A T 6 HE A
&5 S R B BK A A 42 97 A T LB S SO W PR TR SR 0 R I A 21 ] — TG FAT ARG
B A B R B 4T POC 1 RCT BFFT T RN 2 he 4 h AR 400 ml B 7KAL &1 R 38 7 256 (R ) i
S RHPUSMAERAL, BF TR BRIEAL(2, 4 hyHxE X6 AL A S ifip I 2 B 45 B A ELAR S5 Jo 5 KK
BREL, HIERJGE 1~2 RART 2 h 4T POC il & AN T RET 4 h 47 POC [22]. [FIRER IUBEAR I 2538
(gt RBATIEAT 45 BT A 000 PRI 283 bt m] DU 3 (23]

4.1.3. FYURMEL Y EETRREE
WL FIRHE AT AR B IR T AR B E R B14T POC #1244t 7 — 5 124t 54 Stk (i B, 22 9
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POC 25 A-N# R s 283 5 SR 2 At v DATERE RO F R B & L B A H W FROws 28 2 IR AU 1) 22 S
BOR, AT B3 58 R I POC A2 4K R S8 8 iy R — 5 1) v U XU, o G R 2 D6 T4 G B R 1Y
B PRI H B POC HIBFFC R I, AT 2~3 h AR 400 ml B /K AL & OB FR I3 T AR B3 T 5 IR AR )i Tk
ARSI . — e BE AL RIS b 7 PR TR B3 RET 2 h 43 3 ) 100+ 200, 300 ml (W 12.5%)
MK &Y, HORBIARFT R 100~ 200 ml Bk A4S 47068 MUHE JE BA 2 52 M H 1Al 300 mi B/K 4k &4
H B R (24
ANy J2 B SR« MR 5 D PR i 2 42 B TE AR I S 4E 4 7E 4.4~10.0 mmol/L 2 [R][25],

H ORI FE 2 W, B PRI B RO B KAk & 0 IR ST 2 mmol/L X6 384 i B A 3 5 2 8 T8 W
B GEIVETIT, AR MBS 6] BT (HbA e < 8.5%) M) T2DM %, HE% TIDM K I B2 i)
AN AR BT BT TR ZEH I A, 6T B A B R IR R N T LAHERR . POC SR I R 5 R BT
NSRRI S L IR B KA R AR AT IE FE I s AR SE, R R B RT R R 1A
I 1) 40 T 30 2 BATT AT DB ok AN A b 70 i 8% 2R A U, X RRBEIE S POC BUS T IR IR B Z IR R
ARUAN T WETIE B, AN DR g J F ) o 0 ) T 90 50 5 350™ 7 PR A S5 H RE[26]

4.2. POC 7ERRBY 2 & AR

JIEL P BB 3t — SRR AT I BT A NI B 2 2R ) AR AT o X B RN R A : 1) R
B A RS E R AR B (R S G B8 THRANIIIEeZH . RILI0. A RS
BT RBARE[27]. 2) RERECHE R IR B R R R ML TN E -, 5T 60% ) B R 3
[28]. ®titt, FRATHE B R R AR HE 7RIS POC Xt T Bk B AR 53238 . — T 55 T 25 T Bk
PRIV 3 (3 BMI48.2KG/M2) A H14T POC I A T B 85 vEAS 38 POC 515k BH =(RGV), WA
1) RGV FH¥A m T A, WAXHEZER, HBEARBMEEGCHEZER, K& XE29]. [
FERI 25 RAEATICE F R 1T POC IR L Pt BeE W, H B BB T R BURF 5T 41 B 25 8 RO T3
H, BIRIXFhZ RIS 5 SUE R A — P [ T R AR (BRI [30]. [EREHE, Br/KAL &4
Bgs 5 SR A S5 A BRI R4 . AR st S UL &T 3 B 6eat 4 2 AL [T RE T DAYE 1 R B A3 AR . P BA
ZEE UL LT, RATATLURIL POC FEAE T A B3 & — P 22 425 20 HL 1T 1) o5 BBl R SR 73 82 1) 7
i, ATLMEN ERAS [ IR E4T .

5. BESE
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Figure 1. Preoperative individualized management strategy for oral administration of carbohydrates
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AHT I ARERKAL & W 54 (POC)IE I #i] PDK4 38 & R 25 D508 10 i R 4L AR AR S, e (e it
[EFEOCAL 1 RIFEAH R A S5 B MRk R S IR 25 Ry . FL e AR 3] 7 24> RCT WFFT K Meta 70 #7 F15%6:
E, FERE R/ R SR R B Th TR RS IR R U HL RIS i . AR RGEEHT POC (IEIIE
&, R T HMARERE BIIG R R R 2 4 E, HERRARE = Mol &%, POC i
EAAET AU IEZE G P RS AL, BT A BRI S B A —— 1% G4 R BUR DU R IR
B Hbx, AP bR —Fh “BiEPEEET 7 POC 38 O A VR LRGP HLAI (A0 PDK4 8 2% Jal e 56
R, KEHEORK ARG L, AR BV BRG] 2 hBEsR T+ AN FnAgf . L
s DA BT FOR AR T AR R A 83 B MR oK AL S i 5 EAT S A A 2 il i B PR
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PR G HUR I — R 50 70 TR FEIRR N R, o) 7 T A T TR K b A AR 4
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