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Background knowledge &S5

= |n order to avoid aspiration pneumonia caused by
surgical anesthesia, the traditional midnight fasting
guidelines for preoperative preparation. Many studies
support the fasting of solid food 6 hours before

surgery, 2 hours before the start of fasting liquid food,

and can prevent postoperative insulin antagonism and

fasting discomfort(sereide et al., 2005) .
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Preoperative Carbohydrate
Preoperative Period |Sugar
FrarEA Monosaccharides
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PICO type of question : Prevention

C: O:

fasting complication (aspiration pneumonia,
BHREER gastric remnant volume, gastric pH,
hypoglycemia, insulin antagonism)
and comfort (hunger, thirst)
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