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Effect of optimizing preoperative fasting regimen on children with obstructive sleep apnea

hypopnea syndrome during perioperative period

GUO Yan-ping, DENG Wang-bin, ZHONG Wen-ting, YAO Zhi-guang, ZHONG Jian-hua, WU Rui-fa (Department
of Pediatric Surgery, the Eighth People’s Hospital of Dongguan, Dongguan 523000, China)

Abstract: Objective  To observe the effect of optimizing preoperative fasting regimen on children with obstructive
Sixty children with OSAHS who

have received low-temperature plasma adenoid ablation and/or tonsillectomy under general anesthesia were randomly

sleep apnea-hypopnea syndrome (OSAHS) during the perioperative period. Methods

divided into the Control Group and the Observation Group, 30 cases in each group. The Control Group was fasted for 6
hours before the operation; the Observation Group was fasted for solid food for 6 hours before operation and orally
administered with 50 mL of 5% glucose water and 50 mL normal saline 3 hours before operation. The two groups were
observed in terms of the preoperative thirst, hunger and irritability, intraoperative aspiration, and nausea and vomiting
(PONV) 24 hours after operation, as well as the satisfaction of the family members to nursing. Results The incidence of
preoperative hunger and irritability and postoperative PONV in the Observation Group was significantly lower than that of
the Control Group (P<0.05), and the satisfaction to nursing in the Observation Group was higher than that of the Control
Group (P<0.01). Conclusion An optimized preoperative fasting regimen can reduce perioperative discomfort in children
and improve the satisfaction to the nursing.
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