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1. JEEUE+ —F8I5YFR  Recommendations 2019
https://link.springer.com/article/10.1007/s00268-020-05462-w

314 OFRXAREES L, ERAS®Z 1 | =L, B EOHE & AL M o FiE 12 B


https://erassociety.org/guidelines/list-of-guidelines/
https://link.springer.com/article/10.1007/s00268-020-05462-w

LTWET, ERAS®Y 1 |k a/uE, A0HE & AR OFEMEICREE L TWET, &
LAV DT AL, FRRd 5 DO HE T, RKIRAE O [RLEE, #EEAN R O
DELTORIEN T —T VO, STEEE e T 7e hav, B3I 5% 1
DO HEE DRI 21 5 BFITKT DINATOREIN A, BEIA+ I AGHIER T O 58
7 ERAS®HELEFIHIX, Delphi 2 ¥ > RIZ X2 AFAMEE/R i B OGSV TV E
R

Preoperative carbohydrate treatment fk/K{b¥E T OHELE L~ )L

Evidence level—carbohydrate lording IR 7K\ & ©  Low

Recommendations grade—Strong

ZEMEIEIL, A AU B & AR A BN S E 3, AT A O 2 FERIETICZE
IRRAACD S BB IR R A O IUT, ZENEIK, MED| S | AR EZERL, IR R
CHAIEART S D, RBFINROBHEEDO RHEIE bIRESTEBY . —EBOH
T HEBUIREE 25T RCT £ 1R EWTEHRITHERF T & 2 LTI 72, RCT 28
5 EER T 22 THOMORE S H Y £ T LI, MRTD R D22V &
REGFISICBIT 27 — 213, BEREEE CIIEE 6 T, £ LTHEIRIEEE TR, &6
(CRA LT,

2. BB IO E# T recommendations 2019
https://www.tandfonline.com/doi/full/10.1080/17453674.2019.1683790?scroll=top&n

eedAccess=true

BRI L OB EHIZ IV T, K OARTHTEE O & A2 8BS 5 7]
BEMENH Y 908, IBFEEEOEMREZINELZY , AOHEZER LY 356 2 L3R
SNTWHERA,
Preoperative carbohydrate treatment jx/K{b¥Efr OHELEL ~ L
AL AR X, BRI TR 25T 3 F SERARLEIZEWNTA R U P
PR TFSHD 2 DRI TWVET (Nygren 2006, Awad etal, 2013), A X fi#d
%, KB JEE R ORI O FfE 2~ LTV E 28, BT & IR o &
#TIEZ D TIEdH Y £ A (Smithetal, 2014), A LRRBEIEHLIT CIX, W< 20D
/INE72 RCT 28, fiATOZENE &t 5, L DIF A (Harstenetal, 2012), 72 H NI
b — 23 (Soop etal, 2004) &1 > AU KM (Nygrenetal, 1999) (277 &
DhRZERLET, (Ljunggren 35 5 TN Hahn 2012), fRAKIEY) D Efaf 1344 B3 O FAly
(Gromov etal ; 2017) & BR SN TWARWEFOEHINL 1~2 A OWAEHIRH
(Aasvang et al ; 2015) T3V TJEMTHNZBE OWEFEZ BT 2 RN H U £3°
(Harsten et al ; 2012), FRROBIZEIL, &V @il THESREH . I LR O OAFED


https://www.tandfonline.com/doi/full/10.1080/17453674.2019.1683790?scroll=top&needAccess=true
https://www.tandfonline.com/doi/full/10.1080/17453674.2019.1683790?scroll=top&needAccess=true

BEICHEZ L7207/ ierEnd v £97,
FEvidence level —Moderate

Recommendations grade—Strong

3. L&FHT recommendations 2019
https//jamanetwork.com/journals/jamasurgery/fullarticle/2732511

RAAEERE (12 4> A OBIAICEE 7213 24 g OEARAACERED 13, 1iTAT 2 KR
TA A ARPUE L RGO 7 a2 UL EK T S8, itk o 7 v 20— Al & doE
L. GO REZmO 3, K3 0) /Lg% 1 T % B4 0 2003 0 =
77 Ea—TlE, RAKEARTIZ LD iiie 1 o 2 U AHEUE & AR A3 L
F L7z, KB EALERARRER Clik2 9 - 30) CTLIEFRNEZZIT VWb EHE
Tl WTATO KA AT OGS A S AER, DEREPRE SN EZRETH L Z &N
MY ELRE, T2IEL, DA A Y SARGUEICITRE L EHA T L, DIEFER
EZTTCWDBEOBIEDT — 2 2ZET D L. RACAM TR TIEEs O HESE
(2720 £95,

k2 9

Brady M, Kinn S, Ness V, O'Rourke K, Randhawa N, Stuart P. Preoperative
fasting for preventing perioperative complications in children. Cochrane Database

Syst Rev. 2009; (4):CD005285.
https!//pubmed.ncbi.nlm.nih.gov/19821343/

k3 0

Brady M, Kinn S, Stuart P. Preoperative fasting for adults to prevent perioperative
complications. Cochrane Database Syst Rev. 2003;(4):CD004423.
https://pubmed.ncbi.nlm.nih.gov/14584013/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004423/full

Preoperative Carbohydrate Loading f/K(L# & fiHELE L~ 1
FEvidence level —C-LD
Recommendations grade— Il b(=weak)

4. FEMG. EGOFRHE TN  recommendations 2018
https://www.ncbi.nlm.nih.gov/pubmed/30426190

Preoperative carbohydrate treatment f&/K{b# & OHELE L~ )L

AR DT (12.5%~ /L T % &2 R > 2%+ 285 mOsm/ kg, FAirHi
&1 800 ml, 2~3 KF[H] T 400 ml JBRIEART (T —BEOZEIC L > TH SR Z SN D



https://jamanetwork.com/journals/jamasurgery/fullarticle/2732511
https://pubmed.ncbi.nlm.nih.gov/19821343/
https://pubmed.ncbi.nlm.nih.gov/14584013/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004423/full
https://www.ncbi.nlm.nih.gov/pubmed/30426190

BAVBOG 2T 2 2 LR SN TWET, BRI ORI G- X, ATO MR
AUWE L, WBOA 2 AREME, NI ESRERD L, L BB E
ENEMEFFT DT TR, ARBRUIE~DOREE 5 2 7=, 880 4 Ot ORI
RCT TR KIEH FMi 22T TV L EE ., RARKEHEEIZLD A R VL E
BN L, 7R L L CEEE (180 mg/dl) 237y, EEIR A SRR
FIZBT D580 RD RCT #ABRIZ KL 5 & RARMIETIZ X 0 LR Rig I8
LizZ Ea#HE L TCnET, BlED 1976 A\OSIF %25 e 27 ORBRNE iz =
77 bvtEa—, @BRiTa—myX HE, TI7VN AFHFE=Za—TU—F RO
KNEEFNT . BIRIELFWN, DIRFIR. FARIREIBRI) . RO RAREH O G128V
7T R E MR TV — T AR TABEHI O3 R & BE L Tz (MD-
0.30 H. 95%CI-0.56~-0.04) , KR 72EEFI TIiE, AP HEDBMEIC R & < b L
72 (MD-1.66 H. 95%CI-2.97 /5-0.34),

86 NDOBMFE ZETe 2 DO TIHTRIO KA DO L Ea—I2LY, 7T 'vRELIT
ZENERE & Peie U TR EREHE UL, BUR ORI OFME, IR A R Y D
BN BEE LTV ET,

BATN 22 T2 HNAPEHEBE £ 72 13 B EEEE N RS STV D BFEIC
X, RAKEIREHERII Z 2 TId Vb LlEE A,

BANEWHEHIZ Z N E TICEEE Gkl 2 7). @EOHERFRE R G LZEED
FERIREE U1 2 8), BLUORMKRMEETOmEESE CH1 2 9) TEFT
HDELRENIHE SN TOETR, HEIEELE/NSTETAR 45 TT, L, B
BE CPERFBEOW G D, RANCDEEHER O FAL OMFFE (kL 3 0) IZE £
HE0IZ7RY  RAMIZET 2 MEITHRE STV EE A,

BRIRAIRERG ELIG Il & 52T 2 B IR, BRIEBHAR D 6 RfE £ TR, 2 RFfEIRTE TR
KALIEEL DOEIRNFF SN D R ETY, BHEHNEEL T3 EBE B LORAFIE
Flx Bk /213 6 R OMER T DM ERH D 3, BEIRIFNERE BT D IR ECE
OEIUT, HRFHTIEIH Y A,

FEREAORSRG . ERGFINICI 1T 2 BHEH OBIENR 2 BE O 6 RefiIRTO B A L2
IRf P AT S CIRAKAEI IR DFE IR

FEvidence level —High
IRAACEEHERUZ X 2 BEFEHERFS L OV v R U v ORIk E -

Evidence level —Moderate

RAACDECEHERUZ L 2 A 0HEOUE, [EHIM OUGE

Evidence level—Low

1 BEOOHERREE A1

Recommendations grade—Strong



R BB DR -
Recommendations grade—Strong
e 2 b r— b SFUTHEIRIE BE ~ D AR LR O

Recommendations grade—Weak

k1 2 7

Maltby JR, Pytka S, Watson NC et al (2004) Drinking 300 mL of clear fluid two
hours before surgery has no effect on gastric fluid volume and pH in fasting and
non-fasting obese patients. Can J Anaesth 51:111-115 Maltby JR, Pytka S,
Watson NC et al (2004) Drinking 300 mL of clear fluid two hours before surgery
has no effect on gastric fluid volume and pH in fasting and non-fasting obese

patients.Can J Anaesth 51:111-115
https!/link.springer.com/article/10.1007/BF03018767

k1 28

custafsson UO, Nygren J, Thorell A et al (2008) Pre-operative carbohydrate
loading may be used in type 2 diabetes patients. Acta Anaesthesiol Scand 52:946—
951

https!/pubmed.ncbi.nlm.nih.gov/18331374/

kL 2 9

Hellstrom PM, Samuelsson B, Al-Ani AN et al (2017) Normal gastric emptying
time of a carbohydrate-rich drink in elderly patients with acute hip fracture: a pilot
study. BMC Anesthesiol 17:23
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5311728/

k1 30

Azagury DE, Ris F, Pichard C et al (2015) Does perioperative nutrition and oral
carbohydrate load sustainably preserve muscle mass after bariatric surgery? A
randomized control trial. Surg Obes Relat Dis 11:920-926
https://pubmed.ncbi.nlm.nih.gov/25851776/

5. ifiTFilf recommendations 2018

https!//www.ncbi.nlm.nih.gov/pubmed/30304509
PREOPERATIVE FASTING AND CARBOHYDRATE TREATMENT

FHFO2BFREIRTE TICHBHRRIEZER L TH, BRAYAHEMLIZY . BikOpHN


https://link.springer.com/article/10.1007/BF03018767
https://pubmed.ncbi.nlm.nih.gov/18331374/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5311728/
https://pubmed.ncbi.nlm.nih.gov/25851776/
https://www.ncbi.nlm.nih.gov/pubmed/30304509

KFLEY ., AOHEDRAERE/M L0352 L1EbH A, LEEB-T, BN
HHEHOBIE, FRFSE A O 2R E TOBEI R RIE OB BN BIEHEE SN TWET,
Wit DA 2 Y RPIEZRIE L, AOHEORE Y 27 OBIMEZRFET 572012, F
fiTRT DO RAAC AR A, (RHREREB A ER T 2 L 9 ITRBE SN TWET, IR
e, AT T v 7 LEa—BLOAZITIZL D | R DAL D FH7 12 B
THA LAY AARPHEOINZE ST Z LN REN TS TD, KR ET T
T CHENTENT 20BN B D 9, AN 2 RARMIEEHT, X TOR
KICIEREL DY . BNEDHPEL oA o 2 U AFHNCFE U % 5 2 2 D1 Tldleniz

W, WEUNZT A T HRERH Y T, BEFMS T TV D EE THFZEIF T T
FRHAD, R AEET, BEOREIEELE OPERSRITAER & RS ET,
IEAEZALRFSEIE, ITRT O RA DR A YGE L, HE R EEMA O LET, HER
ERE & BRI - 7o R ZE13 720y, K I S - BRI TlE e & CTd 5 alRetE
MENZ EERLTWET,

Preoperative carbohydrate treatment fk/K{b¥E M OHELE L~ )L

B, R L R O2RFHATE TICEARIBIREZIRT Z L 7P SN H & TT,
BTG AR A G B X D LERH Y £F, ROIRAKEEARTIL,
Mo A 2 ARFWMEZO L, i 2ciE L7, @ERMERF O DI B ERICHE
MEno~_& T, FRFEEIHHT 212X, 77— B AR +40TT,

MEERBETA RT A4
Evidence level —High
A L AT
Evidence level —Low

MEEREDTA KT A
Recommendations grade—Strong
RARAC AT
Recommendations grade—Strong

6. iTlEFHF recommendations 2022

https!/link.springer.com/article/10.1007/s00268-022-06732-5

ESPEN & K[EFREFEI S D H A BT A4 o Tlk, BE, BT OV TIIFREERTIC 6 B
. WIS DWW TR 2 BERICAN O 2 #ELE L CTuvE 5,


https://link.springer.com/article/10.1007/s00268-022-06732-5

FATATE & FAFD 2~4 FEFIRTIZ AR A2 5 2 5 BRI, Kot amrL, 1
VAU ARBIME RS T2 & T, IFRTORAMEDEEHT, AR, O EK LR
M, DA 2D ARG, 8 K OVABEHIM O & B LTV E, AT K
e, HWFRIEHRO A 2 ) AR 2\t 2K TS E T, 2612,
Kobayashi et al. (X, BB IZRAKICHARET X VAT > 7 ZINANCG 25 &
JFREREDELN TV O BB DRBIREDNLET L LA A LE L, a7 T DAL
T U AT, FHERFIRRTO R AT EEFITIZEET 5 18 o WF9E) 12 &
V. LOS DO TR NPED Tz, GIHED R TEITRD bgioTz, 2017 4
ICREFEINTEF Y NT—27 A2 TF U 2T, B0 RAKaRIL. EBafo
BE DO LOS OV LB L TV ey, K774 &g L CRIRRIT R SR o
7o HEIRO KT TR FAN 2 &) 1I2BI9 5 2010 4E0D RCT Tl AT D ALY & fir
IR ORI EZSE LW L bholz, UL, RSN 2 L3I BHE Tl
32T Te A A DB TX, LOS DO E R E MBI R b7 (T vs 9 H, p =
0.054), —fEHMEHIIIT D RCT DIITD Y AT <T v 7 L E 2—Tld, Fiid 2 B
A E CORKEMARMITZRETHD . A VA VIR ZR TS5 0N 5 &
it 7z, WL 0T =2k, FFEAEICKT A v A Y VIO R ERE R4
IFRFLTCWET, 1 BBEIRIE £ 72 IXIEEME E RIERAE L. PRI 2~4 REfE O fRIK
LA DA B 22Ty, 2 AU RIBIZZE N2 ZITID Z N TE %
R

SRR IR IR DB AL 2 W51, RO BEE 1S 6 BRI AATIE RITR B TH ) | HERET
FET. BOKMEO AR, BT ORI & RS AD 2~1 BRI R S %
T, ORI R —F ¢ v 7R ERT, B R Y ARG A ST 5
15, RIS 351 5 ABIMO R & B LT 5508 5 2B BTz,

FEvidence level:
RIEERT DURIE D1 2 BEfS . Moderate
IRAAC)Eatnf . Low

Recommendations’
RIERT DR IR OSA1E 2 EE, 6 FREfEATOE R Strong
IRAAC) Eatnf: Weak



https://link.springer.com/article/10.1007/s00268-016-3700-1

Preoperative fasting and preoperative carbohydrate load

WATOZERERF 1L, RIRC2HFH, BB TR E TOTHAHZ LN, BEThHHI L
MREA SN TR . LSRRI S, DV AT~vT v/ b a—
213, LA ANDABHEE 2R L LTI T o Z MMERBRBE ENTWET, R
Kb 7 i b ST BEIL IR O A 2 ARFUER D72 < B, ZEIERE
EDVBE, MEK, REREDIERD Do, AIHEDRTEIL, BEINEYE
AT ULIED, FOHIFE TIZ AR O RS E Ui,  RAMEAA TR GE
fEHTA RTZA L TLoMY LFELSNTEY, TRO—HBOT —F1E, ARV UK
Pk Ol E~DHEEFE R EBE R — N L TCW5 728, KEBZ FIR TR CHELE S
NLOGERH £7,

SRR, BB OHERE L~
WO EIL, BTGOSO L6, W DR IXM 248 % 5 L3I H ) £ A,
BAALECR O BT IR ORI OWE & RRERE A O 2R BT HESE S U E T,

7. B ZEIGY A FI  recommendations 2013

https!/link.springer.com/article/10.1007/s00268-012-1771-1
Preoperative fasting and preoperative treatment with carbohydrates

BRSO OREREIT, BRI T CIIEEN R FIETTR, =87 VAL TH
A—hEINTWEEA, —BEOMEREIL, EEHFHRZDOA 2 ) ARG & NR& A
WINSHEET, A T4 Tl FPBEADO2RFHATE TOEW 2R OEBE L | [H
Bz 6 M R S D Z L AHESE L COE, BRSO 20 BT RTIC A2
T=OIZRRF ST BRI DS, BRI 2 BT 2 & EIEE. o,

RENBIE S I, WBOA AU ARFENBD T2 Z L RSN TVWET, KIBET
W OB OIGHEEOFH LI—RE SN TR Y . —EOREE R EE 2 5T0RCTIX, &
H R EREHETUR DS, EAs A B A MR 2 ety o 2 L fkmmft T £ Lic (¢
k6 0), MHFERMHNT 2272 BE TITONZRCTIZ, ORI/ RLEFATL,
FEPRIS B (238 1F 2 TR O SR AR O 22 2k & BRIRAIRISIC BT 57 — Z 1L F I
5THY, FERFEE TS LRIMENRLETT,

ik 6 0


https://link.springer.com/article/10.1007/s00268-016-3700-1
https://link.springer.com/article/10.1007/s00268-012-1771-1

Yuill KA, Richardson RA, Davidson HIM et al (2005) The administration of an oral
carbohydrate-containing fluid prior to major elective upper-gastrointestinal
surgery preserves skeletal muscle mass postoperatively—a randomised clinical

trial. Clin Nutr 24:32-37
https!//pubmed.ncbi.nlm.nih.gov/15681099/

PRAKAC AT OHELE L1

BRI D2RE AT F TIZEI 2R A A B I L CH H ORFEITHINE3, 00 Filr o]
WCHERRE S E T, B OBEUL, BPEORFMATICZE LEX 2 ERH Y 9, KT
OBZED D DT — & Tl FERIFE O 72 W B ITHTRTORE O R AL B DRI % i
TRETHHZLERBLTWVET,

Evidence level:

Fluid intake W IAEEL: High

Solid intake [EEWIEN: Low

Carbohydrate loading /X KA\t ¥)HEEL: Low

Recommendations grade:
Carbohydrate loading /X /K{\t¥) & 1. Strong

8. BWEREM AR D 5> DN /AFIT  recommendations 2013
https://www.clinicalnutritionjournal.com/article/S0261-5614(13)00254-9/fulltext

Preoperative carbohydrate loading

MBI B HE 1 2 A AR 23l 2019813 H 0 TR, £D X5 720
ARKAE AT, WEDVgE . A A Y ARG Z D S8, BIBEGFINICRIT 5
BRIGNHIRER & ARS8 OMERF 28T 5 Z LAV RSN TV E T, BERFEF IS T D)
ME AR OB RITZETT R 70 A LITHT HMbEa S b — L ~D B2 5T
TOHLERH Y £7,

R AT OHESE L~ 1

vk b asiid, HEREEE DN T ROBEITERESN D& TT,
Evidence level

B, BT © Low

Recommendations grade’ Strong

9. EEYIBR TN recommendations 2018
https://pubmed.ncbi.nlm.nih.gov/30276441/



https://pubmed.ncbi.nlm.nih.gov/15681099/
https://www.clinicalnutritionjournal.com/article/S0261-5614(13)00254-9/fulltext
https://pubmed.ncbi.nlm.nih.gov/30276441/

Preoperative fasting

ZEDOMEET A R T A 2 Tld, FHl S 72 T O 2 IRT £ TICE A 2 ikik 2 T &
9, L. BREUBRIFICET 7 —XIIAR+0THY . ZOREEZ T TV D5
EDRFE ., FRCERRAZEERO S 2 BF L, WTFREELH > RBEEIEEICB T &
DHEDEZ 958 D ATREME DN & W £, BERWEE (21T D RAMEECE O 2B 3%
T=RITERXSTT, FLHOLHEFEEL L CRIEMOMEITET 5 & TT,

Preoperative carbohydrate treatment #afi& & AL AR OHESE L ~)L

ReWRFE OAEEITRET . ReE OITHTO & R AR 2 5 o B 2 i IR, BB RO 2
REFIATE TRFAT S LD RETY,  HEOWE NRE E 7213Z OO PHZEMIER D &H 2 &
FITIE, HEENLETT,

MR &
Avoidance of Preoperative fasting ‘7R OO £ [A]36¢
Evidence Level: High

Recommendations Grade: Strong

Preoperative carbohydrate drinks  (fR/K{LAECEHER) -
Evidence Level: Low

Recommendations Grade: Moderate

10. BYUIBsFio=a o A4 R4 recommendations 2014
https://bjssjournals.onlinelibrary.wiley.com/do1/full/10.1002/bjs.9582

Preoperative fasting and carbohydrate loading

TIE ST FAR OB BT SRR B O i R2 B AT O RICEE & i K6 [ AT D
EERMIL, Z&TT, 2200327 7 L a—0 X X, BNEMN., FEziE
B A BT A 9 BEIL. BERTLRICHEE LIZEEOFRNEY L [F Uil
TTT, RIS HICERMEE YR — L TWET, BERO28 R BT £ TIZE A 2RI
BRI L7, 90y CTHO PRI £4, KiL, I—w v/N - 7R Y DRSS
X, WODMEKET A FT A o 2dGFT L, LIRTOHERFIHEZZR LE L, #&ARK
ez X B 4fE#R (CHO) (/v T2 MU V) &iRE (12.5%). Kb e L
T100 g (800 ml) FTAIAKIZHEE-, HRELE A D2~ 3RFHATIZ RK{E & L T50 g
(400 ml) (T & 0 BRI FALIRREZ S L7,

e, FETO—BOMRIZ, b T oRLarT Yy —ui EO R LVE Y ZR
EL, A2 W EIRELET, &ARAKEY (CHO) 2 X DRI, iAo


https://bjssjournals.onlinelibrary.wiley.com/doi/full/10.1002/bjs.9582

VA LRV E FFAZ IR AR SRR R IO &, ) a—
TFUBRMERRL, XN ESRERL L, I ERELET,

HARME, EEtERE, A N7 eI I FREXWERIZIRRY Ry o3
A, B, B, BESOHER EOFIN, FRE~V=T R, BZEBmaiic oY
IO Fof B MERARAE D BT . Whipple BN EE | W T FEE & Fr ok R 1X

B OPEHEIEN, BebivE T, @%ﬁi%ﬁiﬁﬁﬁ$%%bf\%nik%%f

b FEHAN, IEEOBREN, BHEHEZELEE LT,

7272 L. BREE A D2~ 3R AT D300 mIDE RO H 232421272 5 D%, EER o /#
FHIEMEZT THREBRTH D Z ENRINTWET, A OHED I WHE RGBS O RK
bkt (CHO) #5#%0HOPEHIZ, EFTLE, CCH8 8 - 8 9) Ty,

iR 8 8

Breuer JP, von Dossow V, von Heymann C,Griesbach M, von Schickfus M, Mackh
E, Hacker C, Elgeti U, Konertz W, Wernecke KD, Spies CD.Preoperative oral
carbohydrate administration to ASA III-IV patients undergoing elective cardiac
surgery. Anesth Analg 2006; 103: 1099-108
https://pubmed.ncbi.nlm.nih.gov/17056939/

SCHR 8 9

Gustafsson UO, Nygren J, Thorell A, Soop M,Hellstrom PM, Ljungqvist O,
Hagstrom-Toft E. Pre-operative carbohydrate loading may be used in type 2
diabetes patients. Acta Anaesthesiol Scand 2008; 52: 946-51
https://pubmed.ncbi.nlm.nih.gov/18331374/

8 S K DATATE RIS U CRAMEECRHE, RO F 8 D25 T £ TR S5~

T, EEEMI \@%%mifﬁﬁéhéﬁﬁfﬁommm%%ﬂi\ﬁﬂui

éﬁ%%ﬁ’ﬁbf%ﬁbt%ﬁ@%ﬁﬁﬁﬁéﬂfwé%ﬁ\ikm%k%@@%
ERBFH 22T T BB EZRNTLRICKEGTEET,

Recommendations grade:

HA KT A NESF LT 1B OHa R [F18E © Strong
Wt DR IEEL: Strong

B R Ip 3 S OVEH B ~ D IR KA LB weak


https://pubmed.ncbi.nlm.nih.gov/17056939/
https://pubmed.ncbi.nlm.nih.gov/18331374/

11. BTl pathophysiological considerations 2015

https://onlinelibrary.wiley.com/doi/full/10.1111/aas.12601

Pre - operative carbohydrate loading and adherence to pre - operative fasting

guidelines

WETORE ORI DO 1%, A > AV VI EAB0% EF S8, ZUdiiig s
METRiE, A A ARBIENS0%ID L E 3, mAHOANIL, HlaoH %
XV EMERZRRBIC Y 7 FSEET, ZHICLY ., SO Y 27 /ML 720 | Z v
N7 EORFENEGE S, BRIBMIAREOHER 2 M LT 5720, iEORBEHREL LV
RN TE £,

LEsG /D K o0 BRAE SR CHE M S AL AFE TLE, R & T 028 AT £ Tl RO
RAND RS T DL KORWERPGOND Z ERNRBESILE LT,
LU 6, 707 MUEGBRN S5O T X TORMHATRER A Z# 7 U v
CEGED Y T L E 2 —TiL, KEERIEE RN T, K0 EWERER, FEH
END LI, BRNEERSDZ LR L ThET (AR A 343 ~1.5 B 485E) .
LU, B FRoEEe. iR, BICBREORFEICHY . tho ¥ A4 7OFHR T
T2, FIEX5 T, Z< OENB L OEERBRE 2T BESIZOWTIRTO6
e O, B R IRIRIZ DWW T, RAERICE 2 5 Te2R5 ] O MR £ 2 HESE LT
£7

12. BB TFIF  recommendations 2021

https://link.springer.com/article/10.1007/s00268-021-06394-9

RIS D 2~3 RERI AT S AL72 A V3= R ARE (CHO) Z 5 L 7247 Ri o KL 4
AT 4 a = R, REOA R RPEOFEE T, IR OEFR L F R
7EORKEWS L, BRIBAREZMERFLE L, 220X X7 F Y AT, CHO LM
R FAMEA 1 H THREED LOS DA & B L T\ 5 Z EMFEIES iz, JERER %
ZAF T EBE 20 NERG L Lio/NAR: RCT T RO e S vz, CHO & 2 7l
D (*F-¥5 BMI28. 6kg/m2) DBH 25 LGt EEE & ik U CHNAPEHRRHIZ &
FERO LN oTc, LL, BEROMBEEIZL Y S0 —2I1E L, BRFEEET
TRV REVER EF L TWe, 51T, CHO 1., BERIGE NAHEH OBIED & % H
FTh-oTh, MEIESET RYGB 23%1F TV 5 EBH OB LEAS IHEDMNZ 7= 6 &/
Molo, SHIT2 DOMNFZET, s b S A7 FIERR RS PN O IR T C CHO 23 <4 T
WET, ERAE (CHO &2 & de) DafE ek & EEUETAHR 2 Lhils L 7= RCT ClE, 2R
AOHERAERIZEITRD DR o Tz, S HIT, CHO ~OHERLTHOT M 15%T Lz, &


https://onlinelibrary.wiley.com/doi/full/10.1111/aas.12601
https://link.springer.com/article/10.1007/s00268-021-06394-9

KACMI NS E IR BRANW) B N7 F SR E TR B AKIEK DD R (2
DT BT 90 NDBE ZXR E LIEAOMETIL, B3 N AFig Ot & U2
RITRESNEE AT L, BUE, EMFINICIT DftaTo K n—F 4« > 7 OH
WM AR 2287 AR+ TH D,

Evidence level
fira D RAKIEART « Low
Recommendations grade—weak

13. BEEEE N AFIN  recommendations 2020

https:/jamanetwork.com/journals/jamaotolaryngology/article-abstract/2565537

Preoperative Fasting and Preoperative Treatment With Carbohydrates

b S B 7 e 2T, fiTRTO KK (CHO) AffOmAE, RAKEK
BIOEES, L BDA LV R) VEBESED LW IHIGENH T, IV RWS
b — A 2R U E S, RO RKIETERRE &2 T 5 m i E O IE L. FrIcEA
SR A FINEZZT TV LEEICBWTIRENTY, YAT3T v 7 bba—& X
ST E D | IO RAK M ARIL, ZETHDLE IR bOD, FERI TR
BROBEIL, BN PR SN TWET, LT, KO KRHBETIVEERT & A
{EEEER#ER (RCT) MNMETY, 27TRCTD1976 A DB NN % M3~ 2 1A% T O
AR KL EEHE I DIRIF I T A RED VAT~ T v 7 LE 2 —Tik, T AILED
FEAR RN COAFGIB ORHEN1.50 L2 o Toi, IR A IHERICZEIT 2o
Tz A OWETRAKCEERER D B 72 & U THESEEN A DOFIRFOHE I,
D BE T N—TIHERNOHEET D Z E NN TT, HRFOH HBEDOT — 21X
F2L I, IR EHRIE. HARPEHICEE L TS 2 & 2R L TWET,
For R SN BRBRIT, ZORHLF v v T RO T EEZ LN TNET,

R BT DHEDE L~ L

TRT ORI TR/ DRI Z 2 HERH D £9, FOBEUIHE LB T, W FEEE
T REEIEGEREO U 27 03 5 BF IR L CEb R A7 ) —=0 7 L ERZIT O
By EWZRIEIR, BRI, BT 3 R D 6IRFEIAT, TRl D KL ECEHR
FRITFASHE DS ABE IR SN D Z 2 03H 0 £7,

Evidence level: High ({&1K), Low ([EEY)), Low (fRAK{L4)

Recommendations grade:


https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/2565537

Strong (fluids), Strong (solids), Conditional (CHO)

14. s AB2AAFIF  recommendations 2023
https‘//erassociety.org/wp-content/uploads/2023/04/P11S0090825823001804.pdf
KEMRELE 72 (ASA) ZBEZOHTA T A Tk, FHERFO 8 KRE#ATE TILE
WRZHIEL, Filo 2 ReRHIETE TIREA KD 2 EBHIRICERT 2 2 L 2 #1321 T
WET, FINRTO K ERUE, INRTONZL WD & | ZENR OB & Bh#E L TWET,
S BT, FINATO BRI, SHEBRECRZELHIED U A7 HIMEBEE L TRV |
BHEREC DY 227 % 2 FULEICED T, fwm ABFE 23w NS OLEIZET 5
WrEROFREITFICEHT 27T —ZIIRONTWET, 1T A EOFHIE, FFEERIIEE
FITE TR ERGLE OBFE) B AME S AL TVWE T, ERASe a3k 1 IR KL & fir
AHERLTOWET FiTo 2 ~ 3 FFEANCHERES KRR ZEH LET, 20 1
DT A St FEBR IR g STz 1921 AOBRIREFINEF 255 L L7z 2020 0
A ZFRHTCIL, IRA B i 7o f B & b U T ERE R A 0.4 HAERE L7
B KT T B RGP & H U TR R o T SO 72, 2022 4ERE T1/111
T o DCELEGREBR D A Z T, FRICFHERINEEFIR Tk, 7 ¥ 2MbEhiz 2,306
ANDBEPRESIE LTz, B OREEITNIER T 252 0F, 7% 0 ITRHB R I8+
s 7o, Bk e i, AR RER L RO &K LR (PONV) DT, F
WETOFEARMEIE LY 250 TWE L2, KOH LD b R AL D5 3N TV
5 EWVIFHUIR S TWE Le, B EHIMA = RARA Vv M B X OND5E. RK
b B™MENT=T 7 —F TLEB, YT A XD, ZOMRERITZEIE O
FETEH Y FEAT LIz, R AFHIENRI DA > 2V ARG 2R T S 5 Al6E
YN D, “HEMZ L FRER TIL, A0 E UIERIN, REIGENGEIERIT, F 723
SR+ ARG UIRRIN & 52 D B 240 A% (RAME AT £ 723K DO W BEIER 1
FOAHT 72, RAKICAERTIZA A RGO T, ZEMERA R Y | R 22
& MEOWE LB LTV E LI2s, WEBIRIZFEMRT L, H2BRTIE, 200 A0
fir NPHIERESE B (T R A AT £ T2 1T O WFFUNIT AR G- L R (LA
TZ & 0 ZEREIK LMD YR E B S AL, A A Y ARPUEAME N L, ARH X 0 iz
BIESNDZ ENFERESNE LT,

Preoperative Carbohydrate Loading fR/K{b#AFHESRE L ~L

PR BT
Recommendations grade—Strong  Evidence level —High

2 1A £ T O RAKICECE O -


https://erassociety.org/wp-content/uploads/2023/04/PIIS0090825823001804.pdf

Recommendations grade—Strong Evidence level—High

15. AEEHAFH recommendations 2017
https!//pubmed.ncbi.nlm.nih.gov/28445352/

Preoperative Carbohydrate Loading
Firo2RMATNCER Lz, vV ETF XA MY =20k (400 ml) 1%, fiTATO
EHOTZOITHFRNCEREE, 7 A RENTEY, A A VEZEE D, ITRTOWED
BERXARL BT 5708, RHICRWEEL B X £T, EROH 7 EHOBER,
PREBIGIAE, MINBRE 2 ENEENE T, AT ABEHIROEREIC SNy £4, X
EBLS N 2B pRIF B Tk, FINAT3RER £ CITRAM LR} 2 i D15 & A
FRICHE G- LET, 2B RFEE OEYIFRIEIIENEEHZEOET, 7 va—RRE
MLEIBINEEE (7B, fEFERBERE TiX12057 (2% L T1804)) TR—A T A
VICRDHZENTEET,

Summary and recommendations:

T 2 BT E TSR (A FTHR AR ) R=ZOMEHIER S N 5 R
_/C“‘a—o

Evidence level: Low (#tE~—2X)

Recommendations grade: Strong (—f%xM)72 BEIZBIT HEED U R 7 BEW)

16. # FYIPE T4 recommendations part 3 2019
https://www.ajog.org/article/S0002-9378(19)30572-1/fulltext
IRAACFERUZ B U CRid 72 L,

17. % EUIBH T/  recommendations part 2 2018
https://www.ajog.org/article/S0002-9378(18)30658-6/fulltext
IRAAEFETUCES L CRddliZe L

18. 7 FUIBH T recommendations 2018

Recommendations grade:

FAf 2 BT E COFEARKE VT TV —Va—R INTBRLOaT—E— IV
7 78 LDI) : Strong


https://pubmed.ncbi.nlm.nih.gov/28445352/
https://www.ajog.org/article/S0002-9378(19)30572-1/fulltext
https://www.ajog.org/article/S0002-9378(18)30658-6/fulltext

FAir 2 BFRIAT £ TOBPIREE GERERPEE ~DORKICIEEL) . Weak

19. /NEGFM recommendations 2020

https:/link.springer.com/article/10.1007%2Fs00268-020-05530-1
TR E FLOIE B 720 TR EWECEL OB EUZE L CiTic#& 2 H 0 8 A,

20. ERAS®BAF FEHEDHELEF IR
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996628/

21. BMAEEFN FoEhdE 2023
https!/link.springer.com/article/10.1007/s00268-023-07020-6
BEATINIC O RA Y ARICBET D082 L

22. ITBMEFT 2022
https://journals.lww.com/transplantjournal/Fulltext/2022/03000/Guidelines for Per

ioperative Care for Liver.23.aspx

AT AT ARG R, R OGE IR, RIKDGE IR A B2 2 LEITH Y £
Hh, BHABYEOBRIEDERE - (BRRIEA, BERIE, F721L 8 ABRGRIE) 0SS
FEE R METT,

Evidence level: Low

Recommendations grade: Strong

BRAAE BT R AAE AT E, R A DD 7 < & b 2BFRIANC . AL O B8 At
FHCHER SN D580 5 0 £4, BHNAPEH OBIEDOfERRIN+ (BORIEAK, HERPF, £
721 B ARRRRIE) 0SS ITIERE S LETT,

Evidence level: Low

Recommendations grade: Weak

23. FIMENRANRZAFN arvivrYAZAT—F A 2023

https://erassociety.org/wp-content/uploads/2023/03/A-framework-for-perioperative-

care-for-lower-extremity-vascular-bypasses-a-Consensus-Statement-by-the-

Enhanced-Recovery-after-Surgery- ERAS% E2%80%82-Society-and-Society-for-
Vascular-Surgery.pdf



https://link.springer.com/article/10.1007%2Fs00268-020-05530-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996628/
https://link.springer.com/article/10.1007/s00268-023-07020-6
https://journals.lww.com/transplantjournal/Fulltext/2022/03000/Guidelines_for_Perioperative_Care_for_Liver.23.aspx
https://journals.lww.com/transplantjournal/Fulltext/2022/03000/Guidelines_for_Perioperative_Care_for_Liver.23.aspx
https://erassociety.org/wp-content/uploads/2023/03/A-framework-for-perioperative-care-for-lower-extremity-vascular-bypasses-a-Consensus-Statement-by-the-Enhanced-Recovery-after-Surgery-ERAS%E2%80%82-Society-and-Society-for-Vascular-Surgery.pdf
https://erassociety.org/wp-content/uploads/2023/03/A-framework-for-perioperative-care-for-lower-extremity-vascular-bypasses-a-Consensus-Statement-by-the-Enhanced-Recovery-after-Surgery-ERAS%E2%80%82-Society-and-Society-for-Vascular-Surgery.pdf
https://erassociety.org/wp-content/uploads/2023/03/A-framework-for-perioperative-care-for-lower-extremity-vascular-bypasses-a-Consensus-Statement-by-the-Enhanced-Recovery-after-Surgery-ERAS%E2%80%82-Society-and-Society-for-Vascular-Surgery.pdf
https://erassociety.org/wp-content/uploads/2023/03/A-framework-for-perioperative-care-for-lower-extremity-vascular-bypasses-a-Consensus-Statement-by-the-Enhanced-Recovery-after-Surgery-ERAS%E2%80%82-Society-and-Society-for-Vascular-Surgery.pdf

BEIRIE D 72N BF IR RAAC R 2 521 2 R & TT,
FEvidence level: High

FE U TZBE PRI B 3T AT S PUBE RIS & OF I U T2 BRI R B DT IR & 52 1) D b B
73%1@@1‘9“0

FEvidence level: Low

24, HEEB L ORI recommendations 2020
https://www.ajog.org/action/showPdf?pi1i=50002-9378%2820%2930770-5

B IIREEBR 26 O 2RF I AT £ CHEMARIRIR (RARAKEZETe)  RAM) 6
Tﬁwxfyi%ﬁméiDﬁﬁﬁéﬁgﬂ%Diﬁo
PANESE

FEvidence level' High

Recommendations grade: Strong

Evidence level: High

Recommendations grade’ Strong

95. BAMEKBIIRILASY FIF 2o B ARATF— R A2~ 2023

Perioperative care in open aortic vascular surgery: A consensus statement by the

Enhanced Recovery After Surgery (ERAS) Society and Society for Vascular Surgery

- ScienceDirect
%@k%%?ﬁ%%it TR 2R A R AR L AL D E & BARBIICIRET L7z
RCT iE72\y, L. ZOBEIE, 2°o0 77 AN T v KREBWRFHOHMH O

ﬁ@&?@—%kbfaihfwiLtOM@ﬁﬁ PENDHEET D L. b %
FICIFFE STV D LY A U d, FITRITKIC 800 ml DM 7 12. 5% R A(LECEL, B
L V400 mLLFATD 2 IR C L7, HTRTORE AR EEEHZ BT 5\ < 2220 RCT
TliX, 77 R EITRKLFEOME L g LT, DA 2 ) AARPIHEZIET S
. B OEMEEN D7 < R D RREMENRH D Z E B SN TV D, M EEICIE
HOEDH LMD RCT TiX, R E G DMfFRTOM A & bl U C, #5% O OG
BIORIERCEZHE L, ¥ o X7 EONRERDY S8, BEORIEHIREL 5%
L0 ESHERFTE D 2 EMFERESN TN D, BENRASA S ZAFHICEAT 20 < D00


https://www.ajog.org/action/showPdf?pii=S0002-9378%2820%2930770-5
https://www.sciencedirect.com/science/article/pii/S074152142200249X?dgcid=author
https://www.sciencedirect.com/science/article/pii/S074152142200249X?dgcid=author
https://www.sciencedirect.com/science/article/pii/S074152142200249X?dgcid=author

HBILOD RCT 1, AT KAL) OIS DR E, HE IG5 L0S, B L O & E
HEB GOV AEREBRFSEDLILENTEDLI L EEIEL TS, 22D
RCT DY AT T v 7 L E 2 —Tid, N BRACERILFIRI< S22 THY |
O RIBAEIECTE D = Lavbhot, RAFHERICBI 2HIHEL S 0H
2T HEDRCTICET 2227 70 L E 2 —Tik, RO RKEMATIL. Fio KTk
DIFEFED LOS AR T S &5 Liffamfd i 72,

AT AT 5 BHEOS < TR o> T BT, HhME L 22k o R
EENTWET, BORWZET U RAZHE0 b 67, &0 RAKEIIRERFEESIC
BRETHRITOL LD ThD, 2L, BHRFEFICHIE T Z LI TEEHA,

TR BRI O 72\ B I, AT O IR CEOR & 32T D B B 0 £,

Evidence level' Moderate

Recommendations grade: Weak



