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Abstract

AIM: To assess the impact of reduced preoperative
fasting time on safety and efficacy in elective
surgical patients.

METHODS: Randomized controlled trials
(RCTs) of preoperative fasting time in elective
surgical patients were searched and retrieved
through databases including CNKI, WanFang
Data, China Biology Medicine disc (CBM),
Foreign Medical Journal Full-Text Service
(FM]JS), Cochrane Library and PubMed.
RevMan 5.1 software was used for Meta-
analysis.

RESULTS: Seven RCTs involving 1623 patients
were included. Meta-analysis showed that
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less preoperative hunger (RR = 0.35, 95%CI:
0.23-0.54, P < 0.00001), thirst (RR = 0.25, 95%ClI:
0.15-0.40, P < 0.00001), and anxiety (RR = 0.26,
95%ClI: 0.09-0.69, P = 0.007) were reported by
those who had a shorter fast; however, it could
not reduce the incidence of nausea (RR = 0.92,
95%CI: 0.73-1.16, P = 0.49) and vomiting (RR
= 0.81, 95%CI: 0.58-1.13, P = 0.23) after the
operation.

CONCLUSION: Compared with traditional
preoperative fasting, implementation of reduced
preoperative fasting can reduce preoperative
hunger, thirst and anxiety, but has no significant
impact on the incidence of postoperative nausea
and vomiting.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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