UONG NUOC 2H TRUOC
PHAU THUAT - TINH AN TOAN

BS HOANG QUOC THANG



DAT VAN DE

Hit dich da day chu phau la bién chirng it gap nhwng rat
nang né’

Viém phdi hit = 9% nguyén nhan gay t& vong/GMHS?2
Tan suat khoang 1/350.000 (1/45.000 — 1/240.000)3
8/16 trwdng hop tr vong do gay mé tai Anh (Royal
College of Anaesthetists 4" National Audit Project —
NAP4) - Cao hon duwdng thd khos

Marik PE et al, Curr Opin Pulm Med, 2011
Lienhart A et al, Anesthesiology, 2006
Robinson M, Cont Edu Anaesth Crit Care Pain, 2014



VIEM PHOI HIT

Pneumonia

Normal Alveoli Within Lungs Pneumonia

Ingram, K. S. (2018, March 01). Aspiration Pneumonia Graphic [Infographic].



VIEM PHOI HIT

YEU TO NGUY CO CUA VIEM PHOI HIT — BENH NHAN

. Da day day (PT cap ctru, nhin &n chwa dua gid, tac
nghén tiéu hoa)

« Thoi gian lam trong da day kéo dai

* RL chirc nang co vong thwc quan

« Bénh ly thwec quan

Robinson M, Cont Edu Anaesth Crit Care Pain, 2014



VIEM PHOI HIT

YEU TO NGUY CO CUA VIEM PHOI HIT — PHAU THUAT VA
GAY ME

PT tiéu hoa trén, ndi soi 6 bung

Théi gian md 1au > 2 gidy
Tw thé dau thap

D6 mé khéng du sau

Phwong tién kiém soat dwong thé trén sun nap

Théng khi ap lwc dwong
Puwong thd khé

Robinson M, Cont Edu Anaesth Crit Care Pain, 2014
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Nhin &n ubng trwdc md 1a 1 bién phap phong ngra/PT
chwong trinh

Nhin &n uéng 10 — 12 gi® trwdc md theo “truyén thdng”
(hién nay)

Van dé v&i nhin &n udng tredc md???

KHONG CO CO SO CHUNG CU’ CHO VIEC NHIN AN
UONG TOAN BO QUA BEM!!! > DE TAI NGHIEN CUU
RAT RONG TRONG 2 THAP KY QUA

Marik PE et al, Curr Opin Pulm Med, 2011
Lienhart A et al, Anesthesiology, 2006



NHIN AN UONG TRUOC MO

(- Cochrane
5o Library

Cochrane Database of Systematic Reviews

Preoperative fasting for adults to prevent perioperative

complications (Review)

Brady MC, Kinn S, Stuart P, Ness V

2003



NHIN AN UONG TRUOC MO

Authors’ conclusions

There was no evidence to suggest a shortened fluid fast results in an increased risk of aspiration, regurgitation or related morbidity
compared with the standard ’nil by mouth from midnight’ fasting policy. Permitting patients to drink water preoperatively resulted in
significantly lower gastric volumes. Clinicians should be encouraged to appraise this evidence for themselves and when necessary adjust
any remaining standard fasting policies (nil-by-mouth from midnight) for patients that are not considered ’at-risk’ during anaesthesia.

- Nhiéu nghién ctru cho két qua theo hwéng Uing
hd cung cap nwdc cho nguwdi bénh trudc md
- Thay dbi trong khuyén céo va thwe hanh LS
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« Nhin an udng qua dém co6 thé gay mat nwéce tly theo
thoi gian nhin

« Nhin an udng gay dé khang insuline, anh hwéng lén viéc
tang dworng huyét sau mo

 Pé khang Insuline ndng hon véi nhin > 10 — 16 gid

De Aguilar-Nascimento, WJGS, 2010



PE KHANG INS SAU MO

Stress
phau thuat

Tuy l M6 m&
Pap (ng phan-diéu hoa
- — hormones _ 4
‘ Catecholamines, glucagon, 2
cortisol, growth hormone .
Giam san Tang ly giai
xuét Insulin l lipid NHIN
() | AN UONG
CCLJANPG Giam hép thu gIIUCO!I?J.e Lactate N San XUét acid
. qua trung glap nsulin Amino acids béo tw do (+)
NU':O?C Tan tao dwong
PDUONG \. -g Ly gidi glycogen
B ' m— Dwong nhép tir
»  Tang dwdng huyét -« - .
Dé khéng Insulin trong dbi ‘ Tang san xuat glucose
Ton thwong ti thé RL chire nang RL dieu hoa  Thanh lap
TB ndi mb mién dich cac goc oxy hdéa

Duggan EW, Anesthesiology, 2017
Ljungqvist O, Scand J Nutr, 2004



NHIN AN UONG TRUOC MO

SCIENTIFIC REPORT

Influence of Fasting Duration on Body Fluid and
Hemodynamics

Masanori Tsukamoto, DDS, PhD, * Takashi Hitosugi, DDS, PhD,{ and Takeshi Yokoyama,
DDS, PhDt

*Department of Dental Anesthesiology, Kyushu University Hospital, Fukuoka, Japan, and {Department of Dental Anesthesiology, Faculty of
Dental Science, Kyushu University, Fukuoka, Japan

- 2 nhém ngudi bénh: M6 bubi sang va mé budi chiéu

- Cung 1 nhém PT rang miéng/gay mé toan dién

- Khéc biét vé théi gian nhin an ubng

- So sanh tdng lwong nuwdc co thé, gian bao, ngoai bao (do
bang khang tr& BioScan 920-I|

- Lwong dich truyén, nwdc tiéu, thube van mach
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M Group (n=15) M Group (n = 15) P
Preoperative fasting time (fluid), min 194.5 = 63.6 216.5 = 64.9 005
Preoperative fasting time (solid), min 685.0 = 107.0 §32.1 = 843 005
Anesthesia time, min 229.6 = 629 213 =824 29
Urine volume, mL 568.6 = 432.6 594.6 = 369.4 17
Transfusion, mL 1665.8 = 448.0 1669.6 = 439.0 11
Vasopressor ephedrine/phenylephrine, No. 0/0 3l 01
Fentanyl, mcg 3400 84,0 390.0°=163.5 45
Remifentanil, meg 1656.7 = 668.2 1922.6 = 808.2 40
ASA-PS 1/2, No. 1/14 213 46

- C& mau nhé: 15 ngwoi bénh/nhom , )
- Tuy nhién, PT it gay bién dong huyét dong - It gay nhiéu
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Preoperative Oral Carbohydrate Administration to ASA
l1I-1V Patients Undergoing Elective Cardiac Surgery

Jan-P. Breuer, MD*

Vera von Dossow, MD*
Christian von Heymann, MD*
Markus Griesbach, MD*

Michael von Schickfus, Cand
med*

Elise Mackh, Cand med*
Cornelia Hacker, Cand med*
Ulrike Elgeti, MD+
Wolfgang Konertz, MDt
Klaus-D. Wernecke, PhDf

Claudia D. Spies, MD*

In this study we investigated the effects of preoperative oral carbohydrate adminis-
tration on postoperative insulin resistance (PIR), gastric fluid volume, preoperative
discomfort, and variables of organ dysfunction in ASA physical status III-IV patients
undergoing elective cardiac surgery, including those with noninsulin-dependent
Type-2 diabetes mellitus. Before surgery, 188 patients were randomized to receive a
clear 12.5% carbohydrate drink (CHO), flavored water (placebo), or to fast overnight
(control). CHO and placebo were treated in double-blind format and received 800 mL
of the corresponding beverage in the evening and 400 mL 2 h before surgery. Patients
were monitored from induction of general anesthesia until 24 h postoperatively.
Exogenous insulin requirements to control blood glucose levels =10.0 mmol/L were
used as a marker for PIR. Gastric fluid volume was measured by passive gastric reflux
and preoperative discomfort using visual analog scales. Postoperative clinical and
surgical data were recorded. Blood glucose levels and insulin requirements did not
differ between groups. Patients receiving CHO and placebo were less thirsty compared
with controls (P < 0.01 and P = 0.06, respectively). Ingested liquids did not cause
increased gastric fluid volume or other adverse events. The CHO group required less
intraoperative inotropic support after initiation of cardiopulmo. bypass weaning
(P < 0.05). In conclusion, preoperative CHO administration before cardiac surgery
does not affect PIR. Clear fluids reduce thirst and may be recommended as a safe
procedure in ASA TII-IV patients. Further research is indicated to investigate possible
cardioprotective effects of preoperative CHO intake.

(Anesth Analg 2006:103:1099 -108)
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Preoperative Oral Carbohydrate Administration to ASA
l1I-1V Patients Undergoing Elective Cardiac Surgery

- 160 nguwoi bénh

- 3 nhém: chirng (nhin qua dém, n = 44), nwéc (placebo, n
= 60), nwéc duwdng (n = 56)

- So sanh mtrc do khat, doi, khd miéng, budn nén, lwong
dich da day



NUOC DUONG TRUOC MO

Preoperative Oral Carbohydrate Administration to ASA
l1I-1V Patients Undergoing Elective Cardiac Surgery

100 A
220 ~
200 - p=0.38 [p = 0.004 I
180 80 1
160 - 3 | p=0.23 | p=0.06 |
E N=96 E
> 140 - ® 60
i = n=44
0] E=
® 120 *
B 100 - e
'g T 40 n=60
S 80 - 0 7
‘E’ <>( n=56 /
= 60 A
* 20 - /
407 25/44
20 4 38/60 z /A
33/56 . //////%
0 -
acebo ontr cebo
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Randomized clinical trial

Randomized clinical trial to compare the effects of preoperative
oral carbohydrate versus placebo on insulin resistance after
colorectal surgery

Z. G. Wang!, Q. Wang!, W. J. Wang' and H. L. Qin®

Departments of General Surgery, 'Shanghai Chang Zheng Hospital, Second Military Medical University, and ‘Shanghai Sixth People’s Hospital,
Shanghai Jiao Tong University, Shanghai, China

Correspondence to: Professor Q. Wang, Department of General Surgery, Shanghai Chang Zheng Hospital, Second Military Medical University, 415 Feng
Yang Road, Shanghai 200003, China (e-mail: wang2929@hotmail.com)

- 48 nguwoi bénh

- 3 nhém: chirng (nhin qua dém, n = 16), nwdc (placebo, n
= 16), nwéc duwdong (n = 16)

- So sanh dwong huyét, nong dé insulin mau, mirc do dé
khang insulin, chi s6 nhay insulin (sinh hoc phan tcr,
Protein Tyrosine Kinase va GLUT4 cua co thang bung)
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Puwdng huyét va Insulin mau sau mé déu tang, nhwng tang it nhat trén

nhém udng nwéc dwdng trudc mod
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Murc dd dé khang Ins tédng sau md, tang it nhat trén nhém udng nwdce
dwdng trwdc mbd
Chi s6 nhay cdm Ins giam sau mé, gidm it nhat trén nhém udng nudc
dwdng trwdc mod



NUOC bUONG TRUOC MO
> AN TOAN KHONG???
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« Nguy co hit dich da day khi pH dich da day < 2,5 va
lwong dich da day > 25ml’

 Tang lwong dich da day khi ubng nwée duwdng trede
mo?

« M6t sb cach do Iwong dich da day trwdc mé/NC: siéu
am, MR|23

Nason KE, Thorac Surg Clin, 2015
Perlas A, Anesth Analg, 2013
Lobo DN, Clin Nutr, 2009
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Clinical Nutrition 28 (2009) 636-641

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

Original Article

Gastric emptying of three liquid oral preoperative metabolic preconditioning
regimens measured by magnetic resonance imaging in healthy adult volunteers:
A randomised double-blind, crossover study

Dileep N. Lobo **, Paul O. Hendry ®, Gabriel Rodrigues 2, Luca Marciani ¢, John J. Totman ¢, Jeff W. Wright 2,
Tom Preston ¢, Penny Gowland !, Robin C. Spiller¢, Kenneth C.H. Fearon®

* Division of Castrointestinal Surgery, Nottingham Digestive Diseases Centre Biomedical Research Unit, Nottingham University Hospitals, Queen's Medical Centre, Nottingham, UK
" Department of Surgery, Edinburgh Royal Infirmary, Edinburgh, UK

“ Division of Gastroenterology, Nottingham Digestive Diseases Centre Biomedical Research Unit, Nottingham University Hospitals, Queen's Medical Centre, Nottingham, UK

4 Brain & Body Centre, University of Nottingham, University Park, Nottingham, UK

“Scottish Universities Environmental Research Centre, East Kilbride, UK

fSir Peter Mansfield Magnetic Resonance Centre, University of Nottingham, University Park, Nottingham, UK

- 20 nguwoi tinh nguyén (10 nam, 10 ni¥)
- Ubng 400ml dung dich chtra 50g dwdng, 400ml dung dich chira
50g dwong + 159 glutamin va 300ml dung dich chira 50g dwong

va 15g glutamin Lobo DN, Clin Nutr, 2009
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. Chup cong hwéng tr MRI d& danh gia dich da day

. Tinh théi gian 1am trong da day (so v&i chwa udng)

t= 100 min t=120 min

Lobo DN, Clin Nutr, 2009
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- Thoi gian lam trong hoan toan da day T1pla 94, 156 va 162 phut
- Dich ton dw da day tr& vé mirc nén 120 phut sau 50g dwdng va
180 phut sau 50g dwdong + 15g glutamine

Lobo DN, Clin Nutr, 2009
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Validation of a Mathematical Model for Ultrasound
Assessment of Gastric Volume by Gastroscopic
Examination

Anahi Perlas, MD, FRCPC,* Nicholas Mitsakakis, M.Sc, PhD,7 Louis Liu, MD, FRCPC, %
Maria Cino, MD, FRCPC,z Nidhi Haldipur, BSc,T Liisa Davis, BSc, RDMS,+ Javier Cubillos, MD, T
and Vincent Chan, MD, FRCPC, FRCA*

INTRODUCTION: Pulmonary aspiration of gastric contents is a serious perioperative complica-
tion. Previous models of ultrasound gastric volume assessment are preliminary and have not
been validated by an external “gold standard.” In the present study we propose a more accu-
rate model based on prospective data obtained from 108 patients undergoing bedside gastric
sonography and upper gastrointestinal endoscopy (UGE).

METHODS: Patients undergoing elective UGE were randomized to ingest one of 6 predetermined
volumes of apple juice after an 8-hour fasting period. A cross-sectional area of the antrum in the
right lateral decubitus position (Right lat CSA) was measured by a blinded sonographer following
a standardized scanning protocol. Gastric fluid was subsequently suctioned under gastroscopic
vision during UGE performed by a blinded gastroenterologist and measured to the nearest milliliter.
RESULTS: Data from 108 patients suggest that a previously reported model tends to overes-
timate gastric volume particularly at low volume states. A new best fit mathematical model to
predict gastric fluid volume based on measurements of Right lat CSA is presented. This new
model built on a more accurate gold standard can be used to estimate gastric volumes from O
to 500 mL, in nonpregnant adults with body mass index < 40 kg/m=.

CONCLUSIONS: We report a new prediction model to assess gastric fluid volume using standard
2-dimentional bedside ultrasound that has several advantages over previously reported models.
(Anesth Analg 2013;116:357-63)
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* Dién tich hang vi do trén siéu am: Sy, i =
D1 x D2 x 11/4




DANH GIA DICH DA DAY

* Lwong dicb da day (ml) =27 + 14,6 X S5y,
- 1,28 x tudi

» Tinh chat dich da day

» Phan loai lwong dich da day theo thé tich
— Grade 1: Hang vi trong/nglra va nghiéng phai
— Grade 2: Hang vi khao sat dwoc/nghiéng phai
— Grade 3: Hang vi khao sat dwoc/nglra va

nghiéng phai
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Preoperative carbohydrate nutrition reduces
postoperative nausea and vomiting compared to
preoperative fasting

Neslihan Yilmaz', Nedim Cekmen?, Ferruh Bilgin', Ela Erten’, Mehmet Ozgiir Ozhan®, Ahmet Cosar’
‘Gulhane Medical Faculty, Departments of Anesthesiology and Reanimation, Ankara, “Glven Hospital, Departments of Anesthesiology and
Reanimation, Ankara, “TDV 29 Mayis Hospital, Departments of Anesthesiology and Reanimation, Ankara, Turkey

- PT cat tui mat ndi soi

- Nhém chirng = nhin &n uéng 8h

- Nhém NC = ubng 400ml nwéc dwdng vao 2h trudc mod

- So sanh lwong dich tén dw da day, pH dich da day, buén nén/nén
6i sau md
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Group Preoperative Carbohydrate P value
Parameters fasting (n=20) drink (n=20)

ndev ndev
MAP (%) 0 (0) 3 (14.2) 0.04
HR (%) 0 (0) 10 (47.6) 0.106
Desaturation (%) 02 (0Y) 0 (0)
Complication (%) 0 (0) 0 (0)
Preoperative 24.38 16.62 0.035*
anxiety score
Gastric pH 19.15 21.85 0.47
Residual volume 21.05 19.95 0.77

n: Number of patients in the groups; n__: Patient numbers whose parameters was
out of £20% of baseline values; ®“The number of patients whose SpO,<% 92; *The
ratio of n,_, to the number of all patients. *P<0.05 considered statistically significant.
MAP=Mean arterial pressure; HR=Heart rate

- Khong khac biét vé lwong dich da day va pH ,
- Giam lo au trén nguw®i bénh udng nwéc duwdng > Uong nwdc
dwdng giup ngudi bénh thoai mai hon
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Groups n n,. P value

VDS PACU Fasting 20 23,82 0.07
CHO drink 20 17,18

VDS 24 h Fasting 20 27,98 <0.001*
CHO drink 20 13,02

PACU drug Fasting 20 23,00 0.18
CHO drink 20 18,00

Drug 24 h Fasting 20 27,50 0.001*
CHO drink 20 13,50

- Giam buon nén/ndn 6i sau Mo ’
- Chi so do dac la VDS (Verbal Descriptive Scale) c6 thé chu quan
- Mot s6 NC khac khéng cho két qua twong tw
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Journal of Clinical Anesthesia 49 (2018) 7-11

Contents lists available at ScienceDirect

Journal of Clinical Anesthesia

journal homepage: www.elsevier.com/locate/jclinane

The effect of oral hydration on the risk or aspiration and hemodynamic M

stability before the induction of anesthesia: A systematic review and meta- &&=
analysis
Shinji Oshima , MD™*, Yoshitaka Aoki , MD", Yohei Kawasaki , PhD, Junichiro Yokoyama , MD"

* Department of Anesthesiology, Hamamatsu Medical Center, Hamamatsu, Shizuoka, Japan
® Department of Anesthesiology, Shizuoka General Hospital, Shizuoka, Shizuoka, Japan
“ Clinical Research Center, Chiba University Hospital, Chiba, Japan



Experimental Control Risk Difference Risk Difference

Study or Subgroup  Events _ Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Itou 2012 0 135 0 139 844% 0.00 [-0.01, 0.01)

Nakai 2012 0 52 0 52 125% 0.00 [-0.04, 0.04)

Taniguchi 2009 0 25 0 25 3.0% 0.00 [-0.07, 0.07)

Total (95% CI) 212 216 100.0%  0.00[-0.01,0.01] Hit sac/nén oi

Total events 0 0

?eti;ogeneﬂfl T:u’:g.?g; [(JJOhP =_lil1.0[:)li df=2(P=1.00), F=0% 01 005 G 0.05 01

estfor overall effect: Z= 0.00 (P = 1.00) Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean__ SD_Total Mean _ SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Inoda 2015 T 1T 29 121 155 29 240% -510[-11.40,1.20)

Itou 2012 175 232 135 151 14 139 31.0% 2.40[-2.15,6.95)

Nakai 2012 96 82 52 85 68 52 383%  1.10[1.80,4.00) Lwong dich

Taniguchi 2009 6.03 9.14 25 21.76 39.56 25 68% -15.73[-31.65,0.19) da déy )

Total (95% CI) 241 245 100.0% -1.12[-5.61, 3.36) 4 )

Heterogeneity: Tau*= 11.52; Chi*= 7.83, df= 3 (P = 0.05); F= 62% 5o 25 5 255 50=

Testfor overall effect Z= 0.49 (P = 0.62) Favours [experimental] Favours [control]
Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean _ SD_Total Mean_ SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Inoda 2015 27 21 29 27 2 29 10.3% 0.00 [-1.06, 1.06) .

Itou 2012 21 19 135 22 2 139 536% -0.10[-0.56,0.36) pH da day

Nakai 2012 56 1.7 52 55 1.7 52 268% 0.10[-0.55,0.75)

Taniguchi 2009 6.2 2 25 62 2 25 93% 0.00 1.11,1.11)

Total (95% CI) 241 245 100.0% -0.03[-0.37,0.31)

Heterogeneity: Tau*= 0.00; Chi*= 0.25, df= 3 (P = 0.97); F= 0% ‘ 2 5 2 ‘

Test for overall effect Z=0.16 (P=0.88)

Favours [experimental] Favours [control)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Inoda 2015 137 43 29 143 63 29 308% -060[3.38 218 #
Ishigaki 2015 138 32 10 171 33 10 301% -3.30[6.15,-0.45) ¥
Tsutsui 2015 1M1 27 20 158 34 20 391% -4.70(6.60,-2.80] ——
Total (95% CI) 59 59 100.0% | -3.02[-5.44,-0.59] i
Heterogeneily, Tau?= 2.97: Chi*= 5.70, df= 2 (P = 0.06): F= 65% i 3 lJ é 101

Test for overall effect Z=2.44 (P=0.01)

Favours [experimental] Favours [control]

Bién thién clGa phan suat tbng mau > Ung hé cho
udng nuwdc duwong tredc mod 2h
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Gastric Fluid Volume Change After Oral Rehydration
Solution Intake in Morbidly Obese and Normal
Controls: A Magnetic Resonance Imaging-Based
Analysis

Toshie Shiraishi, MD, PhD,* Dai Kurosaki, MD, PhD,* Mitsuyo Nakamura, MD,* Taiji Yazaki, MD, PhD,*
Satomi Kobinata, MD,* Yosuke Seki, MD, PhD,* Kazunori Kasama, MD,* and Hideki Taniguchi, MD, PhD+t

- 10 nguwoi béo phi (BMI > 35) va 10 ngwdi BMI binh thwdng

- Nhin an 9h

- Ubng 500ml dudng 2,5%

- MRI trwdc ubng, ngay sau khi uéng, va mdi 30 phut cho dén 120
phut

- So sanh lvgng dich da day
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Nhom béo phi co lwgng
dich tén du tai da day
nhiéu hon sau 9h nhin
an

Tuy nhién, hap thu nwéc
duwong la twong duong
Lwong dich da day tré&
vé mirc nén sau 120
phut

Can thém NC dé xac
nhan cac gia tri co thé
wng dung LS
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Acta Anaesthesiol Scand 2008; 52: 946-951 © 2008 The Authors
Printed in Singapore. All rights reserved Journal compilation 12 2008 The Acta Amaesthesiologica Scandinavica Foundation
ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10.1111/}.1399-6576.2008.01599.x

Pre-operative carbohydrate loading may be used in type 2
diabetes patients

U. O. GUSTAFSSON! . ] NvYGren?, A. THoreLL!, M. Soor!, P. M HeListroM?, O. Ljuncovist! and E. HAGsTROM-ToOFT
'Department of Chmca! Science, Intervenhon and Technoloqy, Centre for Ga:.tromtestmal Disease, Ersta Hospital, Karolmska Institutet,
Stockholm, Sweden, *Department of Medicine, Gastroenterology Unit, Karolinska University Hospital, Solna, Sweden and *Department of
Medicine, Karolinska Institutet, Karolinska University Hospital, Huddinge, Stockholm, Sweden

- 25 nguoi bénh DTD type 2 kiém soat toét + 10 ngwdi khde manh
- 400ml dwong 12,5%
- DPanh gia lam trong da day
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PAl THAO PUONG???

Puwong huyét o Dich da day
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Gastric retention (%)
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Pinh dwdng huyét cao va kéo dai hon nguoi binh thwéng
Hap thu qua da day twong dwong

Thé tich dich da day tré vé mirc nén sau 120 phut

Téac gia dé nghj co thé ap dung cho ngu®i bénh BTD type 2
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Anaesthesia 2015, 70, 1427-1440 doi:10.1111/anae.13233

Guidelines

Peri-operative management of the surgical patient with diabetes
2015

Association of Anaesthetists of Great Britain and Ireland

Membership of the Working Party: P. Barker, P. E. Creasey, K. Dhatariya,’ N. Levy, A. Lipp,”
M. H. Nathanson (Chair), N. Penfold,” B. Watson and T. Woodcock

- Lwong dung dich dwdng co thé [am rdi loan kiém soat dwdng
huyét

- Khéng khuyén cdo cho nguoi bénh BTD nhin an thdi gian ngan

- Khéng ¢d ly do sir dung néu dang duy tri Ins TM dé diéu chinh
dwdng huyét



KHUYEN CAO

ASA Pratice guideline 2016

ESPEN Guideline 2017

ESA Guideline 2011

ERAS phau thuat dai trang 2009

> 200ml nwédc dwdng thoi diém 2h trwde khi gady mé

Recommendations for Clear Liquids

¢ Clear liquids* may be ingested for up to 2 h before proce-
dures requiring general anesthesia, regional anesthesia, or
procedural sedation and analgesia.

° These liquids should not include alcohol. ASA 201 6
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Khong dé bénh nhan nhin déi + khat kéo dai trwdc khi
thwe hién phau thuat

Ludn thwe hién danh gia trwudc mé (ASA 2016)

Xay dwng phac do tai noi thwe hanh + phwong tién
théng tin cho nguw ol bénh

Lwu y nguwdi bénh dé & tré da day (béo phi, dai thao
duong)

Phoi hop lién chuyén khoa + hanh chinh + GDSK
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IVOUS AVEZ LE DROIT DE

avant une chirurgie programmée

Boire des liquides clairs

(eau, jus de fruits sans pulpe, thé ou
café sans lait)

avant une chirurgie programmée

Macher du chewing-gum
ou sucer un bonbon

SFAR

Société Frangaise d’Anesthésie et de Réanimation




12 2Arvethou greater thenoue father
Facob , Wwhich gauebs thewdell , and
anke theveof Bunfeife, and his chit:
D, andhiscattells

B Ffelus anfivered, and faid bnto
her,mholocuce dunketh of this Water,
fhall thictagaine: :

14. 28ut Yohofocuce dunketh of the

thiclt: but the Yater that F hatl giue
i, thatbe i hima Yell of Yoater [pain-
ging by into eucrlafing life.

giue ine this Wwater, that J thirnot,
neither comehither o2,

16 Felus faith dbnto her, Goe, call
thy hulbaud, and comehither.

17 ACheWwoman anfivered,andfan,
F baue no hulband. Felus fad bnto
Her, Lhou halt well faid, 9 haueno

hulband:
13 Foz thoubatthad fiue hulbands,

andhewhomthou nod bafisnotthy
bulband : Pn that aeltihou trueip,

1o 4Che ooman faith buto him, i,
F pecceine thas thouart aophet.

15 Hhe womanfaith butohim, Sir,|

29 €ome,feeaman, Which toldeme
all things thateuer Jdin -
tl)e@b%%e ﬂ)' 3 m’tm

30 Alhen they Went out of the citie
andcamednto him, b c(t(e?

31 € Fnthe meane Whie his vl
ples paayedbim, faping, Watter, eate.

32 2Butheelaid buto them, F hane
meatetoeatethatyeknovo notof.

33 Lherefore faid the difciples one
toanother, Hath any manbought him |
oughttoeate? | |
34 Felusiaithbuto them, Py meat.
18, todocthe Will of him thatfent mee,
andto finifh) his wozke.

35 Sayuotye, Lheveare yetfoure
moneths, and then commeth haruelt-
2Behold, F fay butoyou, Lift bp your

epes, and {ooke on thefields :*fo thep| Mxx.037.

avewhitealready toharuelt, S
36 And hee that veapeth tmmel%;
thages, and gatheveth fenite bnto life
cternall :that both hethat fotveth, and
bethat veapeth, may vetopee together,
37 2And Devemn i that faying true:
Dneloweth, andanotherveapeth,
38 Flent

“But whoever drinks of water that | shall
give him, shall never thirst...” (John 4:14)




