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Application of preoperative oral carbohydrates in thyroid cancer surgery
QIAN Xuewei sKE Jingjing”
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[Abstract] Objective To explore the efficacy and safety of preoperative oral carbohydrates in patients
with thyroid cancer. Methods A total of 134 patients who underwent thyroid cancer surgery in the hospital
from January 2021 to March 2022 were selected and divided into the study group(70 cases) and the control
group(64 cases) based on their admission time. The control group was treated with routine fasting and drink-
ing, while the study group was treated with preoperative oral carbohydrate therapy on the basis of the control
group. The postoperative recovery, perioperative blood indicators and incidence of complications were com-
pared between the two groups. Results The first exhaust time, first bowel movement time, hospitalization
time,and total hospitalization cost after surgery in the study group were better than those in the control
group,with statistically significant differences(P<Z0. 05). There were no significant differences in the levels of
fasting blood glucose, white blood cell count and C-reactive protein before surgery between the two groups
(P>>0.05). The fasting blood glucose,white blood cell count,and C-reactive protein levels at 1,3 days after
surgery in the study group were lower than those in the control group,with statistically significant differences
(P<C0. 05). The incidence of postoperative nausea and vomiting in the study group was lower than that in the
control group,and the difference was statistically significant(P<C0. 05). There were no statistically significant
differences in the incidence of postoperative numbness of hands and feet,bleeding and suffocation,hoarseness,
coughing due to drinking water,and chylous fistula between the two groups(P >>0. 05). Conclusion Preopera-
tive oral carbohydrates in thyroid cancer patients can reduce perioperative stress response,improve insulin re-

sistance,reduce the incidence of postoperative nausea and vomiting,promote patients recovery,shorten hospi-
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talization time,and save hospitalization costs.
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