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Influence of optimizing preoperative abstinence from drinking and fasting on rehabilitation of patients

undergoing elective spinal joint surgery

Yuyan Wang
Hechi Hospital of Traditional Chinese Medicine, Guangxi Zhuang Autonomous Region, Hechi, Guangxi

[ Abstract] Objective To observe and analyze the clinical effect and application value of optimizing the preoperative
abstinence and fasting procedure for patients undergoing elective spinal joint surgery. Methods A retrospective study was
carried out to select 60 patients with spinal joint surgery in our hospital (sample included: 60 cases; Sample inclusion time:
May 2022 to May 2023) was divided into control and experimental groups based on random ball touching, and the number
of observed cases was highly consistent. The routine preoperative abstinence and fasting process was carried out, and the
preoperative abstinence and fasting process was optimized. The nursing effect was collected and analyzed. Results
Compared with the control group (routine preoperative abstinence and fasting procedure), the thirst and hunger of the
experimental group (optimized preoperative abstinence and fasting procedure) before and after surgery were lower than
those of the control group, with statistical significance (P < 0.05). The fasting blood glucose concentration, insulin
concentration, insulin resistance index and anxiety and depression score of the experimental group before operation were
lower than those of the control group, and the insulin resistance index and anxiety and depression score after operation
were lower than those of the control group, the differences were statistically significant (P <0.05). There were no significant
differences in fasting blood glucose and insulin concentrations between the two groups after operation (P > 0.05). The
quality of life scores of the experimental group before and after operation were higher than those of the control group, and
the difference was statistically significant (P < 0.05). Conclusion Optimizing the preoperative abstinence and fasting
process can effectively improve thirst and hunger before and after spinal joint surgery in patients undergoing elective

surgery, help to stabilize fasting blood glucose concentration, insulin concentration and insulin resistance index, alleviate
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negative emotions, improve quality of life and increase patient acceptance, and have high application value.
[ Keywords] Spinal joint surgery elective surgery; Optimize the preoperative abstinence and fasting process;
Rehabilitation effect; Clinical effect
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