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Abstract

Objective: In order to study and analyze the influence of drinking prohibition before cesarean sec-
tion on the safety and comfort of parturients. Method: We selected the cesarean section partu-
rients who received elective surgery in our hospital from September 2020 to March 2022 as the
research object, and sampled 90 patients. The parturients were divided into group A, group B, and
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group C by random number table, with 30 cases in each group. Group A applied the traditional
fasting and drinking methods, while group B fasted before surgery, taking 200 ml of clean water 2
hours before surgery, fasting in group C, and taking 200 ml of 10% glucose solution 2 hours before
surgery. Through comparison and analysis, this paper explores the influence of drinking prohibi-
tion before cesarean section on the safety and comfort of parturients. Result: The satisfaction and
comfort of group C was significantly higher than that of the other two groups, and the difference
was statistically significant (p < 0.05). Conclusion: The influence of oral carbohydrate 2 hours be-
fore cesarean section on the blood sugar of the parturient, the aspiration of the parturient, the
comfort of the parturient, and the health of the fetus has very obvious effects.
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BITE(]. BT, PERBERN T BRI B R TE R RATEEE 8 /NS, PEARAETR 4 /NI
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AHHE BN BORFTE B 3R R A BT B AR S SE,  SEPRAR TR AR G i [ 4 A KT R B 1)
RETEEE . SR EZLRN T B WAV R EREE, OB RIS 6] (1) 50y MKIHE R, (EKC B[R] )
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Table 1. Data record of parturients who were fasting before cesarean section

1. BIEFARMRRERFARERIRICRR

depil P P FlE TR
A 30 2721+1.36 20~34
B4 30 2735+ 1.15 20~34
c#4 30 27.27+ 145 20~34
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A HEFIEH G FARIFE B L BRI b W2k EE , BIZRIR 4 /e, 226 8 /NE; B
B HTE S PR R T UG 2 A M A% R RS 9 R 2R 6 8 /NI, AR AT 2 /N F LR 3E 200 mliE 7K s
C HBHEH B = F RIS Z B % IR R WA 2R & 8 /K, RAT 2 /M LA 200 ml 10% % % b
TEWF LA, HrhaE 100 ml RS AL 14.1 g BRAKILEDD .

2.3. MEMARIEHR

b = A= i NFARE OWE . YUk, ERER, BAFREH MBS 0%, YR, EEF
3 KA VAS Y RAENTES bR, 4 H08 S, T 0UBORRE ;R T2 77 10 AR P R 15 A7 A IR
SR
24. ZiHESE

KH spss22.0 Giit AR EAT G0 0, HHEEBIELA(X £5)F R, KA CRITHE, THEEEEX
RESH ) ER, KHETRE, p<0.05 #rERBESITH%E L.
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3.1. EEB=HEEH#NFAREZRESES

C A=Ak, R MEET B4, A 4K, p < 0.05; C4. BAHAZEM RIS ERAK,
p>0.05; C ZH. B AL A A%, p<0.05; B4, A @YK EERFEDZERTE L, p>0.05,
Bl WAk 2.

Table 2. Comparison of scores of three groups of parturients entering the operating room ( X + ., scores)

2. ZHAPHEANFAERSITESE(X £S5, )

kil 511 Dk 19 FEE
Al 30 6.51+1.52" 6.72 +1.45" 6.99 +1.24"
B4 30 6.59 +1.58™ 429 +1.21% 6.89 + 1.42™
cH4l 30 433+131 4.64+1.36 5.11+1.25

* 5 CHMIAGIHEG #: 5 AHMIEES T8 G & 5 C2MELES I E .

3.2. B =H AR NFARER IMFEKFE

HNFARER, A=K rZ2ARE, p<0.05; HFER=ER, C4=aimpEK PB4, A
HEr, p<0.05, W& 3.
3.3. ZHAARPRRE RRBERLEE

CHFARTIER KA A EWEEN, BASATH 6 B~ OB HN, KEFRN20%
(6/30), CHM=AH 7 HI/HRKERK. RIWB, KEFRN 23.33% (7/30), LT C HKERHE
B E(p <0.05).
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Table 3. Comparison of blood glucose levels of three groups of parturients when entering and leaving the operating room
(X £S, mmol/L)
3. ZHAPEANFAER MK FLLER(X £S5, mmol/L)

Rl f51% BENF AR =R, HFARER

AY 30 4.15+0.35" 3.92+£0.25"

B4 30 4.12+0.44" 4.01+0.317"

c4l 30 5.46 +0.38 5.22+0.35
* 5 CHMUERIT%E N #: 5 AHMETES %2 L.
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