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Abstract: Objective To study the clinical effect of preoperative oral carbohydrate in endoscopic submuco-
sal dissection (ESD) treatment of patients with early gastrointestinal cancer. Methods Sixty patients diag-
nosed with early gastrointestinal cancer in our hospital from February 2019 to February 2021 were prospec-
tively selected and divided into observation group and control group by random number table method, with 30
patients in each group. The 30 patients in the observation group were divided into two subgroups: the upper
digestive tract group (19 cases) and the lower digestive tract group (11 cases). The control group received
routine fasting and abstaining instruction,and the observation group received preoperative oral carbohydrate
instruction. Perioperative indexes. subjective comfort level and glucose metabolism were observed.
Results The time of first postoperative exhaust and defecation in the observation group was shorter than that
in the control group (P <C0. 05). The scores of anxiety (S-AD) ,depression (SDS) and hunger before anesthesia
in observation group were significantly lower than those in control group (P<<0. 05). The scores of S-Al and
SDS before anesthesia in control group were significantly higher than those one day before surgery (P <
0. 05). Compared with one day before operation, the blood glucose level in the observation group was signifi-
cantly higher before anesthesia and one day after operation, and the difference was statistically significant
(P <C0.05). The insulin level in the observation group decreased first and then increased before anesthesia and
one day after operation,and the difference was statistically significant (P<C0. 05). The insulin resistance index
of the two groups increased significantly on the first day after operation,and that of the control group was
higher than that of the observation group (P <C0. 05). There were no significant differences in first exhaust

time,defecation time, S-Al score, SDS score,hunger score and glucose metabolism between the upper digestive
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tract group and the lower digestive tract group (P>>0.05). Conclusion When patients with early gastrointes-

tinal cancer undergo ESD, preoperative oral carbohydrate can relieve anxiety,depression and hunger, stabilize

blood glucose,reduce the harm of insulin resistance,and promote the recovery of gastrointestinal function af-

ter surgery,which is worthy of clinical promotion.
Key words: early gastrointestinal cancer;

hunger score; gastrointestinal function
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