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Practice of preoperative fasting chain management for children with hydronephrosis Li Honglin, Liu Juan, Li Biwen, Yu
Hongxing ,» Li Wenqi, Zhu Dan. Department of Pediatric Surgery., Tongji Hospital ,» Tongji Medical College , Huazhong
University of Science and Technology s Wuhan 430030, China

Abstract: Objective To explore clinical feasibility, safety and effectiveness of fasting chain management in children with hydrone-
phrosis under multidisciplinary cooperation mode. Methods A total of 146 children with hydronephrosis were divided by the admis-
sion periods: 78 children admitted to hospital from April 2018 to December 2018 were assigned into the control group, who were
subjected to traditional fasting management preoperatively; 68 children admitted to the hospital from January 2019 to September
2019 were assigned into the intervention group, who were subjected to fasting chain management under multidisciplinary coopera-
tion mode . The fasting status, thirst, hunger, crying, and blood glucose level of the two groups were evaluated and compared.
Results The incidence rates of thirst, hunger (except in children 3 years and older) and crying before operation, and incidence rates
of thirst and hunger (except in children 3 years and older) after operation in the intervention group were lower than in the control
group (P<C0.05,P<C0. 01). Conclusion Preoperative fasting chain management under multi-disciplinary cooperation mode can ef-
fectively shorten the time of fasting before operation, mitigate preoperative and post-operative thirst and hunger, reduce crying of
children, and do not increase the risk of vomiting and aspiration during operation.

Key words: children; hydronephrosis; surgery; preoperative fasting; preoperative fasting chain managementy under multi-

disciplinary cooperation mode
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