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[ Abstract] Objective To study the risk factors of delayed gastric emptying in patients with gastric
or colorectal tumor undergoing enhanced recovery after surgery (ERAS) clinical protocols, who drunk 400
ml carbohydrate 2-3 hours before anesthesia induction. Methods Ninety-six patients, 66 males and 30 fe-
males over 18-year old, ASA physical status I -1, had gastric or colorectal tumor underwent ERAS clinical
protocols were collected. After drinking 400 ml carbohydrate 2-3 hours before anesthesia induction, the gas-
tric antrum was scanned by ultrasonography to observe the patient’s gastric emptying status and compare with
that of 6 h fasting before surgery; besides, univariate and multivariate analyses were performed for the risk
factors of delayed gastric emptying. Results There were 14 patients (15.1% ) showed delayed gastric emp-
tying after drinking 400 ml carbohydrate. The delayed gastric emptying was associated with female, the
tumor located in the stomach outflow and gastric retention after 6 h fasting before surgery. Tumors located in
the stomach outflow (OR=10.567, 95%CI 1.643-67.959,P=0.013) , and delayed gastric emptying after 6
h fasting before surgery (OR=3.667, 95%CI 0.959-38.341,P=0.041) were the independent risk factors of
delayed gastric emptying for the patients who underwent ERAS clinical scheme after drinking carbohydrate.
Conclusion Patients with tumors located in the stomach outflow and delayed gastric emptying after fasting
6h are the independent risk factors of gastric retention for the patients who undergo ERAS clinical protocols
after drinking carbohydrate. Clinical implementation should be based on its influencing factors to avoid and
reduce the risk during anesthesia induction period.
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