I(E Bn @'22717”'_}-7_"55—.}@ X8 M[13, 20204 122

Korean Society of Evidence-Based Nursing

— EBP AlE|29F -

Evidence and Nursing Vol. 8 No. 1, 41-44, 2020

FILAIB AL 8 312 RSA &5 A2 B=E 7%

Evidence-based Nursing Case for Standardization of Clear Liquid Diet Intake Time
before Gastroscopy

Yoon, In Ja - Cho, Sung Hee - Jeon, Ju Hee - Kim, Hye Young - Yun, Bo Young - Lee, Sang Jung

Endoscopy Unit, Asan Medical Center

American Society of Anesthesiologists (ASA) 7}o]= E}O]‘ 714k
© & Algjelho] B 113} Aelof| Ao F4] 7ho]=2}el-S- clear liquids
= 2417k A, light meal:& 6A17F A 0.2 #A35]AL 31Tk Koeppe 5
> 9875 EALE th o 2 FAS] RA R Ao A= AT 1%
T UAIA Al 2A17F A 200 e B --5-2](ProvideXtra Dring®)

285k 0} 710] 6-8A17E 241k o] L A] o) 2 2
A B A SolapA 212 8 Weh ol 5
o] Tl 73 ATtol = 9] WAIA A 18078 thALC. & 200 cc
olale] B B89 7|20 2 A 24 7|78 2478 44)7) 6417
19| O 2 Lol £419] 175 Alshsl 9loNe] 1ol &
A3} pH Al w7t 2bo)7} gl Harskgick

SHAITE T2 0] 7| ol A= S m iy} = 7| o] Aol uhet
254 th2 A A5 AAF A E ARE EE STk 71
glo] L3t . Fof ofofel 9] A9 B A oIA AAE

A AR FALS st ok 24 8A17F ol o] FALS 4
AAHEA BohE, IS o] BHIS fUE 4 9la 59| 3

50| SRS ABG M 9150 oy

olof WAl A 54 71l tigt A5 ARske] 249] w4

ARV BB 7 HAE sl Bl M8 4 =S
FA| A S B} gk
2. UM HE

WA A A i R bollAl @ LHE‘}% w2 At

-2-9] PICO 7|9} 2JAF

(Patient, Problem): 9] WA A<l 51\—@7\]'

I (Intervention): A7 FAF 12417 Zof] 7FH2 AAHE, vl5)
AAF 217 A 7kA] 912 354 (Clear Liquid Diet,
CLD) A3}

C (Comparison). A} A AY 6A]of] 712 AJA}(S, ]2

Midnight nil per os (MN NPO) A| 2§
O (Outcomes): 913 2w

o

3. 272 AM

FR01: S RE4, A

FIEEEN SRR MHE, I 215

2 AT Al oMY A IWAPSE ZAV MRS RAE 2 A=) on] ofsi i ¢l

Address reprint requests to : Yoon, In ja

Seoul Asan Medical Center, 308, 42 Pungseong-ro 24-gil, Songpa-gu, Seoul 05532, Korea

Tel: +82-2-3010-4873  Fax: +82-2-3010-4896

3192020910 AAR]F 2020113 AR 2020.12.9

E-mail: esomano@hanmail .net



42

QI ZA8| - TFE 9 391

Hjgo 2 Sekel dlolefilo] A ol BB AV FAS T Tt h] AR A 2410 7B 54 Liquid diet LD} 4]
70 AUAE B A A BARE Tudos: | IR 7S Eqsi e, defe 08019}?‘551101:?: Aatshc

copy”,

“Gastrointestinal”, “Enteroscopy”, “Duodenoscopy”, “Fasting”, 20} Zx}; 9 =< 1A}, th2 A 0. 2 QlgfjA] - A4Y]

“Nil per os’, “NPO”, “Time Factors’, “UA|7", “BAI0| Q1 o] 2 4k AJaio] Ro|a}] ¢ % kAl Thie x:gq otlo] T;Lq A7 24
=%

ZHAND L} OR/Z BHg5}0] A48} 9Ach 371 3

2) ZA C|o|E HjojA oA
AR BE3 Fhe] B dolelol B olgsiitk Y RS AAH
= KMBASE, RISSE- o|-83}%13L, =+2]+= PubMed, Cochrane library, 2] &7, 2|3

S, SUA 32 A7) S15 S AAS 15 o)A
45511 5161 3, e 2310] B3] Sl B 5013
749 ook 4 Qi AR Bk el Alelshaick A7

A TR APAT: 25 E A2 TRk Wi

CINAHL, EMBASE, Google scholarE- ©]- &3} %tk

[ Mo | — = — —O
3) MH 2 HiA| 7 |1= 2310 AL 19904 [YEE 2018W 6Q7HR] E7bE B o7
7 AR F2 0 &2 qUAE AAFE Allst= 194] o] e Q. Algksrl e, 519 AR S 0 2 FHY] Al 25

Table 1. Characteristics of the Included Studies and Study Quality

First author Stu.d Y Intervention Outcomes Results Stugiy
design quality
Phillips® CT Minimum 2-hours fast for - Volume and pH of residual - No differences in volume and pH 2+
clear fluids gastric contents
Koeppe® RCT  Shortening Fasting period - Patient’s comfort - More comfortable in the 2-hour T++
- Endoscopy related safety and  fasting group
quality - No differences in endoscopy
related safety and quality between
the 2-hour fasting and conventional
fasing groups
De Silva? RCT  A:fasting for 6 hours - Patient’s discomfort - Fasting for 6 hours and drinking 1-
B: drink water for 1 hour before - Endoscopic vision water before 1 hour of endoscopy
endoscopy - Fluid in the gastric volume or result in patient’s comfort and good
pH endoscopic vision
Lee® RCT  A: 2-hour fasting - Patient’s discomfort - The shorter fasting groups feel 1+
B: 4-hour fasting - Endoscopic mucosal visibility more comfortable.
C: 6-hour fasting - Safety - No differences in the endocopic
- Volume and pH of gastric fluid  vision, volume, and pH.
Greenfield RCT  Drink 330 mL of water a - RGV, pH - No differences in volume and pH 1+
minimum 90 minutes - Thirst
Webster'" RCT 90 minutes prior to endoscopy - RGV, gastric fluid pH - Only drinking mineral water 90 1+
200 mL mineral water (27), - Quality of endoscopic mucosal  minutes before endoscopy is safe
200 mL Full fat milk (21) view
Park' RCT  A: 200 mL of milk up to 8 - Gastric volume or acidity and - Drinking water up to 1~2 hours 1+
hours before anesthesia fasting time before anesthesia is safe
B: 200 mL of water up to 1~2
hours before anesthesia
Shaukat™ SR RCT: 28 - Aspiration Incidence - No evidence of increasing 1+
CT: 2 - Colonoscopy rescheduling aspiration in shorter fasting
Observational report: 10
Sorita™ CT NPO orders prior to imaging - The length, indication, and - The duration of most NPO orders 2++
studies associated outcomes of NPO  was much longer than minimally
orders required

CT=non randomized clinical trial; RCT=randomized clinical trial; RGV=residual gastric volume; SR=systemic review; NPO=nil per os.
1++ RCT "'—FLEOH T3t & =2 meta, SR £ HIE0| 01 &2 RCTHTS

1+ RCT &

= non-RCTZ & £HE meta, SR T=HEE0| Y2 RCT E+= non-RCT ¥5

1- RCT & EE‘— non-RCT=2 —’.‘-?:’!5\_\ meta, SR, & \“‘ 20| &2 RCT £+ non-RCT ¢1E

s S0 L2 e A5 G0 Cit & 52 meta, WAL B 215 40| o S, QAT H0| 2 Y e BALAR B 25 67
2+ WRIPALE BE 0] 9I30] 4, Ol K5 40| BE BE0l 2 AUE -T2 &

nn

r|r
+0||
[m
re
-



HESEo] AT - 151979 Z=lo] Ao, T8 23
AL Al =3 252 HESH] 145312 ol Al @lst
= AT HES T8 e e 2 skA] ¢

WAL @ Y] AL B Gl w3 5770 Al @fsho] A|AA
1% (Systematic review) 174, F-2H] o 2 A7H(Randomized Con-
trolled Trial) 61, 5 E A5H(Cohort Study) 2740 =2 2|5 9713 A

“gstaict
4. ZHe| HIEH oot &

78 £710) Q17 53 S| mie} A B9 TS A
sess the methodological quality of systematic reviews (AMSTAR), F-2}
] 2t A5+ Scottish Intercollegiate Guidelines Network (SIGN),
T3 E A= Risk of bias assessment tool for non-randomize study
(RBANS)®| 2 7} 75 A g5}o] @70) vl 5 SITS W7h
ahsick

27) % W7FE AR 23} 27 520] 2049 o] 14, 24
Q1 E10] 7], 14491 £3710] 174, 1+2] o] 57, 101 3=
o|Aet. Aol Hiet AF7FE AR A o7le) 2 F 7S &
oflAl CLD & A3t Zgoll A gt a ol 2 Zol7F I

< gelskek 1709 E3elld= CLDE Al 152 kel

o
=)
EHio] ZashRlal, T thE o= &9 H ol =4

il

ro
M

2N
6. YA M Mg 2 T}

s Afele] Waehe 23170kt 0144991 9 A8 IRAE 2
BA QLS TG AR WS o W AES Atk 2
SprIake] 735 AAL AR B4 ATl Tstol Bt
o 9 S Tejste] F4) AR Al
HE7H AR 98 QATARI9I21E 50l F3) 20204 3

U] “SIhA1 A 241 27k CLD 43 ¥ 913 B A% 3

o

AT A7) Aol GolslA] the Bk i 3o Qbejo] 7
A AREE 2385 e Bk WA 3L e Sl
AE 155 ol F-8-81aL QE &4} o 791 9] F2bol = ek
T2 AR - ofgkE o Qe A Bk tdelA A
ofapeict wheba & ArAnE BE WA Akl 282
T fle AR Al Hr ERpuitt At vhefet det e
S B2 Y HlolHE B85k Attt ARl ghEE WA

AR 4 AREe) ol =gkelo] ARE whah Tt B

REFFERENFES

1. Mendelson CL. The aspiration of stomach contents into the lungs dur-
ing obstetric anesthesia. Am ] Obstet Gynecol. 1946;52:191-205.

2. Warner MA, Warner ME, Weber JG. Clinical significance of pulmo-
nary aspiration during the perioperative period. Anesthesiology.
1993;78(1):56-62.

3. American Society of Anesthesiologists Committee. Practice guidelines
for preoperative fasting and the use of pharmacologic agents to reduce
the risk of pulmonary aspiration: application to healthy patients under-
going elective procedures: an updated report by the American Society
of Anesthesiologists Committee on Standards and Practice Parameters.
Anesthesiology. 2011;114(3):495-511.

4. Shin YD. Guidelines for fasting in adults. The Korean Society of Anes-
thesiologist. 2015;92:124-6.

5. Koeppe AT, Lubini M, Bonadeo NM, Moraes Jr I, Fornari E Comfort,
safety and quality of upper gastrointestinal endoscopy after 2 hours fast-
ing: a randomized controlled trial. BMC Gastroenterology. 2013:13;
158.

6. Lee JM. The patients satisfaction safety and quality of endoscopy after
short period of liquid fasting [dissertation]. Seoul: Korea Univ; 2015.

7. Qureshi WA, Zuckerman MJ, Adler DG, Davila RE, Egan JV, Gan SL, et
al. Modifications in endoscopic practice for the elderly: ASGE guide-
line. Gastrointest Endosc. 2006;63:566-9.

8. Phillips S, Liang SS, Formaz-Preston A, Stewart PA. High-risk residual
gastric content in fasted patients undergoing gastrointestinal endos-
copy: a prospective cohort study of prevalence and predictors. Anaesthe
Intensive Care. 2015;43(6):728-33.

9. De Silva AP, Amarasiri L, Liyanage MN, Kottachchi D, Dassanayake
AS, De Silva HJ. One-hour fast for water and six-hour fast for solids
prior to endoscopy provides good endoscopic vision and results in
minimum patient discomfort. ] Gastroenterol Hepatol. 2009;24(6):
1095-7.

10. Greenfield SM, Webster GJ, Brar AS, Mun KA, Beck ER, Vicary FR.



Assessment of residual gastric volume and thirst in patients who drink 870-6.
13. Shaukat A, Malhotra A, Greer N, MacDonald R, Wels J, Wilt TJ. Sys-
tematic review: outcomes by duration of NPO status prior to colonos-
copy. Gastroenterol Res Pract. 2017;2017:3914942.
14. Sorita A, Thongprayoon C, Ratelle J T, Bates RE, Rieck KM, Devalapalli
AP etal. Characteristics and outcomes of fasting orders among medical

before gastroscopy. Gut. 1996;39(3):360-2.
11. Webster GJ, Bowling TE, Greenfield SM, Hallyburton E, Kuan AM,
Vicary FR, et al. Drinking before endoscopy: milk or water?. Gastroin-
inpatients. ] Hosp Med. 2017;12(1):36-9.

testinal Endoscopy. 1997:45(5):406-8.
12. Park EJ, Kim HJ, Yum KW, A study on volume and acidity of gastric
juice related to fasting time. Korean Journal of Anesthesiology. 1998:35:



