H3sE el i E BRI R Vol.35 No.6

2026 4F 6 H China Journal of General Surgery Jun. 2026
! i:10.7 j.issn.1 -6947.2602 .
__ doi:10.7659/j.issn.1005-6947.260263 . Ef'é’ﬁ]'—"—?—',“{-'»\ .

Z 1?]: http://dx.doi.org/10.7659/j.issn.1005-6947.260263
vl China Journal of General Surgery, 2026, 35(6):1092-1110.

ZEEREHERFABTEEHRLIE (2026 ki)

2 ERAATEREFHLTS (PORFRBER): BEABMOHEARLE 5k BFRKAT L o

= BEE T E N D G A BE RN W N R 32 H R PRI B B E R R . AR R WA 2N AL
{6, Z M2 XAERMG A DIRE T R, BT A0 XU W 58 v 38 58 AR HE S T I P A0 i e 2 A X
AR EE H T ARG IR ORI . I AE B H R TR BRI, AR [ S R R 2
el (PR RS WA Be) B A F 5N B A5 AR & Sin i E R G R .o AN 2 %5 &
K, IERGRRENIMEIEE IR . 256 IR TR R W ER -, fle CEFEEFHNTFREMNE
FALH (2026 hR) ). AILRELEEFRE H BT ARG, WARBIHEAEA . RATiLdk . R
FREEAE L. R . RIGINEREE | Be s B R B 7 5 O B 1 F2 0 16 SRMEFE R L, B NS MK
SPHUA SR BERL 7 L HLYE . AT ERAE AR R BRI , DR T AR B H ) TR R 2 Ak BT Ik 55
Frh, e H R AR T 2 AR AR b A H

X § A BN HEFA; RFMEFERE; L5300
FE LS R6l

Expert consensus on day surgery management for elderly patients
(2026 edition)

National Clinical Research Center for Geriatric Diseases (Xiangya Hospital of Central South University);
International Joint Research Center of Minimally Invasive Endoscopic Technology Equipment & Standards

Abstract With the rapid aging of the Chinese population, the number of elderly patients undergoing day surgery
has continued to increase. Elderly patients are frequently characterized by multimorbidity, polypharmacy,
and diminished physiological reserve, placing them at substantially higher perioperative risk than the
general adult population. However, there remains a lack of dedicated recommendations for the
perioperative management of day surgery in elderly patients, both in China and internationally. To
standardize perioperative management for this population, the National Clinical Research Center for
Geriatric Disorders (Xiangya Hospital of Central South University), in collaboration with the
International Joint Research Center of Minimally Invasive Endoscopic Technology, Equipment and
Standards, convened a multidisciplinary panel of experts to develop the Expert consensus on day surgery
management for elderly patients (2026 edition) based on a systematic review of the available evidence
and extensive clinical experience. This consensus addresses the entire perioperative pathway of day
surgery in elderly patients and presents 16 recommendations covering key aspects, including

preoperative eligibility assessment, preoperative optimization, intraoperative anesthesia management,
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perioperative temperature management, enhanced postoperative recovery, discharge management, and

post-discharge follow-up. The consensus aims to provide scientific, standardized, and practical guidance

for clinical practice across healthcare institutions, improve the safety and quality of day surgery for

elderly patients, and promote the standardized implementation of day surgery in the elderly population.
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Table 5 Recommendations for preoperative management of common medications in elderly patients undergoing day surgery
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31 AREZER.ZRES

ZAERRREE RS . K, TR
U E R Mg “2687 JE I . FREFAT 2 h AT AK
FH <5 mU/kg W& DORHS, PR HEIE K . MK, Toik
St MK WAL, BomeE ORmw) Kok
AL A AR S R SRS B . % &
A R AR F YL R, AR M bE K, s AR
R, PRI T RN S R RN, iR G
P

YT RAERF B sl ) A kv 5 = 50 H HE
SR, HE A IRt pm k2 B2,
Pynl Rt — b e 2% B HE2s L B TR R U iR
W GRS o PR, kT HE A e R K Y fs A RE
(N i . WG RG FE=10 4F . B . BRAE R
DR A AL A ) PO A AR Ak T A A
SN 3 i A N i N TR = B D R S R =l
ZEW) HEAT 5 R R PEAR T, P8 T RR B T S A A .
TR OCEU N s faE R () GRS (Ot
W10 45 ) S E BRERER (Rl &5 Kk .
Aoy ) O (2) KA GLP-1 Z 4Rk sh 7w (A
FARERR . FIRIERK) , © A 05T $E s 0T g 3 A
REHEZ () BT R 22 . bR AE 259

SR EZE E W sh 25 (4) BRAEA SO R g s
sEAE AL, TR, WTA I E B E A
REH W TEIT R ERE . " HE BT EHEE
JEE B AT, DR TR R T O R XU A e L X
[ IR NI 1197 I e S 3 o B N = 9 N = B T
F ARG
32 AEER.ZREERESLHEEKE
3.2.1 ANRAAE &AL EE  EAE BN A TR
B RRE, MERATFREZEAR, HY
1T AR U A RO e, AR IR AR N
DS I N N LT I S e X N DS R A B e
ANTHHE (artificial intelligence, Al) I3 5815 L
YE4GBh s JF W m B Em Ry K, oIt
FRARAEE K . AR Bk, P Bl B AT
ARG 1~3 d PR IEAf N, 550 0] f 3 2 75 R AR
I P VR B e SR U 5 12001
3.2.2 FAL X AR XK K AR I b I 52
2, KOS, 22 a5 IR T . 5 %= X AE
WP BP0 TR A G T ORHER . SCE i
KR 2 F AR E AR, 254 FAh F AR IF Lh ad
FHIFMEERETRTTRES (FAOw. k2.
Zh%E), IEMFHAERITFARIFHAT2 h
R <5 mL/kg W OB 2 FR G IRAEIR , 2 )
BF PP Al 2 75 7 B ORI, R o S AT AR A R AR K
BHE K A AR E . RETKOK RS F AR
P Sh AT, X BAR R U O, O
A B2 4 5 H ) TR G2 4T R0CR 1 EE B TR0
HHEERLG: LFEF M F R RaT 24 Fh
MRS B 35 R % & R AR ALiERE B
HERBF ), b Tnt (e ¥ BB R RAFEZI0F (&
R PR ROARAE RERLILAET)RATEAR S
T FARERELSFRARDESRFARAA, B %
KB AR FEBLK R AEER L F  GEEF R AL
HARE L RIER)

4 ZEBEHEFAHNAPHREEEES

41 $ERBEIE

P24 B TR 00 PR e 4R A B,
GAFBBFAREA  KmMRSmE, e 2
2 AR RE R . 1% R UL E IR
LA 2 o FERE AL HEU) O JR HIR I A A JE 22 BH
WP ST AR R R A T 2 R AL B0 i
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DyRefitt 45 25, A ULHR Je R T M A5 51 5 R A0 A
2R BELE LA S B AR IR EOR WA R R
P 2R K S FBILAAR L8R R, T ORE R R IS K
TRV [, BRI AR AR BT R 2, I
DL/INFA B BT R 254770 X 4 52 4 B R 11 2
EHEHFARBE, EHAGRERTESEN, &
TN SR 22y, T e R E R A
SR T A e o 9 R R
42 SEBEETEMREF

CAE R A EPERE TR BRI
ASRAGIE B JE o X T AR KA TR )
R, 0 S R T B R HE AR R
WG AR L E R L SCTE BH D 8 R KON
Tk 55 16 OLB R L, R B RUE ) 4
AT E A = AR M B A A B R AT Gk 25~
30 emH,0 (1 emH,0=0.098 kPa) , {HAJ5 A GE 5¢ 4 @
BT I GE RIS A GERY, T8 I R RO 1R X
RS R, X A AR S R W e XURS: (i
B HEAS AR ) Kosk R E Y AR R E 8 R ik
B 2 X AR s X T L 2 R IR R A5 R
AT B TR B RN e Ah, Rk
BANEEF R IRA S K, B kAW B AL,
N BEAEE, R TE L4,
4.3 FifRIPIERSREE

A R L SR GRS R, X
A B W ARORE RS A S O BURE, R b S
it O 4 P AR L O AR AR T N 1 A IR S
AP B IR SR R B AT
T IE o SR R R SR R AR KR, I

AHITDE AL Il D RE SR I NI, e B SE
EY RGP,

BAEELT ELZFEBEG BN FRRELARF
Wb I ESFRER KRR AR,
FEBEN MR EAR RS (GEHF R
ARFEBE REF)

RAEERLS: XFEH BT RKE G REEP, e
& B 4280 F RSB AR EEBA ;A THERH
TR FURBRR B AR Kk B EF &L B
F, AR AT T AR R
e RO M £ JERE AT A K E LA R
CRY.E RS LEE R R SN LS
FULAFRERER)

BAEERO:XFEH B HF AR T F MR
PHAA R, FARBRIA L RS B AKRESFH SR
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B Aot L AE KR E K AT AL AT 2
e ik A E B, LB R L AT KRG M, (E
VEFR B, GBI RIEF)

5 Z2FEERBFANARPEEREE

AR B E ARG AR B kA R R TR R
NHBE, AR R TR ) N R, 6 AR IR AR A Y
fROEERE Sy 22991, B B ARG ARIAR R FER R
(EUERTRZ S A 731 N 1T S N o 11 I NI B o 1
i, MARR R B R TR B AR v e gk SR
DO R v B N 1197 o el = N [T R R NI I B N
AR TR 27 G, 7EmsR ESRR M EE, &
PR )RR I 5 R B ], g i, I R e
R 1 ek B

AR PEAR A AR A I = A Y S AR R, N AR T
AP PRIREE . PRI KB . 7R TR B A v
AR, ARFTRR TRMEET L h a3 (REF
5 AR X ) AR X PR B R ORAIE T 21 C
RIGE T, BRI I8 % R 447 T 23 C ) LU
S RSl s iR S i K TS5
JE o B X 28 PR TE T A AR F DD R R RV R R S 3K
(/N S <3 N I TR A Rl NI 17 -V i - 1 )
37 C, AR FEGIE S e, kAR K
DT TR LY ) - N L I AR 1 B o MR W
IR EE . 285G SRR R B 45 . R 5 3
AR GRS RN L AT AR i N [T £ 3 I € TRE o4
IR 2 37 °C 5 R BRI dE RO A, S Ok
o B sl A A R A 0 4 Sk o W D A
ORI = F ARG A ;06 B2 8 S v 37 C A A
W o A LRV . A i in, Zah A% O 1k
AR =36 C™, HICFER . B2 k% AR IR I %
B, J7 R ORI R E

BHEER10:EFEH B RFRE LELRIKR
PR3P Rk BRI h THEER (FER=21 C) 4%
By R P RBLE SRR R T B E RARE R 2R
Mg 37 °C AEARIBE R AR ERAE), R
FH 4 R AR B Sk iE 4 W s R, £ 3 B Ak A&k
BA A CGERFR ARG RE . RIEF)

BHEZERN . ZHFEBEZORNFREANRBLLE
R I AMKBEFFERA KRB, LHE
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6 HZEEBEEHEFANAGRESTIE

EACSY Nl S P I T 7 IR L S AN
ZEANI . TR A B RO 2 A5 R 5 2 ERAS
PMNAE T REST, B, AR5 48 3N 3R 28 AR N AR
PURR AL, G B A oA 0 RS,
SR JH IR P i R, 92 A o S e TR T
AR S B AU AE S A 2 SR, O B 2 Y
e R, B R AR S 0 s RS
AUy A AKX i (post-operative nausea and vomiting ,
PONV) B iy LA JRR P 303 i 2 B0 286 245 4y 114 1o A O3
ST, AR 5 AU A I B SRR S LA B 1R

BEXI BT PAREAERE, REHREEMIAN
BN e P SCRERE L AL AR A AR IAA
el iR UDE A0, T AR 5o o o BRI
N TE BB e T R A A AR AR B R
RO e 75 R S T 25U ) O T S AR R
PR PR AR I R A R ROIR B AR R A, EIR
Ak Sz w Sz R g3 B BEBE AT COF Bb— 2 b — A
fL—uhsr), JREMEA T kR HEEH ., 0k
TR, R AL I ] o RO TR B AR
BEARGRE UM T A E5E. HEEIIKE
HE, NERLHER GRS

PRE I, JC PONV I 22 AF 585 3 e s B nl it
BIESE B E ., EB 5~10 mLJF 46, itk 01
TN %A PONV &, 5 7R BFXMER I7 A9 FE At b 23
B VAL E B AR R R

BHEERLR: EFEHAMF ARG R %G
ERAS & 32 o, 8, ) AF &b T B i i 4R 7R A
WRZBRMN, BT TREHHE R, EHERRTAHS
PR A GEEF U B, R F R RIEF)

7 ZEBRERBEFARHMLHREERE

A RE H B FARLEGER R, (HAR)S 24~72 h
R A B 1B PR 2N L i O N
X T 7 RN R N T = 1| P VN
DIae iR Al b = L kbR g e A X B A A
R, MM L2 Ebiie S m R Mir ks
PEPEAS A% 0, T AR AU L 3 IE 5 bR i
71 WHEREEIEZEITMH

B R H e BOBR S th BE T 4 R 4 (modified

post-anesthetic discharge scoring system, PADSS)

Hh, AR BCE BT A0 A VAL DA B R RE
(RemERMP s HZy . RE . W3l 5 HIELRIA
SR . iRt ORAHE 259 5 B
WMB TR, ZEHAGRINMY) LEREZ4e
RURS (AR . BB . I EERES) .
[ N (] s 1 G = N = 5 1
1 bt P W A 259 HLJG 3 8O .
72 LESRPELESEETMS

CAEREFHE CHHBER” AR, H
ARG 05 F B e AR AR TS N P B BTG i B AR
3BT A, H R R B B A G R
AR 2, BN RE Y E C R B T
WA . B4 24~72 h1E 3 BRI 0 SEBRRE T, JF B 4
SNG4y X 5 5 R AR
7.3 BREGSTEEERPGE

GHEFRERRESE . g, &7
ERELERAE (AR, hEsRRE)
PEAT AR AL PEAR Y, X A AR R R S A A &
SRR R E, AT AT R AR IR (FE X R
JPOLM . TREERD), BIMRAREHZ) . Pr . A
YISk S 12 1 5 BE U7 1Y AR EE LA, ) A A B
T HeTT 58, 2 A R G N IR 9P sk B AN il
FEAE T AR
7.4 HEREERALE

AR B E RGN AR PR B H kR, R B
B2 AIT s EEE; s R ER
1 AR A, H TR B L ED 20 B R LR T A
I mAE TR, DENEEERSRSZE, &
FHOCH = N LB s, ESr s AL, B R
B B SRR

BHEERLB:BRAFREFELHRAT L E EF
EHIANmBE BN s RAERE AN
M, JF AR £ Z MR H PR I 48 5 AL & 24~72 h
BRI GEREH B, EFRE . RIEF)

BHEER 4 TAEAERAIRERE LR E
FH, R EBRREMNLE ERIRE AL, T ERK
TR R AR AT GEEF R B, EHF
B RAEH)

8 ZFRBREHBEFARRHKREE.
EAR R E ARG 24 h WAFAE I . BRAE L L0l

RN B A Sk AR G KBS, L A A
SECIR A BARBIBE A . RIBZ AR, B
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BE,
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Ak $E 10:00-12:00 B 15:00-17:00 I} B, %
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SRR
8.2 BEILHIX

BT AT, W B R U LR
24 h 58 Y, S Sk BE U IR T 4 A R A fE R
B FARARA D B A 8RR A Rk
UE D
8.3 BKEEA

FEUFELS AL (mE Y. BiGREY7) A
BE A TH (CnGUE#e . Lol b7 APP J B 3K M
BEIFF ). @R ET RN, i SRR
70 38 S A BB B X AT B A TE
F A JGR T  TE E T B AOIA N ) e R A
A PRRE A, JLHORE | S HAERRIREEAR, DR
2= BN B o | 4 i B o NI < 2 R =
(WALE T RG) MAhse” B N TRE 70 = R
SO R P O B R, ATRE VS A TR
MLPEIE . Wi B A AR AR R, Y ALBE U4
RAER ey, B N TR ¥, DU BERE U5
T i 5 A A
8.4 MEHEFEZEM

Bl 177 760 38 B N R FH fRT B ) 1 L RS R .
O B Y S AR AR Ay K B 7 I N A9
F] R 3 ) R Z T IR 2O L R
B WE S A2 B U5 A O OO & RE A
GG R B o TRV 9] [ B 1% Bl i A e Sk
/e i e S N VAR o (1 A i V) i S SN @) 8
B oM 0%, B & B 5 80 5 R e XU o Bl
Vi 45 BTN 3 Bl ] BB 3 R AU A N IR AR ],
IR AL O B BE DT HE s B X IC 2 R 1 &
AERRFE, 0B R IR 3 s A e D TR il sk
AW, B R AE AR B A A, X T 2 E 2
A, B A 2 g R R AR R IR W25 A T
A EAERT . DA . BAELE G IR K I
WREJGHE, W AT,

http://'www.zpwz.net

55 35 &
8.5 KEIAN2AbIE
AR ARG SAE R, H AR

BERS W) R R R AR, AT RE Tk o A A o
o KSR B . BE DTN Bk B B R S I
KAERE, NESr BB R H RIS, Bl B A Y
BRAS . BHUKE S5 38T # 8H lE 8017
S, BTG LR A L A B B, B P
B il SR iz o BE U7 N B3 R AR o Ak 1 3 A
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