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« Uterusun kaslar enerjiye ihtiyac duyar

« Sporcu beslenmesi incelendiginde dzellikle karbonhidrat tUketiminin egzersiz
performansini arttirdigl ve ketozisden korudugu gorulmustur



Curtis Lester Mendelson

Between 1932 and 1945, 66 cases of aspiration occurred
during obstetrical anesthesia at New York Hospital. He
described this in print: Mendelson CL The aspiration of

stomach contents into the lungs during obstetric
anesthesia. Am J Obstet Gynecol 52:191 1946

Mendelson sendromu: kimyasal pndmoni, ates, siyanoz, hipoksi,
pulmoner ddem ve Olum



« Travayda oral alimin yasaklanmasi 1940'larda baslar

« Alacakaranlik uykusu: morfin ve skopalamin iv
« Sedasyon ve olaylarn unutulmasi

- Inhale anestetikler: kloroform, eter



Oral hidrasyon yerine iv sivilar yaygindir

Eskiden yUksek dekstroz iceren sivilar kullanihrdi
Neonatal hipoglisemi riski vardir

GUnUmUzde izotonik veya dusuk dekstroz icerikli sivilar tercih ediliyor
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ANESTEZISTLER ORTAK BILDIRGESI
2015

« Travay basinda hafif 6gun fayda saglar
« 2005-2013 obez ve preeklamptik 1 kadin aspire etti
« DUsUk risk grubunda ac¢ kalmak gerekli degildir

« Ketozis mide sivisini asidik yapip olasi aspirasyonda daha tehlikelidir



Seffaf sivi tUketimi serbesttir

Anesteziden 2 saat oncesine kadar bile seffaf sivi serbest olabilir

Su, puturdk icermeyen meyve suyu, maden suyu, ¢cay, kahve, sporcu icecegi
Sivinin miktar degil pUtoruk icerigi daha dnemlidir




Eklompsi-preeklampsi
Vki > 30

Morfin uygulamasi
Zor hava yolu

Riskli gruptur ve oral alimin kesilmesi uygundur
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ACOG COVIMITTEE OPINION

Number 766 (Replaces Committee Opinion No. 687, February 2017)

Committee on Obstetric Practice
The American College of Nurse-Midwives endorses this document. This Commuittee Opinion was developed by the Committee on Obstetric Practice in
collaboration with committee members Allison 8 Bryant, MD, MPH and Ann E Borders, MD, MSc, MPH

Approaches to Limit Intervention During Labor and
Birth

Partikullu olmayan sivi tuketilebilir
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Cochrane Database of Systematic Reviews

Restricting oral fluid and food intake during labour (Review)

Singata M, Tranmer J, Gyte GML



« 3130 kadin iceren 5 calismada
« Oral alim kisitlanan ve serbest birakilan gruplar kiyaslanmistir

« Kanitlar belirgin fayda veya zarar gostermemektedir

« DUsUKk riskli grupta oral alimin kisittanmasina dair kanit yoktur



Karbonhidratl sivilar
hurma

Yagi azaltiimis yogurt
Ekmek, biskUvi

sebze

meyve
corba

Belirgin gidalar icin kanit yoktur

Calismalarda bahsi gecen bazi
ornekler (Ciardulli et al. 2017/; Karimi
et al. 2020; Huang ef al. 2020)

Meyve suyu

Yulaf ezmesi sut
Yagli recelli ekmek
Yagi alinmis peynir
Cikolata

« Haslanmis yumurta


https://www.ncbi.nlm.nih.gov/pubmed/28178059
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-02915-x
https://pubmed.ncbi.nlm.nih.gov/32502041/
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Bagherzadeh Karimi et al BMC Pregnancy and Childbirth (2020) 20:210

httpsy/doi.org/10.1186/512884-020-02915x BMC Pregnancy and Childbirth

RESEARCH ARTICLE Open Access

Effects of date fruit (Phoenix dactylifera L.) @

on labor and delivery outcomes: a
systematic review and meta-analysis

Alireza Bagherzadeh Karimi', Asghar Eimi®’, Mojgan Mirghafourvand'” and Roghaiyeh Baghervand Navid'

riboflavin, biotin,thiamin, folik asit, askorbik asit

karbonhidrat, protein, yagl asit, potasyum, magnezyum

Servikal acilma, indUksyon ihtiyacinda azalma

Aktif fazda kisalma, Bishop skorunda iyilesme, C/S oraninda azalma
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« Dogum agrisinda anlam

Caspian J Inrern Med 2019; 10¢1):98-101
DOI- 10.22088/cjim 10.1 98

The Effect of Oral Intake of Honey Syrup on the Pain
Intensity of Active Phase of Parturition of nulliparous
women: A Randomized clinical trial

Abstract
Background: Labor 1s a natural pain despite the fact that the severity of the pam and

response to 1t differ i various people. but most women refer to labor as an unpleasant
expenence of their lives. The present study was carried out to determune the effect of
honey on the severity of labor in primigravida women.

Methods: In this study, 80 healthy wvolunteer prinugravida women were entered to the
research as randomized clinical trial (40 subjects in each group) after studying and signing
consent form and they were randomly divided into two intervention honev group and
control group. The data gatherning tool comprnsed four main parts of the personal profile
questionnaire, controls performance in the labor, records fluid intake rate and pain
mtensity using a 0-10 cm ruler.

Results: The mean of pain intensity in the honey symap intervention group was significant.
Conclusion: Honey syrup consumption without side effects significantly affected the
severnity of labor.

Keyweords: Honey Symip. Pain, Nulliparous women
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The effects of intravenous dextrose 5%, Ringer’s
solution, and oral intake on the duration of labor
stages in nulliparous women: a double-blind,
randomized, controlled trial

Fatemeh Ahadi Yulghunlu, Fahimeh Sehhatie Shafaie, Mojgan
Mirghafourvand & Hamideh Mohaddesi



Ringer solusyonu + oral sivi 125ml/saat
%5 dekstroz + oral sivi 125 ml/saat
Oral sivi (su, portakal suyu, elma suyu)

Dekstroz grubunda taray stresinde kisalma, oksitosin ihtiyacinda
azalma,uzamis travay sikiginda azalma
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ORIGINAL ARTICLE

Single-centre survey of women reflecting on
recent experiences and preferences of oral intake

during labour

Laura McDermott’ ©/, Anita Pelecanos?, Amy Krepska®, Susan de Jersey®* (),
Renuka Sekar®, Derek Mao® ", Geraldine Lee®, Annika Blackie® ' and Victoria Eley'?

1 .
Department of Anaesthesia and . . g . .
Perioperative Medicine, Royal Background: Consensus-based recommendations guiding oral intake during la-

Brisbane and Women's Hospital, bour are lacking.
Brisbane, Queensland, Australia

Aims: We surveyed women at a tertiary women’s hospital about preferences for
*QIMR Berghofer Medical

Research Institute, Brisbane, and experiences of oral intake during labour, gastrointestinal symptoms during
Queensland, Australia labour and recalled advice about oral intake.

3 . . .

hutrition and Diecetics, Royal Materials and methods: Women who experienced labour completed a postpar-
Brisbane and Women's

Hospital, Metro North Hospital tum survey with responses as free text, yes-no questions and five-point Likert
and Health Service, Brisbane, scales. We identified demographic data and risk factors for surgical or anaesthetic

Queensland, Australia

“Centre for Clinical Research. and intervention at delivery from medical records. We summarised free text comments



Cogu kadin yemek yerine sivi almayi tercih ediyor

Cogu kadin travayda bulanti ve kusma yasadigini ifade ediyor

Cogu kadin travayda beslenme konusunda bilgi almak istedigini ifade ediyor
Kanita dayall algoritmalar faydal olacaktir

Karbonhifratl icecekler guvenli gibi gorGnmektedir



Intermatomal Joumal of Obstetric Anesthesia 5 (3022 100558

Contents lists available ai Sclencel irect

International Journal of Obstetric Anesthesia

FI SFVIFR journal homepage: www.elsevier.com/locate/fijoa

Short Report
A multicenter interdisciplinary survey of practices and opinions regarding )
oral intake during labor L

E. Fiszer *, M. Ebmhimoff", M. Axelrod®, A. loscovich®, C.F. Weiniger®, the Food in Labor Group '

* Deposmne of Amegiede, Fumche Coe ond Pedn, TelAvie Saraky Madiool Omoer omd Famuly of Medioine Tl Avte Ditvarsizy, Tal Avdy, Brael
b Deprmmes af Dlsteeries amd Gymecology, Tal-Aviy Soaradcy Madienl Coser, Tel Avty, Erasl

* Deporevwes of Olsemes ond Gymecology, Shebe Medic ol Cewer, Romuss Gom, Bl
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ARTICLE INFO ABSTRACT

Eepwaraic Imtrociuchion: [different society guidelines diverge reganding oml intake in bor. 0w goal was to amess prac-

Faring guidelines tices and opinions in Emeli labor and deliveny units, mmparing difierent disciplines.

Labes Mahods An anomymous Googls Forms sunsesy was sent to anes thesiologi sts, obstetncians and midwives in all

Matemal sdery sl labor and delivery units.

il il Reubs: Respmses were collected from all 27 labor and delivery wmits contacted, with a totl of 501 resgpm.
dents comprising 161 anesthesiologiss, 102 o tricians and X398 midwives. Forty-=ight per cent stated thene
weme no institutional guidelines foroml imake. The most common ol intake permd tted wes light food (G041
Midwives wene significoantly more likely than snesthesiologists and obhstetricians to consider that women who
are both low risk for cesarean delivery (P < (L00I]]) 2nmd high risk for cesrean delivery (P=00001) shoulkl eat
Epidural analgesia did not impact reovmmendations reganding omal intake. The most common ressons for
restricting oral intake were obstetric. Sixty-two per cmnt identified aspimation 25 the main risk amsocia®ed with
eating during labar, bast 1599 of mddwives comparsd with 4% of anesthesologists and obstetricdans stated thene
were no risks (P < {.{{:K}1 . The annual delivery wolume of the unit did not impact staff practices.
Conchrdions: There was a discrepancy between opinions and practices acnoes all disciplines. Permissive prac-
tices identified in this survey should be addresed to find the safe middle groind betwesn pestrictive and per-
mismive polices for low. amd high-risk women.




« 27 dogum merkezinden 161 anestezist, 102 kadin dogum uzmani, 238 ebe

« %48. kurumsal algoritma olmadigini ifade eftfi

%60 hafif 6gunlere izin veriliyor

Ebeler oral allma izin veriimesi konusunda olumlu dusincede

%62 aspirasyon en onemli risk olarak gorGimus

Yilhlk dogum savyisi gorusleri etkilemiyordu
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Effect of Oral Carbohydrate Intake During Labor on the
Rate of Instrumental Vaginal Delivery: A Multicenter,
Randomized Controlled Trial

Thérése Simonet, MD,* Clément Gakuba, MD, PhD,* Isabelle Desmeulles, MD,}
Julien Corouge, MD,+ Gael Beucher, MD,§ Rémi Morello, MD, |l Jean-Louis Gérard, MD, PhD,y
Anne Sophie Ducloy-Bouthors, MD,#+ Michel Dreyfus, MD, PhD,§ and Jean-Luc Hanouz, MD, PhD#

BACKGROUND: Carbohydrate intake during physical exercise improves muscle performance
and decreases fatigue. We hypothesized that carbohydrate intake during labor, which is a period
of significant physical activity, can decrease the instrumental vaginal delivery rate.

METHODS: In a multicenter, prospective, randomized, controlled trial, healthy adult pregnant
women presenting with spontaneous labor were assigned to a “Carbohydrate” group (advised
fo drink 200 mL of apple or grape juice without pulp every 3 hours) or a “Fasting” group
(water only). The primary outcome was the instrumental vaginal delivery rate. Secondary out-
comes included duration of labor, rate of cesarean delivery, evaluation of maternal hunger,
thirst, stress, fatigue, and overall feeling during labor by numeric rating scale (0 worst rating to
10 best rating), rate of vomiting, and hospital length of stay. Statistical analysis was performed
on an intention-to-treat basis. The primary outcome was tested with the “Fasting” group as the
reference group. The P values for secondary outcomes were adjusted for multiple comparisons.
The differences between groups are reported with 99% confidence interval (CI).

RESULTS: A total of 3984 women were analyzed (2014 in the Carbohydrate group and 1970
in the Fasting group). There was no difference in the rate of instrumental delivery between
the Carbohydrate (21.0%) and the Fasting (22.4%) groups (difference, —1.4%; 99% CI, -4.9

- fo 2.2). No differences were found between the Carbohzdrate and the Fastigg ﬁI'GUES for the



« Cok merkezli,prospektif, randomize calisma

« Spontan travaydaki gebeler

« Karbonhidrat grubu (200 | elma veya UzUm suyu 3 saatte bir)

« Oral stop grubu (sadece su)



Enstrumental dogum fark yok

Travay suresi arasinda fark yok

Sezaryen orani arasinda fark yok

Kusma orani arasinda fark yok

Ifade edilen yorgunluk, aclik, susuzluk, stres, genel iyilik arasinda fark yok
Hastanede kalis sUresi arasinda fark yok



= PRE/GESTASYONEL DIiYABETLI

GEBELERDE YONETIM

« Annede hiperglisemi

« Bebekte insulin artis

« Fetal hiperinsulinemi

« Kord klemplendikten sonra fetal hipoglisemi



« InsUlin kullanan gebeler travay basinda instlini kesmeli
« Ketozdan korumak icin yeterli glukoz dUzeyi saglanmall
« ACOG: glukoz seviyeleri saatlik olarak dlcUimeli

« Duruma gore insulin-glukoz infGzyonu baslanmal



