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Expert consensus on day surgery management for elderly patients
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National Clinical Research Center for Geriatric Diseases (Xiangya Hospital of Central South University);
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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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P A

YT RAERF B W8l ) A vk v 58 = 50 H HE
SR, HE A I 2Rt pm k2 B2,
Pynl R it — A0 e 2% B HEZs B TR ) R U iR
W LR o PR, kT HE A e R A K Y fs A RE
(AN . BERAG R FE=10 4F . B0 . BRAE R
1733 U E = VR RITIE D L Vi M N F R A R g
SN 3 i A N i N TR = B D R S R =l
ZEW) IEAT 0 R R PEAR T, P8 T BRI S A A .
TR OCEU N s fal R () GRS (Ot
W10 45 ) S H BRRERER (Rl &5 I Kk .
Aoy ) O (2) KA GLP-1 Z 4Rk sh 7w (A
FAxERR . FIPIERK) , A 5T $E s 0T g 3 A
R HEZ () BT R 22 . bR aE 259

LR EZE E W sh 25 (4) BRAEA SR g s
sEEHAMT, TR, TAIFEmIERR .
RER TR EZAE . " E B B
JEE B AT, DR TR R T O R XU R e L X
(DR NI 1197 I e S 3 o8 I N = 90 N = T
FARJEwE
32 AEZER.ZREERESLHEEKE
3.2.1 ANRAAZ G 1LIEEE 4 B A A I AE R
B WAOTRE, MERAMTFEREZEARR, HY
10T AR U A RO P, AR IR AN N
DS NE R NS DR 7 e ) N S R R A B By S e s
NTHHE (artificial intelligence, Al) I3 585X
ERBY; JFFMm E B E R KE, R
FEREARAEE R SRR, U Bl B AT
ARG 1~3 d PR E G AR N, 55000 0] fR 3 2 75 AR
I P VR B e SR A 45 12000
3.2.2 FALXR AL XK KA b i 52
2, KAEFEZER . 22/ 5% IR E . 5 %= XA
WP BP0 TR A G T ORHER . SEE i
KR 2 F AR HMAERE, 254G ffh F AR I b ad
FHIPMEERETRTRES (FAOiw. k2.
Zh%E), IER/FHAEMITFARIFHAT2 h
R <5 mL/kg W OB B FR G IRAEIR , 2 )
S P i A 1 N 7 A s B e e P e
B A AR . RATUOK RS T R i
PR B A4, XA BT U G s, R OF A
A 4 5 H R AR E AT ROR (1) F IR0
HHEERLG: ZFEH M F R RaT 24 Fh
RSB 35 R % & R AR AR B
HERBF ), b Tnt (e ¥ BB R RARAEZI0F (&
R BRARROARAL RERLILAET)RATTEAR S
T FARERELSFRARDESHFARAA, 8%
KO AR FEBLK R AEER L F)  GEEF R AL
BB LRI )

4 ZEBEHEFAHNAPHREEEES

41 $EBEIE

P Ay Tl = W 5 B NS DN B = i S IV
GAZBFAREA  KMMRSmE, e 26
2 AR RE HEBR . IZ T R UL E AR
B4 2y R AL, AR 0 R IR W A AN A w2 B
WP ST AR R R A T 2 R AL B O i
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DL/INFA BT R 254770 X T4 52 4 B R 19 2
EHEPARERHE, EMARESTEREN, S
TN SR 22y, T e R E R A
L K S I R P
42 SESETERERE

AR RH PR TR G IS
AMRAGIE B E I o X T TR KA TR I )
R, 0 S R T B R HE AR R
WG AR L IE R L ARCTE BH D 8 R O N
Tk 5 1 LB H W, R B WCRUE ) 4
AT E A = AR M B Y R R AT Gk 25~
30 emH,0 (1 emH,0=0.098 kPa) , {H /54 BE 5¢ 4= [
B JE AU AR TERY, T8 R T BR R 1R XL
USRI, X A AR B R W e XURS: (i
B EAs G IR ) Kok TR E Y 8 AF R, 8 Ol ik
B 2 X AR R s X T R L 2 R IR 0 A5 R
T B TR B RN e Ah, Rk
BANEEF AR IRA A S K, B KAk B AL,
MRS E W, DR L4,
4.3 FhfRIPIEESREE

A SR R SRR P A R, X
A B RORE RS AR S D UG, R T R S
Jifi O 47 P S SO, O AR R T N 1 5 A IR S
AR EETTO B IR SR R B, AR
T IE o SR R AR SR R AR KR, I

AHITDE AL Il DI RE SR I NI, e B S
EY RGP,

BHEELT: EXFEBHG BN F RREART
P ENESTFRER KRR E,LF VT
B EEBEX ARG ER R GEEF R .
AEFHRE IRIEHF)

BHEERLS. LEB LN F ALY RET, N
IR B 4260 F R Rk RoE B8 A 5 T A2 8 H
TR BURRRBRNE ko BEw 585,28
R ABRFATEET T EEMEERRKRTR
Bz vFROR M E FERE A A G A EST
BABRRPHRAETH RS, KA RBTLETHT  (GEE
FBAERRERIER)

BEER.XFEBHINFRK P R LR
PR AR AR LS AASKREFH SN
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FUFPRIREE . IEIR KB . 7R TR B A i v
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6 HZEHEEEHEFANAGRESTIE

EACSY E Nl S PRI T 7 IR L S AN
ZEAMNI . TR A BRI 2 A5 R 5 2 ERAS
(N N TS B A NV £ I - A PN B
PURR L, G P A A oA 0 RS,
SR JH R P i YR, 92 A o A R TR T
AR S B AU AE S A 2 SR, O B 2 Y
Yag R, B R AR T S 0 I s RS
AUy A AKX i (post-operative nausea and vomiting ,
PONV)  Bjs iy LA JRR P 303 i 2 BT 288 245 4y 114 1o A O3
SRR, AR 5 AU A I B SRR A2 LA B 1R

BEXIE R PAREAERE, R HEE M
BN e P SCRERE L R A A AR A
Rl R UDE A0, T A S o BRI
L TE R e AT R A A AR AR B R A
R e 75 TR g T I 25U ) O T S AR R
PRSP AR I R A R e OB B AR KR A, EIR
Ak Sz wil Sz R g3 B BEBEAT CF Bb— 2 fib— A
fL—uhsr), JPEMEA kR mEEH ., 0k
TR, IR E A ] AR O AR A
BEARGRE UM T A E5E. BEEIKE
HE, NERLHRR GRS

PRE T, JC PONV I 4F 85 3 e s B nl it
BIES B E, EBN 5~10 mLHF- 46, itk X1
TN %A PONV 2, 5 7R BF X MEG 7 A9 B At 23
B VA E B AR E R R

BHEERLR: ZFEHARF ARG R %G
ERAS & 32 o, 8, ) AF o& T B i i ; 4R AR AN
WRZBRMN, BT TREHHE R, EHERRTAHS
PR GEEF U B, R F R REF)

7 ZEBREREFARHMHREER

ZARE H B FRLEGER R, (ARG 24~72 h
R A B e bR 2N L B O N
BAN B 2GS R R XURS 0 . 2 A
DIae iR i bl s L kbR s B e A X B A A
R, MPBEE AL s biie S m R Mir ks
PEPEAS A% 0, T AR AU L 3 IE 5 bR
71 HEREEIEZEITMH

R R H ek BOBR S th BE T 4 R (modified

post-anesthetic discharge scoring system, PADSS)

Hh, AR BCE BT A0 VAl DA AR RE
(RemERMPBE HZy . RE . W3l FHIELRIA
B AS) . giEEE at ORAEHE 259 5 1 B
WM HEITR . ZEHAGRINMY) LEREZ4e
AR (s ARAS . BB . IR ESRES) .
i N (] s 1 O = N = 5 1]
1 bl P g H AR 259 HJG 3 §U% 0 .
72 DESRPELEEETMS

CAEREEHE CHMHBER” AR, H
ARG 0 B e AR A TS N P B BTG i B AR
5 BEIT Y, H R TR B B A B R
MH AR, BN REEY O LB T
WA . B4 24~72 h1E 3 BRI (0 SEBRRE T, JF B
KRGO BB X 5k I %A%
7.3 BEREMGSTEEERPGE

GHEFRERRESE . @, &7
ERELERAE (AW, a2z RRE)
PEAT AR AL PEAR Y X A BERE R R S A A &
SRR R E, AT AT R AR IR (FE X R
JPHULM . TREERD), BIMARGHZ) . Prk . RE
YISk S 12 1 5 BE U7 1Y AR E2 LA, ) A A B
T HeJ7 58, 2 A R G N R sk B AN il
FEAE AR,
7.4 HEREENALE

AR BB RGNS AR PR B H kR, R B
B2 AT AaEE; s KA ER
AR A, H TR B L ED 20 B R LR A
I mAE TR, DENEXEERERS2E, &
PSS IC VR e ot = = YAk VBT % | i B R VS
B B R KR

BHEERLB.BRAFREFELHRAT L E EF
EHINmBE BN s R AERE AN
M, JF AR £ Z R AP H MR IR 48 5 H AL & 24~72 h
BRI GERER B, EFRE RIEF)

BHEER 4 TAEAERNRERE LR E
FH, B REBRREMNLE ERIRE AL, T ERK
TR B RARAC R AT £ GEEF R B, EHF
B RAEH )

8 ZFERBREHBFARRHREEN
EAF R E ARG 24 W WAFAE I . BRAE L0l

B RN B Sk S AR G RS, L A AR
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Y N 25 22 A 0E A RLRE AR AR T R L
BE,
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SRR
8.2 BEIGIIX

BT AT, B R U LR
24 h N SE Y, S S B U AT UK T A A R A RIR
B FARARA D RREE T A 5 8RR ARk
VE D
8.3 BKEIA

FEOFELSEAE (mE Y. BiGREYT) A
B TH (CnGuUE#e . Lol b7 APP J& B 3K M
BEIFF ). @B ETR RN, R R
70 30 S A BB B X AT B A T
A JR L T TE ET B AN N ) e R A
A PRRE A, JLHOR R | S HAERRIREEAR, DR
2= BN B o | 4 i B o NI < 2 v =
(WALEH RG) Mahse” B AT RE 70 = R
SO R P L R, ATRE VS TR
MPETE . Wi B A SF AR R R, Y ALBE U4
RARIR oy, B N TR ¥, DU BERE U5
T i 5 A e A
8.4 MEHEEZEM

Bl 177 760 8 B N R R fRT B ) 1 L RS R .
O B Y S AR AR Ay K B 7 I N A9
[F] R 3 ) IR Z T A LR 2O L R R
BE L WE B A2 B U5 A O SO & RE A
GGG B o TR 9] [ B 1% Bl i A e Sk
/e i e S N VAR o (1 A i V) i S SN @) 8
BFA oM 0%, S & B 5 80 5 R W XU o Bl
Vi 45 AT R 3 Sl i) ) R E R S R IR AR
IR L O B AR BE U HE s B X IC A2 R 1 &
AERRFE, 0B R IR 3 s e D TR ] sk
AW, B R AR AR B A A, X T 2 E 2
A N A 2 g R R AR R R IR W 25 A T
A EAERT . IR . BAELEGIE K IR
WREJGHE, W AT,
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B AR TAERE, 1S 0kl D7 550K .
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