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Introduction: The benefits of carbohydrate loading prior to elective surgery is well researched and documented, and guides surgeons based on texts published by the group for Enhanced Recovery after Surgery (ERAS). Commonly, maltodextrin extracts are utilised for this purpose, which can be quite expensive. 
Objectives: Honey, a naturally occurring substance that is well tolerated amongst the Asian population is known to have antibacterial, anti-inflammatory as well as wound healing properties. If Kelulut Honey, the locally available variant is shown to have a significant effect in carbohydrate loading, it can be used as a cheaper alternative in our setting. This study aims to determine the effect of Kelulut Honey on insulin resistance and residual gastric volume as well as compare several post-operative outcomes when used as carbohydrate loading preoperatively in patient undergoing abdominal surgery involving the gastrointestinal tract in Hospital Universiti Sains Malaysia (HUSM).
Materials and Methods: This is a prospective single centre randomised double blinded comparative study conducted at HUSM. A total of 64 patients undergoing elective intra-abdominal surgery involving the digestive system, above the age of 18 will be recruited into the study. Patients with background history of Diabetes, Fasting Glucose level  >7mmol/L, poor pre-morbid condition (American Society of Anaesthesiology (ASA) >3) on concurrent steroid treatment, recent infection in the past 3 months, preoperative unintentional weight loss >10% of usual body weight within 6 months, minors and those with allergies to maltodextrin and honey will be excluded from the study. Objective data analysis is conducted using the independent sample t-test. Secondary objective data assessment will be done using Chi2 test.
Results: A total of 64 patients were recruited, however 1 patient was excluded as they were unable to complete the consumption of the carbohydrate loading solution from the Carborie® group. Measurement of residual gastric volume analysis showed no significant difference between both groups. Man-Whitney test was performed to analyse the comparison of blood glucose level which also showed no significant difference throughout measurement time. The average blood glucose on induction was 5.3-5.6 mmol/L and the post-operative blood glucose analysis showed blood glucose below 10 mmol/L where insulin administration was not required. Within 6 hours of surgery, 20 (31.7%) of participants started passing flatus and by 12 hours, 53 (84%) of the participants were able to pass flatus. 11 (17.5%) of patients initiated ambulation within 6 hours of surgery and by 12 hours this rose to 49 (77.8%).  37 (58.7%) of the patients were started on clear fluid within 6 hours of surgery, and 59 (90.4%) of all patients were able to tolerate clear fluid consumption by 12 hours. Comparison between the groups indicates no significant difference in terms of complications, length of stay, pain control and return to function. The intention to treat analysis reveals that there is no significant difference in primary and secondary outcome of both groups.
Conclusion: Kelulut honey is safe to be used as an alternative to conventional carbohydrate loading in patients undergoing abdominal surgery involving the digestive system and its effects on insulin resistance, residual gastric volume and post-operative outcomes are similar with the commercially available carbohydrate loading product.
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