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Abstract: Objective To optimize perioperative blood glucose management in patients with type 2 diabetes mellitus(T2DM). Methods ~According
to the Expert Consensus Statement on Perioperative Blood Glucose Management(2016 Edition), patients with T2DM underwent fasting for
elective surgery with general anesthesia in the Department of General Surgery, Department of Urology, Department of Gynecology and
Department of Gynecology in the Xuanwu Hospital of Capital Medical University were selected from September 2018 to February 2019,
and their perioperative hypoglycemic therapy and blood glucose monitoring were evaluated. Results A total of 222 patients were en-
rolled in the research. Precisely 5.0% (2/40) of the patients took sulfonylureas or glinides before surgery and their preoperative with-
drawal time was longer than 24 h. No patients with renal insufficiency discontinued metformin for 24 h before surgery. Among the pa-
tients who resumed taking metformin after surgery, 17.31% (9/52) of patients resumed taking metformin later than 48 h after
surgery. During fasting,81. 08% (180,/222) of patients took glucose injection with insulin,and 49.55% (110/222) of patients had blood
glucose monitoring, of which 22.73% (25/110) of patients had an average monitoring interval of no longer than 6 h. Only 9.09% (1/11) of
patients with long —term major surgery, postoperative fasting and blood glucose more than 10 mmol/L used intravenous insulin
pump. During the surgery, 57.75% (41/71) of patients with surgery time longer than 2 h were monitored by arterial blood gas, and
23.73% (14/59) of patients with intraoperative blood glucose higher than 10 mmol /1. did not receive hypoglycemic treatment. There
was no significant correlation between the postoperative infection and blood glucose compliance rate during fasting, but there was a sig-
nificant correlation between postoperative hospital stay and blood glucose compliance rate during fasting[B = —1.716,95% CI( - 3. 353,
-0.079), P=0.043]. Conclusion At present, perioperative blood glucose management in patients with T2DM does not fully meet the
requirements of consensus. There are some differences between domestic and international guidelines. It is suggested that further refined
management should be strengthened and be jointly responsible by a multi - disciplinary team,and the clinical pharmacist may become a

member of this team.
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Tab. 1 Evaluation criteria of perioperative blood glucose management
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Tab.2 Basic information of included patients[case(% ), n =222]
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Tab.3 Surgical information of the patients(n =222)

F4 AREERBZWERHESELMEEIT(n=99)
Tab. 4 Multiple linear regression of influencing factors of the

postoperative hospital stay(n =99)
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