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Study on the Effectiveness of Perioperative Blood Glucose Management Involving Pharmacists

for Patients with Diabetes Mellitus in Primary Hospitals Based on ERAS Theory
ZHANG Shichang ,CHEN Lifei, LI Zhiging ,LYU Kaijie, HUANG Zhuoming
(Xingtan Hospital Affiliated to Shunde Hospital of Southern Medical University ,Foshan,Guangdong,China 528325)
Abstract: Objective To investigate the mode and effectiveness of perioperative blood glucose management involving pharmacists for
patients with diabetes mellitus in primary hospitals based on the Enhanced Recovery After Surgery (ERAS) theory. Methods A
total of 200 patients with diabetes mellitus who were hospitalized and participated in perioperative blood glucose management
admitted to the Hospital from January 2023 to December 2023 were selected and divided into the observation group and the

control group by the random number table method, with 100 cases in each group. Patients in both groups were given routine
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perioperative blood glucose management intervention, on this basis, patients in the observation group were given perioperative blood
glucose management involving pharmacists in primary hospitals based on ERAS theory. The blood glucose compliance, postoperative
recovery, psychological state, quality of life, safety, medical costs, and nursing satisfaction between the two groups were compared.
Results  After intervention, the glycosylated hemoglobin (HbA,.),2 h postprandial blood glucose (2 hPG) , fasting blood glucose
(FBG) levels,SDS and SAS scores in both groups were significantly decreased,while SF — 36 scores were significantly increased,
and those in the observation group were significantly better than those in the control group (P < 0.05) ; the blood glucose
compliance duration in the observation group was shorter than that in the control group,and the compliance rate in the observation
group was significantl higher than that in the control group (P < 0.05);the wound healing grade, days,and hospitalization duration
in the observation group was significantly better than those in the control group (P < 0.05) ;the total incidence of complications
such as blood glucose fluctuations and hypoglycemic events in the observation group were significantly lower than that in the
control group (P < 0.05) ;the nursing satisfaction during the intervention period in the observation group was significantly higher
than that in the control group (P < 0.05) ;the total hospitalization costs and hypoglycemic drug costs in the observation group
were significantly lower than those in the control group (P < 0.05). Conclusion Compared with routine perioperative blood
glucose management, perioperative blood glucose management involving pharmacists in primary hospitals based on ERAS theory can
more effectively control the blood glucose levels of patients with diabetes mellitus during the perioperative period, reduce the
incidence of postoperative complications and the burden of medical economy.
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Tab.1 Comparison of the patients’ baseline data between the two groups (n = 100)

) A 7#%@ 79%%2 FARFE[ 4 (%)] FA#E[#(%)]

(5 /1%.,#6) (X£s5,%) (Xxs,%) 1% 24 3% 428 DTy B ZEA LA
WA 58/42  54.36+8.42 5.12+1.46 38(38.00) 30(30.00) 25(25.00) 7(7.00) 28(28.00) 25(25.00) 23(23.00) 24(24.00)
PR 55/45  55.28+8.72 5.28+1.35 40(40.00) 27(27.00) 23(23.00) 10(10.00) 30(30.00) 19(19.00) 29(29.00) 22(22.00)
Y/l 0.183 0.759 0. 805 0. 822 1. 666
P& 0. 669 0. 449 0. 422 0. 844 0. 644
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Tab.2 Relevant information on the cost of commonly used hypo-

glycemic drugs in our hospital

Bk ERER Atk N (L)
AR &% 30 240k BRLE 3001U,3mL/ £ 67. 82
TAWHM G AR FLE 3001U,3mL /% 143.50

WEQBTAHMBREERAEMR BFECE 3001U,3mL/ £ 62.27
BB T T A BECE 100mgx 144 /& 72.28

FFikah (EX) BEFTE S0mgx30k /& 5.42
BB FIRRS (£4) BEFTE 0.25gx 1004 /#  2.89
FRIER (ER) BECE 100mgx 144 /& 25.38
mI AR (ER) BRCE Imgx30K /& 10.59
BRI AR (ER) HRCE 10mgx 104 /& 18.30
BRI FHGRR (ER) BRCE 0mgx60k /& 36.56
BRI EMRRA (BR) HEFE 2mgx60 k4 /& 4.72

S B E(ER)
PP R - R IR BE A ] 7] 45 9 A 8 X AN [R]
AR 7 B g e LG R Wl R s B o
SR LR R R R 3R, B R = i
B HRE.
1.4 FitFAE
IV HI SPSS 23. 0 e it A 53 W o A5 6 IE S 534 1Y
TFEGERILAX = s 7R, AL L RAT A0 ST AR AR ¢ K 560, 401
N EL AT BT BEAS ¢ K 56 5 THEICR B AR (%) w4 T
R P <0.05 AERAGIEE X,

BRLE 1Smgx60K /& 1617
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Tab.3 Comparison of efficacy indicators between the two groups (n = 100)
sl FBG(X + 5, mmol /L) 2hPG(X +5,mmol /1) HbAm@is,%) Jﬁl%iiiﬁﬂ"hﬂ Jﬁb}%li?h‘ EJ%H% % ‘i@é\fxﬁ BofA%a[H(%)]
T THE FHA THE T THE (Xes,d)  [H(%)]  (Xzs,d) (Xts,d) LiE Ui A%

WAL 8.73£2.38 6,46+ 118 13.28+3.21 7.24+1.36° 8.36+1.33 4.83+1.07 3.13+1.42 84(84.00) 14.48+3.31 6.28+1.49 76(76.00) 20(20.00) 4(4.00)
HBA 8.75£2.46 7.33+2.01° 13.30£3.30 8.83+1.53 8.42+1.28 6.72+1.35 503236 56(56.00) 18.38+3.49 9.36+1.45 36(36.00) 40(40.00) 24(24.00)
ty o 0.058 3.733 0.043 1.767 0.325 10.972 6. 898 18. 667 8.108 14.814 35.238
P 0.954 0.000 0.965 0.000 0.746 0.000 0.000 0.000 0.000 0.000 0.000

E: B AETFFATIE P < 0.05. 84 F,

Note: Compared with those before intervention, P < 0.05(for Tab.3 — 4).

F4 FBARELERSSEERETALBR(X 25,5 ,n=100)
Tab.4 Comparison of psychological state and quality of life scores between the two groups (X % s,point,n = 100)
. SF - 36 i & SDS & £ SASE &

TR aT T T AT TiE T AT T
LI 4 36.77 +5.44 69.72 +6.12 68.72 +6.49 29.94 + 5. 38" 69.52+7.32 32.31+5.07
xF RE 40 37.04 +5.49 48.60 +5.91° 67.48 + 6. 31 44.37 + 6. 42" 69.31+7.20 46.71 +6.21°
th 0. 349 24. 824 1.370 17.227 0.204 17.962
P 0.727 0. 000 0.172 0. 000 0. 838 0. 000

x5 MAREFEZREMERRETEALE(n=100)
Tab.5 Comparison of security indicators and medical costs

between the two groups (n = 100)

il FAEH(%)] EARAN 25,70
akd  KaBEE At ERERR BRARRR

WEA  6(6.00)  4(4.00)  10(10.00) 14657.32£2130.53 475.23+138.62

SR 22(22.00)  18(18.00)  40(40.00) 16861.25+1988.40 53210 141.95

Palt 24.000 7.563 2,866

204 0.000 0.000 0.005
*6 MABEFEHZEILE[F](%),n=100]

Tab. 6 Comparison of nursing satisfaction between the two

groups [case(%),n = 100]

28 7 TohE RERHBE it & Bk
WA 62(62.00) 22(22.00) 16(16.00) 84(84.00)
A 32(32.00) 28(28.00) 40(40.00) 60(60.00)
pasiit 14. 286
PAL 0. 000
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