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ABSTRACT Objective: To analyze the incidence of post-operative hyperglycemia and the changing feature of blood glucose after
coronary artery bypass grafting (CABG) surgery in department of intensive care unit (ICU) patients. Methods: The clinical data of 138
patients ,who were undergone CABG surgery in our hospital from January 2005 to December 2009, were retrospectively analysed. The
patients were divided into diabetic group and nondiabetic group. Results: The incidence of post-operative hyperglycemia was 73.2%,
which were 69.7% and 77.4% in the non-diabetic group and diabetic group, but there were no significant difference between 2 groups
(x*=1.027, P=0.3109). And there were positive relationship between pre-operative BG level and incidence of post-operative hyper-
glycemia. About 99. 0% occurred in the first 24 hours admitted to ICU. The peak BG occurred in the first 16 hour admitted to ICU, which
was significantly earlier in the non-diabetic group compared with the diabetic group. Conclusion: There is a higher incidence of post-op-
erative hyperglycemia after CABG, most of them occur within 24 hours after operation. And the incidence of post-operative hyper-
glycemia is related to relate to pre-operative BG level.

Key words: Coronary artery bypass; Hyperglycemia

Chinese Library Classification: R54 Document code: A

Article ID:1673-6273(2011)02-300-04

- 7 BT B A U 1 P22 , T A A A0 7 RV B 3
" AR BEE RIS R A | K BB 2 B4 B0 LA AT L)

SEECFAT R I R R RBE T3, 2 Y i e T A e
FEPIRZ — . TIRBNIKSF HEFEHEAR (Coronary Artery Bypass
Grafting, CABG){f AIAY 7 e U (0 20 B, 2 IOk i £
RUFIREF o PRI AN EL SR 0 0o K A e ) T Bl S i i A
F 029 & CABG AHSAET- M EZ R A 2 64, i XL+
A, ARG N A v IBREE 4 A Ry o IO 38 1

VEH T ARE)E(1978-) , 55 AR BN, BRI T5 )« oL &
JRHLHIBIESY

NIRRT AR B , 115 15937306785,

E-mail: cqt3000@yahoo.com.cn

(Ui H 47:2010-09-09 %52 H 1#1:2010-10-10)

Pt AR ERE H B RO TS 7, 4 Van den Berghe Z8MF5T R
TE AT 5 A 5 IR TG s E R AN I I 4 o AE 80~110mg/dl
Z 0], AT REAIRAET % 42%,, {2, HHETXS CABG J5 b 281k
FUAE TG — IR, IR SR X CABG 5 84 1 Ik
PEATEESE NI, LME T f# CABG Ji5 IUH A AR PR HLAE , AR S I
PSR AL S

1 X5 575k

L1 fa il k4
BELELLFEFRE 2005 4 1 A ~2009 4F 12 A 138 filHE 2
TR T AR B R GIF SESUR PR s Y



IRAEYIE- R www.shengwuyixue.com Progress in Modern Biomedicine Volll NO.2 JAN.2011 - 301 -

P EMEIRE T . TR O AR RS MER AR B k55 %
BAIAR (OPCAB) 109 5, fARSMEIR T IR 20 Ik 5% 16 B A AR
(CCABG) 29 il & A5 G E A IE MR B0 b
(ICU), FLIHUMGES . O M ke s kA 8 & . 78
ICU 24h PN & 2h U —R IGKE , L5 2 B 4h il — ik, AR 1l b
7L A R e % By 2R A R DAL MR K AL R A K
SRS Y ARG o B R FH 2459 R4 I B0
1.2 J5¥k

W R M) AR R B R RS 45 I TR] B 1Y M 2K
SPEEGORE, I 2 R P A M A, AR AR AR X 4
S G I TEXS G 03 JE DRI AR DRI 2, T L
ARG MR AR AR R AT 25 5. AHOCHE ST

ARJ5 s B ( post operation hyperglycemia) +5 FARJ57E 1
CU Hi1[a] 30 v 1A

IS i IR stress hyperglycemia, SHG ) TN bR o2 4
SRR RS L IR 25 1A

2 H 1 WibR i O BEALI A PR DL L, 28 I8 il A 2
7.0mmol /L S{FEHLIMEE 11.1 mmol /LS,
L3 Gtk

SR HI SPSS11.5 Ge ity M B A7 Hcdhs (0 48 BN Ge 1t 03
Bro BIEIMRTHE SRV S ECRIARE 22 0% AR IE S04
AR FORHT A RR  THECRRHTT R 2R IR USRI t
K9 ok xR g, IR A8 PR SR B 200 50 19 25 40
B, #LL P <0.05 R i Geit2e i Lo

2 ghER
2.1 TG — I 0

ARG AT o9 B 138 ), AFHY 53~78 % -4
(65.9% 8.3)% ; T 101 14)(73.2%), % 37 11(26.8%), FELL MW Ky«
LR 126 61, BRIBVECWURESE 12 4], O IIRE /-9 (NYHA) - 1T

e 11, WM 122 61, VG 5 . ARATER sl ik &R 230w
A 12 ],2 AR 18 f6i],3 AR 101 ], 3 S LA B AR 7 il
62 il B G IR, Hor 52 I IRl L 56 151 1 R FE
Wh2Y, 5 50 FH R 223897, 1 AR BT AT A 7 it
2.2 RJFERIMBEAY 4 A

138 (il 8 R AR A G e B 101 5], R AR 73.2%, I
h 76 GIHER IR R i P AT 53 B A A i v S s, &R
N 69.7%; 62 (R PR B AT 48 R AR Ja e I, kAR
N T7.4%, HIRBERIFAIA G o s & A e m TARRE IR 4L,
AR WG 2425 5(x=1.027,P=0.3109),,
2.3 ARHTMUAEACE 5 AR & UG R

138 {31l £ 5 ARG AR K- 49(5.68+0.79)mmol/L, H i
PRIRZH 47(5.03+ 0.48)mmol/L , 1 R4 2H #7(6.78+ 0.66)mmol/L,
B4 5 T AR B PRI 20 (=18.01, P<0.001); A J5 24h SE- 44 1L
WEZKF-249(9.07+ 1.87ymmol/L, A J5 M /K F- B b & T AR A 7K
S(t=19.62,P<0.001), H ARG 410 (7.03% 0.98)mmol/L, 4
PRIGLA M (9.84+ 1.03)mmol/L , 4 bR s 20 55 T AR B PR 4L (t=16.
38,P<0.001). AR 4 AFF 5% XF 52 A i i B /K 7 4% L 4 Ol <.
Immol/L.6.1~7.0mmol/L FI= 7.0mmol/L 3 41, $RJ5 Hb#k 3 4AA
IR AR 225 . S50 R, ARRFTILHE <6.1mmol/L 92
11,60 1 J A= A S 5 BE (65.2%)36.1~7.0mmol/L 31 44,27 4]
AR JE T IE(87.1%) ;2 7.0mmol/L 15 4], 14 i & 4 AR5 5
M4 (93.3%), 3 2H 22 A Geit2 2 S Forh AR PRI 20 AR il
B <6.1lmmol/L 62 ] ,42 #i & /£ R J5 & 1M ¥ (67.1% );
6.1~7.0mmol/L 14 4], 11 {5 % 4= AR J5 25 44 (78.6%) , B4l 22 5+
RILGE22 5 X MR 2HARHT A <6.1mmol/L 30 4], 18 4
L ARG A (60.0%);6.1~7.0mmol/L 17 4], 16 {4l % 4 AR
i MBS (94.1%)52 7.0mmol/L 15 4], 14 i )& A= A J & 1 4
(93.3%),3 HEFAFEIFE L, WE 1,

1 RTINS S5ARR S SE R

Table 1 The relationship between high blood sugar of Preoperative and postoperative blood glucose level

The incidence of postoperative blood glucose

Preoperative
blood glucose Non- Diabetes(n=76) Diabetes(n=62) Total(n=138) e P
(mmol/L) Case High blood Case High blood Case High blood
sugar (%) sugar (%) sugar (%)

~6.1 62 42(67.1) 30 18(60.0) 92 60(65.2) 0.5342 0.4648
6.1~ 14 11(78.6) 17 16(94.1) 31 27(87.1) 0.2062%*
7.0~ - - 15 14(93.3) 15 14(93.3)
Total 76 53(69.7) 62 48(77.4) 138 101(73.2)

x? 8.629 9.137

P 0.5318%** 0.0033* 0.0104

Note : * Kruskal-Wallis Test, ** Fisher's Exact Test
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Fig2 After CABG in patients with changes of blood glucose levels
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