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ABSTRACT Objective: To study and investigate the safety and effectiveness of different ways of anesthesia on the diabetes patients
undergoing surgery. Methods: A total of 262 cases of surgical patients with diabetes were selected. Among the patients, 146 cases were per-
formed waist and epidural anesthesia and 116 cases , general anesthesia. Results: The perioperative blood sugar level and mean insulin doses
were less in combined spinal and epidural anesthesia group than in general anesthesia group, with statistical significance (P<0.05). In com-
bined spinal and epidural anesthesia group, the increased extent of fasting and postprandial blood glucose, glycated hemoglobin levels were
less than those in general anesthesia group (P<0.05). Through Logistic regression analysis, factors such as age, smoking, drinking and body
mass index, except for gender, were highly correlated with the anesthesia effect on diabetes patients (positive). Conclusion: Waist and
epidural anesthesia is better for patients with diabetes.
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Table 1 Mean intraoperative blood glucose and average dose of insulin in the two groups
The combined Spinal and Epidural anesthesia group General anesthesia group P
A n=146 B n=116
7.8+ 3.2 10.4+ 2.34 <0.001
Intraoperatie blood sugar mean
36+ 4.8 41+ 5.1 <0.001
The average use insulin dose
«=0.01 B A A B
Note: in a= 0.01 level, group A was considered better than group B for its lower data
2 N
Table 2 Changes of related biochemical indicators before and after anesthesia
Anesthesia before After anesthesia
A B P A B P
mmol/L
. 7.4% 3.2 6.8 2.2 P>0.05 8.6+ 3.8 9.8+ 4.2 0.05<P<0.1
Fasting blood sugar
mmol/L
8.8+ 3.6 8.1 3.4 P>0.2 9.8+ 2.2 11.8+ 1.2 P<0.001
Postprandial blood sugar
(%)
6.5+ 3.5 6.0+ 3.7 P>0.2 8.8+ 2.8 9.7+ 2.3 0.02<P<0.05
Glycated hemoglobin

(mU/1)
o 6.2+ 3.7 6.1+ 3.8 P>0.5 6.3+ 3.9 6.4 4.0 P>0.5
insulin
AB A N N B .

Note: Before anesthesia, no difference between group A and B;After anesthesia, the fasting blood glucose, Postprandial blood glucose and glycated

hemoglobin were better in group A than group B. Insulin showed no significant difference between two groups.

3 Logistic

Table 3 Analysis of factors affecting anesthetic effect of diabetic patients by Logistic regression

Variable names Variable code

Variable assignment

Gender X, male =0 female =1
Age X, <30=1 31~45=2 46~60=3 61~=4
X <10 years=1 11~20=2 21~=3
Duration of diabetes
Smoking X, have =1 no =0
Drinking X have =1 no =0
Body mass index X <24=1 24~26=2 26~=3
Diabetes Y control =0 cases =1
3 N
P<0.
13 05 .
(Glu) 61 P<0.05 |
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Logistic

Table 4 Logistic regression analysis of factors affecting anesthetic effect of diabetic patients

95.0%ClforExp(B)
B SE X2 df P OR
Variables
Lower Upper
Age X, 1.066 0.518 6.492 1 0.0064 2.903 1.888 3919
Duration of
) 3.786 2.094 9.8089 1 0.0017 44.17 0.723 2694.82
diabetes x;
Smoking x, 0.052 0.024 5.5487 1 0.0143 1053 1.006 1.100
Drinking x; 0.6225 0.2643 7.8931 1 0.0053 1.864 1.110 3.128
Body mass
) 0.104 0.053 4.3202 1 0.0341 1.110 1.006 1.213
index X
Logistic

Note: Logistic regression analysis excluded the factor of gender. Except the gender has no obvious correlation with the anesthesia effect, other factors

showed highly correlation with anesthesia effect (positive)

Logistic
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