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ABSTRACT Objective: To study the safety and effectiveness of surgical anaesthesia for patients with diabetes. Methods: Among the
260 cases of surgical patients with diabetes, there were 64 cases with acute cholecystitis, 52 cases with gastric perforation, 71 cases with
suppurative appendicitis, 63 cases with appendiceal perforation diffusion peritonitis, and 12 cases of traumatic spleen rupture. 146
patients received epidural anesthesia while 116 cases chose general anesthesia. Results: All patients had operation smoothly, with smooth
anesthesia. The blood sugar levels were increased to different degree during the anesthesia process when compared with that
preoperative. After appropriately increasing the insulin dose according to the rise of blood sugar level, the patients' blood sugar level were
controlled in 10-12mmol/L, and Urine ketone bodies (-), without diabetic ketoacidosis, hyperosmolar non-ketotic hyperglycemic coma or
Hypoglycaemia. After operation all patients awake timely, and were smoothly decannulated, also with relatively stable blood sugar level.
Conclusion: Epidural anesthesia method had lighter effect on surgical patients with diabetes than general anesthesia.
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Table 1 Preoperative situation of patients in two groups
7)) y y mmol/L +/-
Group n Sex (male/female) Age Duration of diabetes Preoperative blood sugar Urine ketone
A 146 76/62 50.6+ 11.9 13.5+ 4.8 9.5+ 4.9 36/110
B 116 68/48 46.5+ 14.6 15.1+ 3.7 8.7+ 4.5 29/87
* P>0.05
Note: There was no statistically significant differences between groups,* P>0.05
2 1
Table 2 The blood sugar and urine ketone levels of patients at one hour after laparotomy surgery
Unit A B
mmol/L GLU 12.4+ 3.9 13.7+ 5.5*
U insulin 20.7+ 4.6 259+ 7.1*
Urine ketone 13/133 10/106
*P<0.05
Note: There were statistically significant differences between groups, *P<0.05
3 24
Table 3 The blood sugar and urine ketone levels of patients at 24 hours after laparotomy surgery
Unit A B
mmol/L GLU 13.9+ 43 15.2+ 4.6*
Urine ketone 18/128 25/81*
*P<0.05
Note: There were statistically significant differences between groups, *P<0.05
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