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ABSTRACT Objective: To investigate the effects of preoperative management on blood glucose level, hemodynamics and stress
factors in elderly patients undergoing general anesthesia for lower limb fractures. Methods: From June 2017 to June 2019, 120 elderly pa-
tients with lower limb fractures who were admitted to the department of orthopedics of our hospital for general anesthesia operation were
randomly divided into two groups. The observation group (60 cases) was given preoperative reasonable management, while the control
group (60 cases) was given traditional preoperative management. The differences of blood glucose level, hemodynamics and stress fac-
tors were compared. Results: There were statistically significant differences between the two groups in mean arterial pressure (MAP),
cardiac output (CO), systemic vascular resistance (SVR), thoracic fluid content (TFC), blood glucose, glucagon, insulin, C-peptide, corti-
sol(Cor), renin(Rn) and adrenocorticotrophic hormone (ACTH)(P<0.05). After anesthesia or surgery, MAP, CO, TFC, insulin and C-pep-
tide were higher in the observation group than in the control group, while SVR, blood glucose, glucagon, Cor, Rn and ACTH were lower
in the control group. The first postoperative exhaust time, first postoperative out-of-bed activity time and postoperative hospitalization
time in the observation group were shorter than those in the control group(P<0.05). In the observation group, the first time to exhaust, the
first time to get out of bed, the first time to stay in hospital were shorter than those in the control group (P<0.05), and the incidence of
thirst, hunger and postoperative infection was lower than that in the control group(P<0.05). Conclusion: Preoperative reasonable manage-
ment can stabilize perioperative hemodynamics and blood glucose level of elderly patients undergoing general anesthesia for lower limb
fractures, reduce stress factor level and risk of postoperative complications, and promote rapid postoperative recovery.
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% 1 WAHE MAP CO.SVR.TFC HEbE(xt 5)
Table 1 Comparison of MAP, CO, SVR and TFC between the two groups (x s)

Groups n Time MAP(mmHg) CO(L/min) SVR (dyns/cm®) TFC(Koh/m)

T, 98.56+ 8.57 5.56+ 1.57 1323.51+ 42.35 41.75+ 6.85°

T, 95.15+ 8.04° 4.69+ 1.04 1425.35+ 55.35° 41.11% 6.07*

Observation group 60 T, 88.01+ 6.18° 4.01% 0.68° 1523.51% 73.25° 41.62+ 6.68"
T, 92.25+ 8.12¢ 425+ 0.72¢ 1498.25+ 66.49° 41.73+ 7.85*

T, 94.23+ 8.69° 4.23+ 0.69° 1468.35+ 21.35° 41.53% 6.67°

T, 98.53+ 8.54 5.53% 1.54 1329.15% 45.16 34.65+ 4.54

T, 92.25+ 6.37 4.15+ 0.77 1952.62% 52.51 34.10+ 4.75

Control group 60 T, 85.31%+ 5.59 3.75% 0.69 1891.35%+ 73.45 34.33+ 4.02
T, 89.13% 6.51 3.43% 0.51 1702.42% 69.19 34.15+ 4.72

T, 90.25+ 8.05 3.21%+ 0.35 1613.25% 33.09 34.26+ 4.35
Integral analysis Ball chec?( and HF coefficient: HF coefficient: HF coefficient: HF coefficient:

correction 0.7125 0.8235 0.8169 0.7953

Difference between groups F.pP 15.432,0.000 33.261,0.000 21.235,0.000 16.352,0.000
Time Difference F.p 21.525,0.000 36.626,0.000 26.341,0.000 14.235,0.000
Interaction F.p 16.559,0.001 29.135,0.000 19.564,0.000 0.241,0.893

Note: compared with control group, *P<<0.05.

®2 MABRELERENLER JESER.CBKERHLERGE 5)

Table 2 Comparison of blood glucose, glucagon, insulin and C-peptide levels between the two groups(xt s)

Groups n Time Blood glucose Insulin(U /mL) C-peptide(ng/mL)  Glucagon(ng/L)
(mmol/L)
M, 7.29%+ 2.36 5.69% 4.55 2.52+ 0.35 62.19+ 9.72
Observation group 60 M, 12.95+ 4.95* 15.01% 4.27° 11.52+ 2.81° 69.35+ 13.29*
M, 9.96% 2.01* 10.72+ 2.64* 8.35+ 2.14° 72.51+ 10.35°
M, 7.25% 2.36 5.65+ 4.52 2.55+ 0.39 62.35% 9.58
Control group 60 M, 15.95+ 591 12.95+ 5.51 8.25%+ 2.28 75.34+ 15.13
M, 11.76x 2.02 8.22+ 3.94 6.43+ 1.32 83.21+ 14.16
Integral analysis Ball chec%( and HF coefficient: HF coefficient: HF coefficient: HF coefficient:
correction 0.7768 0.9015 0.8492 0.7592
Difference between groups F,p 42.988,0.000 35.965,0.000 46.731,0.000 37.165,0.000
Time Difference F.p 36.087,0.000 42.160,0.000 29.739,0.000 35.742,0.000
Interaction F,p 25.358,0.000 23.415,0.001 21.918,0.000 26.241,0.000
Note: compared with control group, *P<<0.05.
2.4 BARFIRKRIEIRL R F(P>0.05), W 4.
WLEELA R U PRIG SR E] 4 (3.262 1.02)d YR 3 Wb
AR A (2.13% 0.62)d AR5 EBERT R A (13.26% 4.95)d, 415 F
Xt HRZH Y (5.13+ 2.16)d. (4.21% 0.95)d, (18.24% 5.64)d, 24 5 B F AR, IRAJS B, — B AMRR A B R 5%
A G178 X (=6.064,14.203 ,5.140, P=0.000,0.000 ,0.000) . JIHYT5 18] , A48 Bl A BIXS AT PR e BBCRA FREL. IR
2.5 AREREL IR C— R FNACHE T, T DA 25 500 BT REAR A |, R AR

SRELLH 1B IR AT IR % A% T BRLL(P<<0.05),  FIEGUERR B, ik SING/D I A PRd A 1 B TS, BEFERFST
A SR R AN RO RS XA e BRSO A E IR RN, AT B A
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Table 3 Comparison of Cor, Rn and ACTH levels between the two groups(xx s)

Groups n Time Cor(ng/mL) Rn(pg/L/h) ACTH(pg/mL)
M, 126.35% 26.57 1.25+ 0.35 28.64+ 6.42
Observation group 60 M, 129.14+ 31.56° 2.07+ 0.62° 51.91+ 10.58*
M, 125.61+ 27.76* 1.82+ 0.42° 43.04+ 8.35°
M, 127.28+ 25.17 1.29+ 0.42 27.15% 6.46
Control group 60 M, 149.15% 26.72 3.26% 0.95 74.02+ 16.74
M, 133.58+ 27.57 2.42% 0.73 59.21% 9.69

Integral analysis Ball chec.k and (HF coefficient:0.6568)  (HF coefficient:0.9236)  (HF coefficient:0.9900)

correction

Difference between groups E.p 31.621,0.000 39.421,0.000 42.435,0.000
Time Difference F.p 22.432,0.000 41.326,0.000 29.425,0.000
Interaction F.p 23.429,0.000 36.495,0.001 19.255,0.034

Note: compared with control group, *P<<0.05.

®4 MAPRREREZELE[(%)]

Table 4 Comparison of adverse reaction incidence between the two groups[n(%)]

Nausea and Postoperative Total adverse
Groups n Reflux aspiration » Thirst hungry . . .
vomiting infection reaction rate
Observation group 60 1(1.67) 3(5.00) 0(0.00) 0(0.00) 4(6.67)
Control group 60 0(0.00) 2(3.33) 4(6.67) 5(8.33) 11(18.33)
2 1.008 0.209 4.138 5.217 3.733
P 0.315 0.648 0.042 0.022 0.053
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