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[ Abstract ] Objective: To observe the effects of perioperative period replenish of glucose-crystalloid
and no-glucose-crystalloid on patients“blood sugar and insulin resistance. Methods: Selecting 46 gen-
eral anesthesia patients with operation time of about 2 hours, aged 20 to 50 years old; ASA grade I-II,
divided randomly into two groups with 23 in each group: sodium potassium magnesium calcium and
glucose injection ( glucose-crystalloid, group G) and injection of sodium lactate Ringers injection ( no-
glucose-crystalloid, group R) during the whole surgery. After entering the operating room, both groups
received injection at a rate of 10 ml./ (kg + h) for intravenous infusion, and rate adjusted by the anes-
thetist according to the preoperative fasting time, intraoperative not dominant evaporation, intraopera-
tive blood loss. Blood glucose, blood ketone and insulin concentrations were measured pre-anesthesia
(T1) and at the end of the surgery (T,), and insulin resistance index (IR) was calculated. Results:
Compared with the R group, the blood glucose level of group G was increased (P <0.05), but the
blood glucose level was within the normal range. Comparing insulin and IR , T, and T, time point of

both groups showed no difference (P >0.05). Compared with T, , blood ketone levels of group R im-
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proved at T, time point (P <0.05) ; compared with the group R, blood ketone levels of group G de-

creased at T, time point (P <0.05). Conclusion: Infused crystalloid solution with glucose (1% )

within short time during perioperative period can effectively control the blood glucose concentration and

inhibit the decomposition of fat, and would not produce insulin resistance.
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