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[Abstract] Objective Perioperative glucose fluctuation was assessed in patients with type 2 diabetics
undergoing on-pump coronary artery bypass surgery (CABG) by continuous glucose monitor system(CGMS).
Methods 42 patients undergoing isolated CABG from May 2012 to May 2013 in TEDA International
Cardiovascular Disease Hospital were involved. According to 1999 WHO diagnostic criteria of diabetes, they were
devided into two groups: 24 cases of inpatients were type 2 diabetes(DM group) and 18 cases of inpatients were
normal glucose tolerance(NGT group). All patients were measured by CGMS from the day before surgery to
postoperative second day.Surgical procedures were performed in the same type, the same perioperative insulin
regimen and the same diet program. Record all enrolled patients general information indicators related with blood
fluctuations and parameters related with surgery. Results Compared with the NGT group, DM group had
significantly higher Standard deviation(SD) of the blood sugar level and absolute mean of daily difference (MODD)
during intraoperative(with 0) and postoperative day 1(with 1), and the difference was statistically significant(P<<
0.05). Mean amplitude of glycemic excursions(MAGE), mean blood glucose(MBG), large amplitude of glycemic
excursions(LAGE) and percentage of time glucose(PT) did not differ significantly between two groups. In the DM
group, MODD were independently negatively correlated with LDL. HDL, operation time and age was positively
correlated with MAGEO.Age was an independent risk factor. In the NGT group, MODD were independently
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negatively correlated with LDL and positively related with cardiopulmonary bypass time(CPB time).There were

high MAGE and LAGE during intraoperative in patients of CPB time. There were positive relationship between
MBG, SD during postoperative day 1 with CPB time and mechanical ventilation time. The CPB time or blocking time
were longer, the LAGE and PT was higher during postoperative day 1. Conclusion When perioperative glucose

of DM patients were strictly controlled using insulin, the perioperative glucose fluctuation disappeared and glucose
dispersion degree increased showing by CGMS; the CPB time and blocking time during CABG were an

independent risk factor with perioperative blood glucose fluctuations.
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R3 WALEE TR LR

5 i () i oM Pl i PRAI - FPG(mmolL,
(¥, X+s) (kg/m®, X+s) [, (%)] (%,x+s) (%, X+5s) X+s)
DM 4 26 5.1+6.8 60.9+7.0 26.0+2.6 21(80.8) 59.2+6.3 32406 7.3+17
NGT 41 18 61.9+7.9 26.7+2.1 20(76.9) 61.3+7.2 31406 52407
thA i 0.442 0.947 3.248 1.025 0.544 4,945
a1 UA(umol/L, Cr(umol/L, TC(mmol/L, TG(mmol/L, HDL(mmol/L, LDL(mmol/L, FIB(mmol/L, HbA¢(%,
X+s) X+s) X+s) X+s) X+s) X+s) X+s) X+s)
DM 4 322.14+76.0 70.1+12.0 45+13 1.8+08 1.0+0.3 34420 29408 8.8+0.8
NGT 41 319.9480.6 70.1+14.0 44+13 15+1.1 1.040.2 2.8+1.2 2.94+0.9 5.9+0.2
P i 0.092 0.006 0.251 1.048 0.188 1.137 0.151 15.008
Y1l % e /LI SR R LUAE W4 i (mm Hg, #F9K ik (mm Hg, TT3(nmol/L, TT4(nmol/L,
[#1, (%)] [#1, (%)] [#91, (%)] X+s) X+s) X+s) X+s)
DM 4 19(73.0) 5(19.2) 12(46.2) 137.14+23.3 77.9+87 14402 94.1+153
NGT 4 14(77.8) 6(33.3) 6(33.3) 125.1+14.6 75.0£9.4 14401 85.0-18.4
thy* 8 0.125 1.524 0.723 1.934 1.052 0.065 1.785
. TSH(MIU/L, B SZ AR ACEI/ARBI[#, fbyT R R UTHED el
X*s) [#1, (%)] ()] [#1, (%)] [#1, (%)] [#1, (%)] [#1, (%)]
DM 4 21410 12(66.7) 17(65.4) 26(100) 7(26.9) 13(50.0) 9(50.0)
NGT 4 25+14 14(53.8) 13(72.2) 18(100) 7(38.9) 12(66.7) 7(26.9)
th {H 1.107 1.805 0.229 — 0.702 0.723 1.041
F 4 PIULEE B TAIA MRS LT ARM AR R (X £s)

250 MBGO(mmol/L) SDO(mmol/L) LAGEO(mmol/L)  MAGEO(mmol/L) INPTO(%) MODD(mmol/L) MBG1(mmol/L)
DM 41 85+1.0 24407 74430 5.6+2.8 —0.7+0.8 2.6+20 10.1+3.0
NGT 41 85+23 14402 6.7+2.0 52422 —17+22 0.14+0.0 9.24+1.1
th* 0.027 5.878 0.864 0.506 0.955 5.283 1.213

2051 SD1(mmol/L) LAGEL(mmol/L) MAGE1(mmol/L) INPT1(%) RSMEIR(h) 35 8% 22481 1 (U/d) RELHT IS 1] ()
DM 41 23+1.2 36+22 3.7+3.6 —1.6+0.8 92.4+345 25.4+28.2 7444327
NGT 41 1.5+0.3 34+1.9 24+14 —21+16 103.1+41.4 47+10 81.6+32.1
thP A 2.555" 0.313 1.453 1.457 0.932 2.978 0.723
VE: PT: IR 5T 11.0 mmol/L ) a] 77 435

F 5 PUULESE MBI 5 R 35 40 4T
i3 B . [HEZPS : . w?zﬁi@)lﬁlgﬂd :
r i P {f [DIETEES NGRS EGAIETEES P fi
DM 41 MODD LDL —0.588 0.027 —0.132 0.053 —0.527 0.025
MAEGO HDL 0.580 0.023
FAM ] 0.583 0.023
RS 0.607 0.017 0.239 0.087 0.607 0.017
NGT 41 MODD LDL —0.527 0.025 —0.104 0.045 —0.418 0.033
PRSMIGERIN 5] 0.613 0.007 0.004 0.001 0.526 0.010
MAGEO FIB 0.568 0.014 1.742 0.142 0.948 0.000
BELHT I 117) 0.533 0.023
LAGEO EL YT Fsf 1) 0.483 0.042
FIB 0.608 0.007 1.340 0.437 0.608 0.007
MGB1 PRSMIGERIN 5] 0.545 0.019
BUAME I ) 0.593 0.01 0.025 0.008 0.593 0.01
SD1 PRMIGER IR 5] 0.620 0.006
BUAME I ) 0.519 0.027 0.006 0.002 0.620 0.006
LAGE1 PRMIGER IR 5] 0.486 0.041
EL B i) 0.529 0.024 0.031 0.012 0.529 0.024
PTO BUAME I ) 0.799 0.002 0.057 0.013 0.799 0.002
TP AR S 0.655 0.021
PT1 BUAMEE I ) 0.835 0.000 0.050 0.008 0.835 0.000
Tk AR S 0.482 0.050
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