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Abstract

Preoperative blood glucose monitoring is particularly important for elderly patients with Type 2
Diabetes (T2DM) to guide preoperative blood glucose adjustment, reduce preoperative stress,
safely pass the perioperative period, and reduce the occurrence of postoperative complications.
Blood glucose monitoring is an important part of diabetes management, and its results can reflect
the degree of glucose metabolism disorder in diabetic patients. Commonly used clinical blood
glucose monitoring indexes include fingertip capillary blood glucose monitoring, glycated hemog-
lobin (hemoglobin 1c, HbA1c), glycated albumin (GA), fructosamine (FA) and continuous glucose
monitoring (CGM). Intravenous plasma glucose reflects the instantaneous blood glucose value,
which is affected by diet, environment, stress state and drug use, leading to its characteristics of
great variability, and it is impossible to judge the long-term blood glucose control level. Some
clinical studies have explored the correlation between preoperative glycemic control and post-
operative cognitive dysfunction (POCD) in diabetic patients. The effects of preoperative blood
glucose control on postoperative cognitive function complications have varied results. This paper
reviews the influence of preoperative blood glucose management on postoperative cognitive func-
tion complications in recent years, in order to reduce the occurrence of postoperative complica-
tions, enable patients to have a better outcome and provide reference for perioperative manage-
ment.
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1. #8K MNP A RHEFREE IS PR R A9 R

% 7 T B, eI 5 b ) SR A L IV B R A B AR BRI E o B N A e ) R
fabr, DT —MERKWEIE, JFReiR o TR E A RIS R 1. —amE, e >
7.8 mmol/L B{FEALIMAE > 10.0 mmol/L & = A ZHWME. FF A MRS ES AR FARLFRM
I, AH 7 G IRE BRBE AL W (A RE S WL I IS 7K, %) b ) RO B RF SR A AN UK . Ik Ah, TRk id
TRTEEPER, MUREKPREESEL ARRR A S TS, SRR 2R .

M % (fructosamine, FA), & H 1ML A (8 0o AEBE A AL S B0 7= A, AT UGS ek UsCHE % ik af B8 B 41 I 87
MR . FA MM GA, HTHFFHME, th HbAlc FHEMOARRT 2~3 JE I MpE K. — Bk,
M3 FA KT 270 pmol/l N IILARE, XA HbAlc /K PN 6.5%E 5 . FA T BE T -4 e o g 32
ORGP S AR, SR B AR G A OGRS AR XU 7 TH AT RE R T HbALe [2].

BEAL I 21 8 1 (glycated hemoglobin Alc, HbA1c) & £1 4 o Py I 41 8 (A HRE SR AL Rl 2y E i b A o 21 8
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B4 & . HbAle B4 RGE R 5 MUKV 2 B B AN 44 P B B o ) 2 & DR RRAH A ASE [ T $2
T, HbAle WIEERE VT REEN S &, LK EFE, HbAle MEEHS R FFF3]. HbAle
AL BEVTAG MBS BN 5L, T HL S oA o 2 2B AR, TR 9 PFAl T2DM i3 1) — A H 226547 . HbAlc
FSr W AT DA U b S B T T2DM 3832 IR K P BE I ) AR ek AR, IR 2R 5, HA 2 AR 2= 1)
M (4]

FEAL F 2 M (glycated albumin, GA)/2 [ 2k 1l ARG VERE A0 SR = 28 B iR T . GA 1IF 32 12
93, R TRANAER Z 2~3 A B BE K, o A R AT

F 1B 150 (self-monitoring of blood glucose, SMBG)tH, & B % () ik I M X, HbAlc fEfiy K
MpEF I S b . 2817, HbAle F1 SMBG #A AR 1E: HbAle [l 1 i 25 2 =4 H 173 ok 7K1,
FEPIREMBE AT I “IEB RN, HbAle ANRe S BU N (1) I 5 2 1) B AR Ak, ERLHAS BE HE R 2 7 0
N2 B A CIRE RS o 17 B R I I (SMBG)JC A A U B 4 K MUBE B B0 A8 A . DRI, R0 260 0
MI(CGM) T B B3 270 s 7 vE B 3T B, il I PR S e i 422 52 o oA U 077 32 2 168 P 7 26 b
A TR M DN Rz S A 2T v R 2 B P ARk . 5 B AR ITUBE I U (SMBG)YAH L, F7 4541 47 9% R I (CGM)
PEALTE A RS A0 IR MBS 7K SP5 J,,  BRER OB B B 3, Al vy I ARG TURE (5]

2. M¥EEHIE 4R

MCHE 2020 432 [F BE R 95 1p 23 (American Diabetes Association, ADA)JAR#E[6], Nilsson 5[ 7]%} 25 44
T2DM 3 AT g 2 AR RH A 7, 4 SR8 2t . JEM 5 R S CP I 1B 3.1 mmol/L)XH A EnZh kg
AR S R . 2 B RIS A B R BRS8N AT D RESZ 48] [9]. #UfT 4 ML kE < 3.9
mmol/L B H BT THl, PRIFENASE E FE MU KT, TR A g2 P o SR Ifp% 7K 1>10
mmol/L 124 F [ XF T HbAlc K-V, A 58 25 FE N RIBE NG 1€ 5 T2DM B )8 B2 H Fn Al %5 8.0%
PAR, AR 2 R S ) T2DM 38 I PR & 8.5% LA F[10]. 2 IR MR {E/E 3.9~5.6 mmol/L 2 [f].
BENLMBE(E > 13.9 mmol/L ¥EZEH I R FENLIMAEE > 16.7 mmol/L. A WX E R I ey MU BUE 75 A R
HR T L S B FERE (1]

3. RAIMEERTT AR

BEE SRR AR I IR, P SEAS B FRA ARG M 3G n, BB A SR T e g, i bE v
7R E R naE . R A RE R — BRI BENE, AT AR BT PR HRES
BATS, FEERE . HRE. MAECTIRIE . &5 M. HbAlc). R, {RIMFE K. FFEThRE. JAROE
AR SR RS2 FARSE . W TIRRRE . BHIORE. RE ISR O M B 1) T2DM, oAl
BB AR R RS (R3X 2K 3 HbALe M™% H AR E 218<6.5% . K 2 B AE 4R 1 5 4E T2DM 1) HbAle —f%
HAR<7.0%. WG ™ EACMRE S A a3 Ui s sl I & I R 3 U N % HbAle HITEFA B
PR<8.0% [12]. FIARFEHEZG(OAD) B A VAT IR 15 F Y 2 BUBE JRG(T2DM) BE T H J7 & . 4K,
TKFERRRG 4 (DPP-4)FNHIF . 445 A E R EL 12 R 1 2 (SGLT-2) il 77 5 L B 25 1) i A& va
Sroedt TR 2. HATE AR HXUI, B SEN TR N E IR, A W XIR RT3
A~ H HbAlc > 7.0%Ff, AT LUBS) BIAIT[13]. TEH52>1500 mg/d 5 KT 52575 & — H XA T 224l 1
B2 —Fh OAD Tl {f HbAlc /K- FiE—P Rk, 47 BRI R arfbyayr sy, Hom s 24 2
Pl iR Ja, 0 BE A LLSCN OAD BEYRYT . WRPIF OAD BLAIRIT 3 AN H W H AR S 4 +E
HbAlc f¥EhI Hbr, % I&EE R RMAIPIAGARES, nTEaIBG 5 =M OAD BiRE . i
ZREAK 1 (GLP-1) ARSIV TT[14].
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4. BEIARHA M BESEHIK X AR E N RERE RS YR

1) RAT HbAlc TE 6%~8%- AL IMLAHE I & H IS HAth i fE W5 Il 5 5 48 R 1) % . Maan, H.B.Z5[15]
NiE$E T2DM B3 KA 78 HbA e XHARITI BRI . AT RE FANRIVE B 1 AT 55 (AST) AUkl
1CAZ(PRM). 3% 45 e I 1] (CRT) 455€ LAE D IZ(SWM) ATz 31 i e (MOT)HEAT MR o s A 20 2 5,
WP IERAI AST B3R “FIIEMHR) AST iR (—EME). “FHIEME) AST ZEIR(A—Et). ¥ IEREY
CRT #EiR . “FHJIEREN MOT iR, SWM 4%, SWM RIS A PRM IERZR . # R4 6~10 ERIFE TG i
NASFEIFEEER) AST A CRT 4EiR, PRM IEAf R B2 B BAK T X R ZH . 06 T2DM iR [A] > 10 4F i
#, AST. CRT. MOT 4R BAEER . dubn] W52 T2DM B AR D REREAT 1 R 2%, & T BR 2 i
PER R AR #[16]. J&T HbAlc < 8% T2DM & S5XTHRALIA KN IIBE, AST P34 IERERIA . AST
SERERTERIA(— ) AST “FHIEMERIHCA—30) . CRT “FIEMIERI . MOT PRI, SWM
FSP ) Z R RS T L . 5 R B R 5X AL (p < 0.001), THAEREFRIALH, PRM %I IEAf 2R EE 5t
FRZH T B (p < 0.001). FIFIFREENS (B, HbAlc KPS H N & HbAlc 7K F AT HUAR 2 il AN AT g4z
FINHIIRE[17]. SR, fEXF T2DM B#H VIl d, HbAle IAH TXF B & Wi —250 %K.

2) ARHT HbAlc 1E 6%~8%- BEMLILARE H 3 7 5 H G H AR B Wa I 53 48 AR 0 2 . Rawlings %5[16]
14— I 7% % iU A VA A /K P FIA RN RE ) T B XU R 8 B, 5 oA 21 BB I (B 7K 7 H. HbAle KT 7%
HIFLL, BB MEEE KB HbAle /NF 7%HI400 H, R INAIBREIGI R A% 5 5. HbAle BT
KHAR MFE S HE B, H D ) e i, QS 2 /NI IS RO BE AL RS, £ 2638 S0 300 1N (0 18
WAl o WEAE M KF IT BEXT HbALe AL BN, 75 ZE3E— D 7t DUIE SEIX S R B, FE0ff i A vl RE M
IR BT ) TP i 225 N . 2 4F T2DM BE A 5 RARIAE, hT o E, KIS
WERIERE. 5070, ZRMEERAR I, HEMERERA R, 7R U S AR, %
KA BN

3) AHI HbAle < 6% XML ILKEE S5 HJCH At 0% Ha il 55 4 P45 1 8 . Whitmer 55 17]UCHTE
E4F T2DM FR 3 RS AR PR IR S5 2 16 bl 2 P XSSy, 7% BRI W AR G 4 A PR R B A O
(18] BRZE[1917ERF FU 5 HE K] APOEe3 7EZ4E T2DM H fhilFnTh AL 55 5 s B AT St 2 B0,
BRI AT g 26 B R IEIKT, T RE SIARI T REIRES A OC . X IR B AT HEA%, S TiBl A 0 D R
IESTE— B LA E X

4) ARHT HbAlc > 8%- BEAL MLKEAE 1E ¥ HJGH At s il S Fe br i) 22 . B8 HbAle /KPS 8%
SHETNA G H R (0 AR, F A 08 R4 SR o2 2 75 BOZ T E B i HbALe /K, DR A5 1 BiHE
IBFAR, SR, T2DM B3 B F AR R R A2 R R, 505 RS K 2 A B 42 AR 5 5
(K LA AN R R A e (R, ROl I AR Ak R R A A 2R, {4 HbAlc /KFART 8%, Ik
AKPRE . W HbAle KF T 8%, MEEHHRHFEHFAR, REH = e, 51T HbAlc /KF
FHEE, BT AR MU K ONTFAR 2 R BIA J5 58 = R 5 TR IFACRE A SV B s, 1 vy W £ 1
5 EANFE T AR A 0 U KA D6 [20]0 JEARR, AT R G DA RN D) B 5 0 PR i 2 [A) (1 06 R AT T 9.
FHOCHIF SR B, POCD KUK (1386 05 A i ifi B 42 AN 25 D0 AE 5%, (L 37 AR Sk v ifiu it 7T 51 2 POCD
MR JFEZ[21].

R T R T3 50 0 2 5 T R S5 DA N Th REARES 102 4 [22] T2DM 8835 2O IE T R R AR AR i i IfiL b 5
POCD oMl KIC. ZRT, 7EdFE T2DM R K A AR a3 () & sk iy, S48 M2 R JN Th RE ) 2. 35
TFE[22]. T2DM 3 O KGR m MURIRES , A0 PRVE 238 P R W () 2 R AR A UM B e 9 —
AN [ B PR e SR, AT Y 2 I B BE AL BRI 1.1 mmol/L, O IEFF AR5 H1 & POCD [ R 38
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T 16% [23]. — DA HT R, A B AR K350 58 A S 42T 1E 7 B 7K T [20].

FESE A G S & 2 T B R 2308/ T2DM B F AR Rt i R A2 [24]. — TR TREFARIAR G
MUBE AR AR S NN ARG A 7, 72X HbA e 7K-F-(7%~8%) 5k -7l T H-5 X ZH(HbA e > 8%)4H
kb, T2DM WIARJG TSN DIRRE A R R R, EZFEANRET, HbAlc H\MIIREZ MAEEFAH G,
XA AT BEE L B AR s G T — 2o AR5 R A AR MLRE <R A B PR o 1 — 2D 50 v AR AT TR 6
IR T AR BFH MV TUE T BeEA,  vT AR BRI S LRI KA TS [24]. MD &8 [25 ] 78 235050 ik
P DIBRAR J5 85 18 £~ 980Nt S0 267 0 1 F, 1 R SF DT = 0 P 0 1 2 M AR A 5 R 5 DA R0 ) e 1) 50 B
WAL A, ARJFINENTHAE B (1 BB B 2P < 0.001), FESARFINRITIAEBALP < 0.001) 5 AZEP <
0.001) ) &8 FH LU 5 AT, Bz J2 7880 27 WA DX 3 I B B0 K R i DA R 52 45 A 3 A W AR A1 179 sz J T A
KFARFINFITEEP < 0.001)ILA G IAEIAZE (P < 0.001) B, X3 Wi 4L 48R 47 94 Qi A 384 n mr A
A IIRE
5. &8

WHE H TR BIRMBORE,  VF 25230 T2DM B3 MR B 5 R J5 AR RS 1 9% REAT 1 & Ak 5%
EIXEERE FEAFAEE ZE B AN L, KA RIBERS B TR AR ST AT FE A SRAR K . Bedb, 75 25 BAR T Tiss
Bt R LSRR TR IBE AR AL, A BT FERE 250 . X T R LR, AT A BERE 25T L A Th
RERRURSH S JAS I DAL el T AR v (o YRR 1) 3 5P ML A 30 70 228 5 R RINOR P Z A I R R 4 1K
NEEGASRME T RVEE MBS, FFRHE — AT AR (90 R AR R -

ZAF T2DM AA R T RERRAT X F W10 A AN W SO0 2, OB 2V 2 RN, # DR BL F
ATHIE, WEATIRRIT IR M 258 . XA AR OGRS R 3R 0 R EAT AL T U 7™ A s ) A K
STRT EAYRR 2 I A

SE
(11 rPHeER A BRI 2o 2. o R 00 W P L FH 41 P (2021 #RAi) [0]. R AR RO 2 35, 2021, 13(10): 936-948.
2] KK, AR, EiRdE, % BT RGN RO TR ()] E PR 5 RN, 2022, 43(4):

406-409.
[3] ABE, WEMK, BHEH, % UeRIERMEE &EL L & A f0 SR E AR AT 4[], hErE
TRk, 2020, 12(5): 305-311.

(4] BPERFY, FUBRE, oKah, 55 B AT AR 1 A0 B0 PR MR I AOE A A U B A S PE I AL [D]. [ b
%, 2020, 23(3): 276-280, 288.

(5] rPARERSEBEIRIG o 2. P IR RS AT M I I A L A9 R (2017 4FRR) [J]. AR IR A, 2017, 9(11):
667-675.

[6] American Diabetes Association (2020) 15. Diabetes Care in the Hospital: Standards of Medical Care in Diabetes-2020.
Diabetes Care, 43, S193-S202. https://doi.org/10.2337/dc20-S015
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