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Abstract: Objective

To explore the principles of the perioperative management of gvnecological patients with diabetes. Methods  The clin-

ical data from 72 gynecological patients with diabetes undergoing gynecological operation were analvzed retrospectivelv. Results  The blood sugar

levels of 72 patients increased within 24 h after operation. Effects of general anesthesia with operation time longer than 120 min on the blood sugar

levels of patients were more significant than those of epidural anesthesia with operation time shorter than 120 min. Transient positive acetone in the

urine after operation was found in 18 patients, and acidosis and hypokalemia were found in 4 patients. Recoverv was achieved after regulation with

insulin. Satisfactory prognosis was found in all 72 patients. Conclusion
ished within 120 min can avoid high blood sugar after operation.
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The epidural anesthesia is proper for patients with diabetes. Operation fin-
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