+730 - PP 2020 45 8 HEE 33 45585 8 ] China J Orthop Trauma, Aug.2020, Vol.33,No.8

- Ils BREF 5T -

B BB 015 B TR 5 D AL 5
SR

wWH,KZHE, FH,KE
(AR A A BRITAE A R P e B g B — B W fRAE - 454000)

[HE)] BN RKABEALEEMATERTREF R BRI THRERAXR, ALSBERETRBELAL .
E:8 201656 AE2018 5% 6 ARAB AT BT Kby 168 4 %%, % 100 4, % 68 4 ; F# 25~90(52.05+5.73) % ,
o R LR, & 84 ), ML B K 3 R R Vit B I &80T T A AR 4 T AR AR TR, MR AR
BT 2T R TR AL R, e T K AT G & ML 4% (fasting blood glucose ,FBG) ,C Ak, = Mk & % % & (fasting insulin, FINS ) 7K -
Fodn i fE R E G G(IgG), o msk &G M(IgM), &3k & G A(lgA), & € 48 i3 2 (total lymphocyte count, TLC) 7k
FLHEBEARERS B Hy T RARE EE WK KR RER R, R 168 ) B F ARy, KAT
M5 xf B4ty FBG.C Ak A= FINS K- sbdt 2 F 4t 5 & L (P>0.05); R 4 K47 FBG.C fk #= FINS K -F #
&, B8y C pk Ao FINS AR -FAK T 27 B4 (P<0.05) . RAT UL 40 5 sf B 40 ¢ 7 TG IgM IgA [ TLC K -F w4k 2 7
Rt 5 &L (P>0.05) ; KJg & R AT fo & [gG IgM IgA [TLC R -F 37+ &, I & T 5 B4 (P<0.05), REMEH
Fost R 2B B Ay ET R REGREREE LR ZFLATFEL(P>0.05); 084 R )5 & & Uik,
KEZWHRERERERTARA(P005), HR:MAFERTF REF RTHT BRI TE MRS TR, RS R
N EERETREEA, TEBRFIHR A,

[X@Em] X¥ABA B84 BERIM, B, Bk BRLR

B [E 4y %S :R473.5

DOI:10.12200/j.issn.1003-0034.2020.08.009 FR R (R iFER S )RR (OSID) ;

Effect of glucose pretreatment on the effect of rapid rehabilitation surgery in patients undergoing hip replacement
MIAO Wei,ZHANG Zhi-zhi, LU Wei,and ZHANG Xin. The First Depariment Orthopaedics ,Ceniral Hospital of Jiaozuo Coal
Industry Co. LTD, Jiaozuo 454000, Henan ,454000, China

ABATRACT Objective: To explore the effect of glucose pretreatment in the rapid rehabilitation surgery of hip replacement
patients ,and to provide reference for the future clinical treatment. Methods : From June 2016 to June 2018,168 patients (100
males, 68 females) were treated with hip replacement. The patients were divided into control group and observation group, 84
cases in each group,aged 25 to 90 (52.05+5.73) years old. Both groups were treated with the concept of rapid rehabilitation
surgery , the control group was given traditional fasting water deprivation before operation,and the observation group was given
glucose pretreatment before operation. The levels of fasting blood glucose (FBG) ,C—peptide, fasting insulin (FINS) ,1gG, 1gM,
IgA and total lymphocyte count (TLC) were compared before and after operation,and the sensitivity of thirst, nausea, fatigue ,
sweating, stomach discomfort, anxiety, hunger and dizziness were compared. Results: All the 168 patients were followed up.
There was no significant difference in FBG, C—peptide and fins levels between the observation group and the control group (P>
0.05). The levels of FBG,C—peptide and fins in the observation group were higher than those in the control group (P<0.05).
There was no significant difference in the serum IgG,IgM,IgA and TLC levels between the observation group and the control
group (P>0.05) ;the serum IgG,IgM,IgA and TLC levels after operation were higher than those before operation, and the obser-
vation group was higher than the control group (P<0.05). There was no significant difference in the degree of thirst,nausea, fa-
tigue , sweating and stomach discomfort between the observation group and the control group (P>0.05) ;the degree of anxiety,
hunger and dizziness in the observation group was less than that in the control group (P<0.05). Conclusion: Glucose pretreat-
ment before hip replacement can relieve insulin resistance ,improve immunity and change energy storage under fasting, which
can be widely used in clinic.
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Tab.1 Comparison of preoperative general data of two groups before hip replacement

. PE (91]) ] AO 438 (f3i]) 531 (4510 e A (1)
4151 Bk ————————— Fi(xxs, %) Wi (xxs,h) ; -
| e 31A 31B 31C M A BAMET BRIBEE T
pUE =34 84 46 38 51.91+5.32 3.87+1.19 31 30 23 48 36 72 12
it HE 4 84 44 40 52.54+5.86 3.72+1.30 33 28 23 50 34 66 18
K 56 1 x’=2.317 1=1.673 1=1.952 x’=1.746 x’=1.587 X’=2.987
P 0.065 0.093 0.053 0.078 0.086 0.059
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Tab.2 Comparison of FBG, C—peptide and FINS levels before and after hip replacement between two groups

FBG (x+s ,mmol/L.)

CP(x+s ,mmol/L)

FINS (2+s ,mol/ml)

Eigil %%

AHi AJE g PIE AT UNE] td PIE AT A e PE
WL 84  5.09+043 7.65+1.78 16.759 0.000 1.26+0.32 2.12+0.61 7.231 0.000 10.48x+2.57 16.23£7.56 5.654  0.000
X R 2H 84  5.12+0.39 8.32+1.25 18.104 0.000 1.28+0.34 2.76+0.65 24.663 0.000 9.98+2.04 24.34+6.78 20.405  0.00
{8 0.474 2.823 0.393 6.580 1.397 7.320
P1{E 0.636 0.005 0.695 0.000 0.164 0.000
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Tab.3 Comparison of immune indexes before and after hip replacement in two groups

- IeG(x+s,g/L)

IgM (x+s,g/L)

IgA (x+s,g/L) TLC (x5 ,x10%/L)

Aup AE o PE O Rm A)E o PE O ARW O ARE o PE Rmr AE ofi PE
11.63+ 14.23+ 097+ 146+ 231+ 3.17+ 1.88+ 2.45+

W4l 84 5.869 0.000 4.491  0.000 8.957 0.000 2951 0.004
2.52 2.24 0.34 044 0.09 0.85 0.61  0.87
10.98+ 12.76x 1.02+  1.13% 2.16x 237+ 1.72+ 217+

xR 84 2.226 0.029 1.709  0.091 4.341  0.000
3.87 342 0.12  0.51 1.25 1.51 0.66  0.92

X 1.290  3.295 1.271  4.490 1.097 4.231 1.632  2.027

P14 0.199  0.001 0.206  0.000 0.274  0.000 0.105 0.044
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