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[ Abstract] : Objective To determine the effect of Aalst glycemia insulin protocol on perioperative blood glucose control for adult
patients without metabolism diabetes undergoing cardiac valvular surgery. Methods One hundred adult patients without metabolism
diabetes undergoing selective cardiac valvular surgery were divided randomly into two groups: experimental group and control group. In-
sulin was infused constantly in experimental group according to Aalst glycemia insulin protocol from the point of immediate after anes-
thesia induction to the point of leaving operation room. The blood glucose was compared among two groups at following time point; an-
esthesia induction, beginning of cardiopulmonary bypass, aortic cross — clamping, second infusing of cold blood cardioplegia, rewarm-
ing, termination of rewarming, termination of cardiopulmonary bypass, leaving operation room, entering ICU. Results 1. There were
no significant differences in patients” general conditions between two groups ( P >0.05). The postoperative length of stay in ICU and
hospital of experimental group was significant shorter than control group ( P <0.05 and P <0.01). Compeared with that in the control
group, the incidence of postoperative arrhythmia and infection were lower in the experimental group ( P <0.05). 2. Blood glucose of
experimental group was controlled within the average range of 5.7 —=7.9 mmol/L during surgery. Comparing with control group, blood
glucose significantly decreased during the period from aortic cross — clamping to patients”leaving operation room ( P <0.01). 3. Com-
paring with control group, dosage of potassium chloride was increased significantly ( P <0.01). Conclusion Aalst Glycemia Insulin
Protocol can control perioperative blood glucose below 8.3 mmol/L for adult patients without metabolism diabetes undergoing cardiac
valvular surgery feasibly, safely, and effectively. It is benefit to a better outcome for patients undergoing cardiac valvular surgery by de-
creasing the incidence of postoperative infection and arrhythmia, shortening the length of stay in ICU and hospital. But hypopotassemia
should be avoided.
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