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[ Abstract] Objective To explore the correlation between intraoperative blood glucose variability
monitored by continuous glucose monitoring system ( CGMS) and postoperative delirium (POD) in elderly
diabetic patients. Methods A total of 126 elderly diabetic patients from June 2020 to October 2020 under-
going elective operation under general anesthesia, 61 males and 65 females, aged = 65 years, BMI < 28
kg/m®, ASA physical status Il or I, were selected. The CGMS was used for real-time dynamic monitoring
blood glucose upon the patients entered the room. At the same time, the relevant indicators of blood glucose
variability; coefficient of variation (CV), average blood glucose value (GluAve), blood glucose standard
deviation (GluSD ) and blood glucose instability index ( GLI) were recorded. The occurrence of POD was
assessed by the confusion assessment method (CAM) at 9 and 17 o’clock every day after surgery for a week.
Patients were divided into two groups according to the occurrence of POD within 7 days after surgery; POD
group and non-POD group. The correlation between blood glucose variability and POD was evaluated by re-
ceiver operating characteristic curve (ROC). Results Forty-five patients (35.7%) occurred POD. Age
and blood glucose variability related indicators were independent risk factors of postoperative delirium (P <
0.05). The area under the ROC curve ( AUC) of CV, GluAve, GluSD, and GLI were 0.651, 0.789,
0. 664, and 0. 700, respectively, among which GluAve had the strongest predictive effect on POD (sensitiv-
ity was 75. 6% and specificity was 88. 9% ). Conclusion Excessive perioperative blood glucose fluctuations
are_significantly related to the incidence of POD in the elderly diabetic patients. Continuous monitoring of in-
traoperative blood glucose using by CGMS can provide real-time guidance for early intervention of blood glu-
cose fluctuations to reduce the incidence of POD.
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