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Blood glucose management during circulation rehydration after renal transplantation
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[ Abstract] Objective To explore the effects of blood glucose management during postoperative circulatory
rehydration in renal transplant patients. Methods screening kidney transplant patients admitted to our hospital for the study
object, the study period from July 2021 to July 2023, using digital random table method, the patients were divided into two
groups, each group into 28 cases, respectively named control group and experimental group, using postoperative routine
blood glucose monitoring management into the control group, using the postoperative intensive blood sugar monitoring
path management into the experimental group, comparing the two groups different postoperative blood glucose levels,
abnormal rate and infection. Results At 24h after surgery, No significant difference between the two groups (P> 0.05), At
72h and 1 week after surgery, Mean blood glucose values of the experimental group were lower than the control group,
The difference showed significant statistical value (P <0.05); The incidence of sever e hyperglycemia (7.50%) and the
incidence of hypoglycemia (0.00%) in the experimental group were lower than that of severe hyperglycemia (25.00%) and
hypoglycemia (10.00%) in the control group (P <0.05); The urinary system infection rate (2.50%), incisional infection rate
(0.00%) and lung infection rate (5.00%) were lower than the control group (15.00%), incisional infection rate (12.50%)
and lung infection rate (20.00%) (P <0.05). Conclusion During the postoperative circulatory rehydration period of renal
transplant patients, the management of intensive sugar blood monitoring path has prominent advantages, which can
significantly reduce the occurrence of abnormal blood glucose, improve the blood glucose level of patients, and reduce the
incidence of postoperative infection. The management mode is worthy of reference.
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