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Effects of anesthetics on intracellular glucose concentration
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: We studied the effects of anesthetics by measuring plasma glucose
concentrations and serum 1, 5—anhydroglucitol in surgical patients

Linear regression

analysis revealed a significant correlation between the plasma glucose concentrations

and serum 1, 5—anhydroglucitol in patients without diabetes

patients with diabetes

whereas no correlation in

The results indicate that study of anesthetics for diabetic

patients needs the experiment sample with diabetic metabolic change
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Variables Total Non-diabetic | Diabetic

patients patients patients

(n=57) (n=38) (n=19)
Age (y) 66.9 + 10.0 659+ 10.9 68.9+7.9
Maleffemale (n/n) 44/13 28/10 16/3
Height (cm) 161.0+£7.2 159.9+7.1 1632+7.2
Weight (kg) 59.4+9.0 584+9.3 61.6+8.2
Body mass index (kg/m?) 22932 22832 232£3.2

‘Length of anesthesia (min) 551.8£127.9 537.2+1428 |581.1+87.5

Length of surgery (min) 4633 +1224 450.4 + 135.1 489.1 £89.7

Estimated blood loss (ml) 1448.4 + 1167.8 14255+ 1296.9 | 1494.2 +884.3

Total infusion amount (ml) 5917.5+2209.7 |5717.8 £ 2449.4 |6317.1 £ 1614.5

Total glucose administration (g) | 30.6 £ 21.9 322+249 2731145

| Total urine output (ml) |1423.5 £ 1155.0 |1450.7 £ 1180.2 |1369.2 + 1132.7

Values are mean = SD
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