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[Abstract] Objective To investigate the clinical effect of intensive blood glucose management in
treating patients with hepatocellular carcinoma (HCC) complicated by diabetes during perioperative period of
radiofrequency ablation (RFA). Methods A total of 56 patients with HCC complicated by diabetes, who
were admitted to authors” hospital during the period from December 2015 to August 2018 to receive RFA
treatment, were enrolled in this study. The patients were randomly divided into study group (n=28) and
control group (n=28). Routine blood glucose management was executed for the patients of the control group,
while for the patients of the study group nursing intervention of blood glucose was implemented in addition to
routine blood glucose management. According to the guidelines, the blood glucose management route, the
adjustment of time points for blood glucose monitoring, the nutritional intake of patients, and the medication
scheme were formulated. Results After implementation of intensive blood glucose management, in the study
group the blood glucose control effect was significantly better than that in the control group (P <0.05).
Compared with the control group, in the study group the wound healing time was shortened by one day, the
frequency of hypoglycemia was reduced by 7 cases, and the average hospital stay was reduced by 4 days.
Conclusion For the treatment of patients with HCC associated with diabetes, the use of intensive blood
glucose management can effectively promote the blood glucose control level and reduce the occurrence of
hypoglycemia during perioperative period of RFA, besides, it can also shorten the duration of hospitalization
and reduce medical cost as well. Therefore, it is worth popularizing in clinical practice. (J Intervent Radiol,
2019, 28. 582-585)
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