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Abstract ; Objective To investigate the clinical effects of blood glycaemic control optimization programme (BGCOP) in patients with
stress hyperglycaemia (SHG) after hepatobiliary surgery. Methods Eighty-six patients with postoperative SHG in Qilu Hospital of
Shandong University from January to December 2015 were randomly assigned into the control group and the experimental group accord-
ing to simple randomization method ,with 43 cases in each group. Participants in the control group underwent conventional insulin inten-
sive treatment ( CIIT) ,while participants in the experimental group underwent BGCOP. The blood glucose control effect, the incidence
of adverse reactions and the incidence of complications were compared between the two groups. Results There were not statistically
differences in the age,body mass index (BMI) , acute physiology and chronic health score (APACHE) value,which had no effect on
subsequent studies (P >0.05). after the BGCOP program was adopted in the experimental group,the time of blood glucose control to
the target value was (4.54 +1.51) h,and after the CIIT program as adopted in the control group,the time of blood glucose control to
the target value was (8.54 £2.68) h. Compared with participants treated with CIIT,the time to the target value of participants treated
with BGCOP was significantly lower than that of the control group,and the high glycemic index was also significantly lower than that of the
control group (0.86 +£0.24 vs. 1.97 £0.94) ,and the difference was statistically significant (¢ =8.724,:=7.895,P <0.05). The inci-
dence of 50% glucose rescue,hypoglycemia,and severe hypoglycemia in the experimental group was significantly lower than those in the
control group,and the difference was statistically significant (P <0.05). And there was no significant difference in the rate of hyperos-
molar coma between the two groups (P >0.05). The rates of pulmonary infection,abdominal infection and wound infection in the experi-
mental group were significantly lower than those in the control group, and the difference was statistically significant (P < 0.05).
Conclusion Compared with CIIT,BGCOP can more effectively control blood sugar levels in patients with SHG after hepatobiliary surgery.
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