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Effect of Preoperative Oral Carbohydrates on Blood Glucose in
Mothers and Neonates

ZHUO Yifen' WANG Guoliang’ LU Hui' 1 Department of Anesthesiology,
Haicang Hospital, Xiamen Fujian 361026, China,; 2 School of Medicine,
Xiamen University, Xiamen Fujian 361000, China

[Abstract] Objective To investigate the effect of preoperative oral
carbohydrate on blood glucose in elective cesarean section mothers and
neonates. Methods Sixty full-term pregnant women were selected and
randomly divided into three groups: normal fasting (group A), water

consoling (group B) and carbohydrate (group C). The blood glucose of the

AV BAT . 1 ARG LI T AR E R REAE, AR LT 361026; 2 AT

KFEFKE, & AT 361000

three groups of pregnant women, when into and out of the operating room
were compared, at the same time, blood glucose on neonatal dissection
within 2 min, postoperative 2 h were recorded. Results The mothers in
the three groups had no abnormal aspiration, and the blood glucose of
maternal in group C was significantly higher than that of the group A and
B when they entered the operating room, but the blood glucose of the three
groups was almost the same at the time of delivery. The blood glucose in
C group increased more than A and B group, with statistical significance.
Conclusion Preoperative oral carbohydrate can stabilize the blood glucose
level of maternal into the operating room and improve the blood sugar level
at birth, which is beneficial to the safety of mothers and newborns.

[Keywords] preoperative oral carbohydrate; cesarean section; blood

glucose
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Analysis of Causes and Countermeasures of Blood Donation Reaction
in Apheresis Platelets

LI Jianping ZHU Linping Blood Collection Department, Ji'nan Blood
Supply and Maintenance Center, Ji 'nan Shandong 250002, China
[Abstract] Objective To explore the causes and countermeasures of blood
donation reaction of mechanicalplatelets. Methods 1 900 blood donors
for apheresis plateletswere selected from our hospital to analyze the main
causes of the blood donation reaction and the related countermeasures.
Results In 1 900 cases of platelet mining donors, 59 cases had adverse
blood donation reactions, the adverse reaction rate was 3.1%, of which mild
69.4%, moderate 22.0%, severe 8.4%. Among the individual factors of
blood donors, there was no statistical significance in the difference of blood
donation caused by gender factors (P > 0.05). The difference of age, weight,
and blood donation times (P < 0.05) of the blood donors was statistically
significant. Conclusion In the apheresis platelets, by establishing a good
communication channel with blood donors, psychological adjustment,
environmental nursing and controlling the speed of platelet collection can
effectively reduce the adverse reactions caused by blood donation.



