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[Abstract]

As the patients who are going to receive

interventional treatment for diabetic foot are

usually aged with many complications and also will receive contrast agents, their perioperative situation is

definitely very complicated. The authors have consulted a number of medical documents about this subject

that have been published both at home and abroad in recent years. The relevant materials are arranged,

classified, compared and analyzed. Here is the summary concerning the perioperative management of

interventional therapy for diabetic foot. (A) The control goal
perioperative period.

controlling the infection of diabetic foot.

(B) The prevention and treatment of contrast - induced nephropathy.

and method of blood glucose level during the
(C) Actively

(D) Carefully evaluating the risks of cardiac events, protecting the

heart by using B acceptor blockers and aspirin, and controlling blood pressure and hyperlipoidemia. (E)

Improving microcirculation, use of antiplatelet, anticoagulation,

above mentioned managements, as the patients with diabetic

defibrination medication, etc. Aside from the

foot are usually complicated by two or more

chronic complications, their reserve function of all visceral organs are in poor condition, and a careful

assessment of the function of all visceral organs as well as the body nutritional status is essentially needed.

Acute complications due to diabetes mellitus may occur during the perioperative period. Therefore,

comprehensive, careful and thorough managements should be carried out for patients with diabetic foot during

the perioperative period of intervention therapy.(J Intervent Radiol, 2013, 22 780-785)
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S22 AU PR BB s T RV S AR ) AR A
BHE WA G IFE JFRE SEAS [R5 5 0 Ak i 21
1 (HbALe) & Bz B o i 45 il /K 7 1) 32 22 48 b
Z—,

rh [ 2 FOHE PR B U6 6 FE (2010 RO R, —
FEOLT , 25 IR ML 3.9 ~ 7 mmol/L, HbA lc ¥ il H
BB INT 7% o AR FE2S B K- B 45 6 7E 7.8 mmol/
LLELR, &JE 2 h iBE#E 6 7E 10 mmol/L LT,
HbAlc 5 &4 il % b5 19 ¢ R WF :HbAle < 6%
TS F 25 18 B 4010045 1B 5.5 mmol/L, &BJE B
i 145 1B 7.8 mmol/L; HbAle < 7% 0% F =5
W A0 1 1M 6.5 mmol/L, &5 T 40 I 4 1 b
9.0 mmol/L>,

B [ B PR s 2 R J0 s i 4 1B E B N %
TE 6 ~ 10 mmol/L. (P #2525/l 4 ~ 12 mmol/L)™*;
2011 4F 26 [ B i h 25 (ACP) #E 774 b He 3 A1l
s A0 R 5 IR YT (1), BP#5 Bk 45 7 1 5 2%, e il i
) LA S ) 2 2R A, LA ol R T S R
4.4 ~ 6.1 mmol/L, (ICU £ )ak < 11.1 mmol/L(JE
ICU f855) T8 B Ak 215 A2 fm MUBE IS 0 18 5 28 35 s 3
NG T LA R I 3897 R s i al B
ek AV v I A 8 36 P S I T Al AN L T AR B SR
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1.2 [T AR 4 o 445 i

T2 W58 & B, AR AUR b 7235 00 A 4 b
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1) £ 3 38 3 K E 4 TR TG 3l B AR g 2 I i pE 4 B
PRI B AR AT AN T A AR B IR IA YT . A
25 FRLAH ) TRCR A RO A 22 (A IR I > 10 mmol/
L WA B R, N T KR & R R YT 4 HIREY
Py il (oo DR FR . 1 IR ME 25 7 BX ZE AR AT 1 d
152 ORI 24 W T LA I ARG A G 2 2 SR
ATP A5 B B B8 1 33, S 50400 i B %) 2 g % 4
L PR 5 U R 3, OSSN A A8k s I R
A6 h, HEEAEWEBRAT 1 ~ 2 d 51, 5
JEAT AT RE & A B AR E 1 20 20 Bl A A L I R XU
FARM A ER e 25 Wy ] LUBS I 8 9 25 4
A e S BRI AL 78 M0 O Ty T2 08 A B L K B AT
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M -PR5 R (GIK J7 58 ), 02 FA M i Jok o 102 e &5
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B, M 15 u R R IR G WA 100 ml/h (9 3% JF b6
BRTTE L =2 S AR I A SV e R R o IR R A
2yl Y 2 RUOBE RO BB S M > 9.8 mmol/L B
WEAFRP LR & R T o V006 T & R T BT
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A DABE AR RO [ o B A, AT LU R SR IR
CIN A i e i — 30 22 vt BEHL G BRI 5 195
0% PR 96 B AT 9 KA AR YT, 43 NaCl 41 5%
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22 1FHESEELSY
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Yy, W C LIRS R CIN BS54, Hmk
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2.3 Tipi CIN 254

UTAEE Bl CIN BF 98 #v i 2 24 b THi A
F AT 28 R 3 P 5k 70 0 0F 5, 5 2 4 i A A

Al LA SE A BH B CIN & B2, N- Bk bk a2 i
(N-acetyleysteine ,NAC) EAT HT A fb TH BR B % |
U AR AL U S g i T e T LA K B A 4 1
A8 Bk R A& U R e — A LA . NAC Jch
WM D7 vk R R AT 24 h X F AR Y K OR
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