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Abstract

Objective: To investigate the current situation of hyperglycemic patients admitted to the non-
endocrinology departments of Zhejiang Provincial People’s Hospital, and to evaluate the quality of
blood glucose management under the consultation management mode of endocrinology depart-
ment and departmental self-management mode. Methods: Patients (1802 patients) from non-
endocrinology departments who were discharged from the hospital from July 12, 2020 to July 18,
2020 were selected. Investigate fasting blood glucose, HbA1c measurement, fingertip blood glu-
cose monitoring, endocrinology consultation, hospitalization days and expenses, as well as whether
the blood glucose reached the standard, diagnosis and notice at discharge of patients with hyper-
glycemia, and then conduct statistic analysis. Result: There were significant differences between
hyperglycemia patients and normal blood glucose patients in hospitalization days and expenses (P
< 0.05). The consultation rate of the endocrinology department only accounted for 14.0%, which
failed to meet the demand of blood glucose management in the hospital. The consultative man-
agement mode of the endocrinology department was better than the departmental self-management
mode in many aspects of blood glucose management (P < 0.05). The quality of perioperative blood
glucose management is poor. Perioperative hyperglycemic patients had higher hospitalization days
and expenses and preoperative preparation days than normal glucose patients. Conclusion: The rate
of hyperglycemia detection is high in inpatients with non-endocrinology and the level of blood glu-
cose management needs to be strengthened. The consultation management of non-endocrinology
department is better than the self-management of department. The awareness of blood glucose
management among non-endocrine medical staff should be strengthened, and the cooperation with
endocrine departments should be enhanced to jointly improve the quality of glucose management.
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Figure 1. Detection rate of hyperglycemia in different departments (Top 20 departments)
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Table 1. Analysis of median hospital time and median hospital cost between hyperglycaemic and normoglycaemic patients

1 SMES MAEE S BEH P A EREEF 22 A 5

Pai) {E R ] (d) R %% (J378)
4 LB (n = 186) 7.0 (4.0, 13.0) 1.6 (0.9, 3.9)
IfLFE IE % (n = 1607) 5.0 (3.0, 9.0) 1.1 (0.6, 2.1)
Z1{4 -4.139 -5.208
P& <0.001 <0.001

Table 2. Comparison of endocrinology consultation management model and department self-management model
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Table 3. Length of hospital stay and cost in patients with perioperative hyperglycaemia versus normoglycaemic patients
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