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Related factors and nursing intervention of hypoglycemia after gastrointestinal polyp operation

Xiangxiang Ni
Taicang first people's Hospital, Taicang, Jiangsu

[ Abstract] Objective To study the related factors and nursing countermeasures of hypoglycemia after
gastrointestinal polyp operation. Methods 60 patients with gastrointestinal polyps treated in our hospital from
January 2020 to December 2021 were randomly divided into experimental group and control group, with 30 cases
in each group. The control group implemented routine nursing and the experimental group implemented preventive
nursing intervention. The nursing satisfaction and the incidence of hypoglycemia were compared between the two
groups. At the same time, the related factors of hypoglycemia were analyzed. Results the analysis of the related
factors of hypoglycemia in patients showed that patients with diabetes, fasting time before operation, rehydration,
emotional changes of patients and rehydration methods after operation all affected the blood glucose indexes of
patients. After the implementation of preventive nursing, the nursing satisfaction of the experimental group was
higher than that of the control group, and the incidence of hypoglycemia was lower than that of the control group
(P<0.05). Conclusion Patients with gastrointestinal polyps often have hypoglycemia symptoms. In the nursing
process, the implementation of preventive nursing intervention can effectively reduce the incidence of hypogly-
cemia and improve nursing satisfaction.
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