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W OE BN WEE T EMRRR A AERIEIT A ERRRALET LR EHEE. Fik: ®H
2020 4 1 ﬂﬁmmﬁAH#Eﬁ%E&KTﬂZEﬁP%*ME%/fﬁfﬁ%ﬁfﬁ%mﬁkﬁ
HRNEZ, BRI S AE. R AR T AR R MR, TR WA RERE.
FHGRAR . H 2 EAL . 2R PR R KT 4 & R A e n%:ﬁéfmﬁm,mfFakﬁwﬁ
7% (visual analogue scales, VAS) 2 & Z 4K (P < 0.001). 5i&ITHIH A th, 7677 2 B 2% B oo 48 Fo by
ML IS, FHEEL B A (2.9313.94) mmol/L 1 (3.78£3.96) mmol/L (P <0.001). 5477 4 H A th.,
IR H AR B TN, B AE S B (-1.23£2.67) mmol/L F9 (-1.41 £4.19) mmol/L (P < 0.05).
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The blood glucose changes of locally injecting betamethasone analgesia in patients with
diabetes mellitus *
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Abstract Objective: To investigate the changes of blood glucose in patients with diabetes mellitus (DM) after
a single dose of local analgesia with betamethasone, and to analyze the related factors. Methods: Pain and DM
patients who received nerve block with betamethasone from January 2020 to April 2021 in the Department of
Pain management of China-Japan Friendship Hospital were included. The visual analogue scales (VAS), fasting
blood glucose (FBG), bedtime blood glucose (BBG) were analyzed before and after treatment, and the influence
on the changes of blood glucose by age, gender, BMI, diabetes duration, location of injection and basal glucose
control in patients were explored. Results: After treatment, VAS scores were decreased significantly (P < 0.001).
Compared with the day before treatment, fasting and bedtime blood glucose were increased on the day before
treatment, and the increased values were (2.93 +3.94) mmol/L and (3.78 +3.96) mmol/L respectively (P < 0.001).
Compared with the day of treatment, the blood glucose level showed a downward trend on the next day of treat-
ment, and the changes were (-1.23 222.67) mmol/L and (-1.41 £4.19) mmol/L respectively (P < 0.05). Univariate
and multivariate analysis showed that diabetes duration was the influencing factor of FBG fluctuation, while
gender was the influencing factor of BBG fluctuation. Conclusion: Local administration of analgesia with beta-
methasone may cause transient fluctuation of blood glucose in diabetic patients. Clinical attention should be paid
to monitoring blood glucose levels, especially for patients who are females and have long diabetes durations.
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EEIENE, I8 AR IR AR, NI R
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HARE MR AR KR SIS S 1
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S IORE PR AH DG I AR RV, TR T2 AR Wi AE
Koo 520 25 RS PR N, 45 Jp 7 A 0 1 1L 5
ANEBRPEARTE M. tAh, 20bE b sk
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5| pE AR T e /b . BB AT E N AN AT 2 4
TR RS M FE KA IR S e Rt IR ) s
XS 5 A At KA 8 53 3508 /08 771 B B Ik R B 7 5 | AR A R
T N TR R BN BRI 9 1 20, HL R R PR AN L AH OG5
L[5S e R 1 i =K e (1Lb N YN =R LR B
0 25 BEL i 22 A Bl PR3 993 N IR 1R 52 ) R AS [R) 77 &
55 R AR 5| S I AR AL, (ER AT AH 5%
SRR AL TIRARRGI L, BERR
Je 3 N FH s At oK A BT YR T S 0 R e e N T LB A
I OL It Fe sz R 2%, DRI PR 2= U X i PR 9
TN IR S it 2% .

Bk

1. —fp

AW TG H A B B PRI FUAR B2 7 4 B
% [F] % (2020-103-K67), Y £ 2020 4F 1 H % 2021
4 BAEH H RGP B IR R S M Gtk
PZIEMAR. ERHE) 17HAI NG TT IBE IR
N o AR N R HERR bR HE £ 2 66 19195 NI 5T o
Hrp BPE 23 4, Lotk 43 45, “FHFEESN (71.0£8.0)
2, SFEHIRE IR AEN 10 (16.2) 4E, AFE-FHi ¢
2 G B K T (6.76£1.93) mmol/L. 577 Hi A4 3
FEUPE43VE (visual analogue scale, VAS) #E4rT-¥ K
(6.1£1.0) 73, LIS HEEEK .
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2. 5tk

A B DA AL SR, R TR A R
HEBR AR AT B o BT 995 N 357 LR 5 i At oK v o
W (0.5~1 mg) BLE H B . R 2 1= PR G R 1) B
WEATIE T, A28 B LB (71.2%). K
EMHREE CEFER. . 5. RE. KK
S BERBORAR . SR KT, il
SKIRITHITIE VAS W43, T LA 7 A Kb 1 SR 1)
ATH (D) M H (D) ARITEZE 1K (D) HIEE
Mk (fasting blood glucose, FBG) 5 [ 51 Il 4# (bed-
time blood glucose, BBG) /K- JGI7 5% 2 K (D,)
) FBG. H1 66 il A RAG 29 il 7697 5
% 2 RAEWEIMKE FBG (D).

3. Gt E T

K H SPSS 22.0 # A H s #AT G vk o b, 8
BRI + A ZE (X £SD) Fon, S HdE
FAFRAE 8 (Y43 BB D) M (QR) For. iHHi
BIUAIE. Bt (%) Fon. LR ¢ 15651
T 250 2R EHTRAGE RS P<0.05
NERE G FE L.

s =R

1. 9 NFELZRARFE

XF 66 B NS M AR EE(E B TS
(WFE D, P23 6, i3 fl, P
9 (71.0£8.0) %, 1K= 54U (body mass index, BMI)
(25.3+3.9) kg/m®, “FIIBEIRFFRFEN 10 (16.2) 4E,
B340 1 23 IR I 7K ~F 9 (6.76+1.93) mmol/L,
42 151} (63.6%) I NAHI 73 15 M HE = HI7E < 7 mmol/L.
Pps Y 2 B DA ME N ARl AR R AT M AR
JEEAE B 458 . MEAMEE SRR SE) NE, M
FETEEAE (71.2%). 1697 T VAS IR IE 0N
(6.1£1.0) 77, N EEEIH.

2. VRIT I R

1697 15 3 VAS P43 43 0 (6.1+1.0) Al
(24407 7, BEERESIMEESR (P<0.001, I
D o RO NECE B 7 oK 55 a7
CIRSE &3 PN 3y

3. VAT TG MR AE L

HITHTH (D) 524 H (D) M2 IR IMAE FBG 4
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Table 1 General characteristics of patients
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T H Items 28K Baseline level
145 Gender (72) 66
% Male 23 (34.8%)
% Female 43 (65.2%)
Fl (9D Age (Years) 71.0£8.0
I E 5% BMI (kg/m’) 253+3.9
PIRIET () Type of diseases (72)
JEHEPI Lumbar disease 36 (54.5%)
#1229 Neuropathic pain 18 (27.3%)
HMEIETTR Osteoarthropathy 7 (10.6%)
HAth Others 5(7.6%)
FHZAL () Treatment sites (72)
3k3 Head & cervical 5 (7.6%)
[ Thoracic 7 (10.6%)
JEHE Lumbar & sacrum 47 (71.2%)
FAIE Joint 7(10.6%)
IR FE (45) Diabetes duration (Years) 10 (16.25)
YR JT HI VAS ¥F4) VAS score before treatment 6.1£1.0
75 G 1M 2% 8% 7K T Baseline of fasting blood glucose (mmol/L) 6.76+1.93
<7 mmol/L (72) 42 (63.6%)
= 7 mmol/L (72) 24 (36.4%)
HA (6.77%1.64) mmol/L F1 (6.911.54) mmol/L, 8-
P EE A ZE S R gk B B R AR
A FBG (Dy-D,) A (0.15+1.28) mmol/L. {HiAIT )5 5 l
% 1 H2 I8 A FBG (D) M (9.84+2.75) mmol/L, .
5 Dy ETHE (P<0.001), ¥6I7)E5 2 H FBG (D,) g
(8.73+2.51) MIJTUG 2 FHE#%H (P < 0.05). FEHER] 2 . ek
MR KV J7 1, ¥697 5 24 H BERT L% BBG (Dy)
(13.11£3.85) mmol/L, #AJTHIH (D) & Tt 27
(P<0.001), A BBG (D,-D_)) A (3.78+3.96) mmol/L;
X H BBG (D)) A (11.70%+3.91) mmol/L 1] % D, F 0 D, D,
[% (P<0.01), A BBG (D,-Dy) A (-1.41%4.19) mmol/L - Time points
(P=0008) . HF2ME 2, BERKEZRTH @1 jarios vas i
I HE 7K #EP < 0.001, JRITHIAHEL
4. AR Ab i 24 PR 25400 D,: HI7EMKFARITRIH: D WITEH 1R
Fig.1 Changes of VAS score before and after treatment

PLA FBG. A BBG AR A8 & 3T HL K 2 0T,
GEREIR, FiNAER . BMIIES. R 253600 Lk
AT (IR 3) o ForR R, K R R
SRR N VAT 5 2 MBS (D,-D,) 25 4L IR 2,
P 531 A2 B M B R LU (D,-Dy) ISR R .

5. Z ARG AR5 B

LA FBG. A BBG N KA &, DLW &5
FrorP<02 MR ZRAE N BT, KA. 5K
AR MR ISR MR KPR 2 — 0 B A, B

*#%P < (.001, compared with before treatment.

PRI RE 25 WG Il 2 it B 7K DL (L N, P
IRAE N B =1, Lth=2. S5RER, BRFERE
(4F) XF A\ FBG (D-Dy) HISEMAZIEG T EZE5 (0 =
0.119, ¢ =3.501, P = 0.001), HESRIBIRFERFIGIN 1 4F,
A FBG (D,-Dy) # L Ft 0.119 mmol/L; A~ [&] #£ 51 %
A\ BBG (D\-Dy) 521 77 £ S8 i % 22 7 (b = 2.615,
t=1.664, P =0.014), BHEMHXSBHEINE, LM

S

2022/7/18 16:42:00 ’7



| T T

F [ % 5 2 2 & Chinese Journal of Pain Medicine 2022, 28 (7)

W 20229%73.indd 505

R 2 RIEMOKR RS 25677 B G IHE A AL O

——

> 505 -

Table 2 Blood glucose changes before and after treatment with betamethasone

M HE7KF (mmol/L) M HEAE A AH A BG (mmol/L)
BG level (mmol/L) Changes of BG level (mmol/L)
D, D, D, D, D,-D, D,-D, D,-D,
= F
'T‘EJEBE([;*E 6.77%1.64 6.911+1.54 9.84 42 75%# k% Q7342514 0.15+1.28 2.931+3.94 -1.23£2.67
ﬁﬁggiéﬁg 9.324+2.70 13.1143.85%#* 11.7043.91##%* 3.781+3.96 -1.414+4.19
#p<0.001, 5D, MlL; ***P<0.001, 5D, Mtk P<0.05 5D AM; “P<0.05 5D,k
A BG (Dy-D,) HIIMKE LR 72 = 29 ], HL AT [E] 55 72 = 66 151]
#p<0.001, compared with Dy; ***P < 0.001, compared with D_; P <0.05, compared with Dy; 2p<0.05, compared with D,.
72 =29 for D,, 72 = 66 for other time points.
A B C
20+ 25+ 20+
olki ok sl
- T 20 -
3 154 3 3 154 A
€ IS €
E E 15 £ {
< 10+ 2 N S 10
Q < Q<
) o 107 o
2 2 | 2 I
54 5] 1 5
O T T T 0 T T T 0 T T
D, D, D, D, Do D, D, D,
Time points Time points Time points
B2 S5k RS 2518 9T TS B S A A
(A) FIE AL (D,-D))s (B) BERTILKEAE{L (D,-D,): (C) ZEMAEAZ L (D,-D,)
“p <0.001, 5D, #LL; ***P<0.001, 5 D, Mlk; P<0.05 5D, Ml; “P<0.05, 5D, Ml
Fig. 2 Blood glucose changes before and after treatment with betamethasone

(A) FBG level of D_;-Dy; (B) BBG level of D;-Dy; (C) FBG level of D,-D,.
P <0.001, compared with Dy; ***P < 0.001, compared with D_; “P <0.05, compared with Dy; © P < 0.05, compared with D,.

/\ BBG (D,-D,) IfiL #5516 b0 2.615 mmol/L, %1%
SRR MRS faR R R (W& 4 .

15 I

BBz R (GC) FT a2 H AL 51 & s A
FIRERERIBsl, WImRmRE TRk Ae, (et g A
o, AW IURE IR R o I A 4 B AE A1 R AL S
IEEOCRFI T PR B R USSR R,
5 BT GC Al A AR PRI R N A it — 20
TH, MBEAR AT A LR A B R R T e
W5 GC R, FIEARAEG 2] 6] 25 25 A7
SRR DR T, S AR PR GC R SRR 5 B R
BT AT 56 P 5 A AROR RSB A5 At oK R
PERREA (2 mg) A ARG ARAR (5 me) ZHRk R T
GC BB, A KA SmAHIRE A, (R
JPRIGRIT R AEE AR, Ik, BRI

08 FH 5275 i A KA LR YR 9T X PR PR R T
MR PR 2 0 B AT — 5 R R R

AT RN, ESIEFRRE T, JRIT G0
NPEIE VAS VT4 BOR 97 1 W 2 PSR UMa
NI 57 A ARK A B R V6 TT 1 6 2R i B
PHN 5508 00 o e IBRIRAS AT {4 48 70 7 AR B 2
(R SRS ST 51 R P47, HHE K 9848 AT g
SFERITBIER . AW T B REIHTT I A\ I 2 5%
fift, AR S5 8L Jo3 S 52 7 R A KA 51 RS ) IR s A 2
DA M P 0 R 45 =y o TE IUBE SR 5 T, B IR )
HLE T 207 5 KRR TT 5 7T 835 T i P A 4 R
R NIRIT 24 H R AT 0% (3.78 £3.96) mmol/L Al
EIT R H 2R MFE KT (2.9343.94) mmol/L. {HTE
WBIT AR 1 H AT R KPR — e R T R
(-1.41+4.19) mmol/L, 6755 2 H 25 g Mpk /K -~F
WAEEHT H A FTF#AE (-1.23+£2.67) mmol/L, F R
2 T5 R KA 25 25 51 2 P IR P v U B B 3 24
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Table 3 Univariate analysis of blood glucose changes (72 = 66)
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G AR (mmol/L)

R i K% A2 A AE (mmol/L)

HH ESES ik A FBG (mmol/L) A BBG (mmol/L)
Variables Factors (72)
D,-D, D,-D, D,-D, D,-D,
YR 5 Male 23 0.04+1.10 1.91+1.88 44743381 -330+3.10
Gender 4 Female 43 0.20+1.37 3.4743.01 3.4144.03 -0.40+4.37
t 0.472 2.586 1.037 2.825
P 0.639 0.012 0.304 0.006
R () <70 28 0.041.31 3.08+3.11 3.45+3.67 -1.46+3.81
Age (Years) = 70 38 0.22+1.26 2814251 4.03+4.19 -1.37+4.50
t 0.577 0.393 0.590 0.088
P 0.566 0.696 0.557 0.930
<24 25 0.00841.69  2.96+2.95 2.71£3.89 -1.3444.23
PREFEH BMI (kg/m?) 24~26 13 -0.015+0.89  3.384+2.99 4.11£4.04 -0.50+4.61
>26 28 0.3420.98 2.682.54 4.5943.91 -1.884.03
0.575 0.279 1.566 0.48
0.566 0.758 0.217 0.621
0~10 28 0.11£0.92 1.7541.91 3.9243.71 2234320
Dﬁi’?ﬁﬁmﬁ ?;iars) 11~19 16 0.43+1.79 3.45+2.89 4.68+4.64 -1.96+4.45
20~30 22 -0.02+1.28 4.0543.09 2.9543.75 0.31841.04
F 0.565 5.265 0.908 2.304
P 0.571 0.008 0.409 0.139
73 I M MR K F (mmol/L) <7 mmo/L 43 0.094+0.96 331%£2.72 3.87+3.70 -1.25+£4.58
Fasting blood glucose (mmol/L) = 7 mmol/L 23 0239+1.74  221£2.74 3.63+4.49 -1.70+3.40
t 0.433 1.551 0.234 0.418
P 0.666 0.126 0.816 0.677
33 Head & cervical 5 -0.60+0.95 3344323 3.18£7.00 -0.78+2.62
25 i) Thoracic 7 0.96--2.34 1.17+1.17 2.93+3.97 -1.50+3.57
Treatment sites JBH Lumbar & sacrum 47 0.06+1.14 3.034+2.81 3.8843.86 -1.4944.37
Jiff Joint 7 0.86--0.87 3.67+3.31 4.4042.33 -1.17£5.09
1.073 1.184 0.206 0.051
P 0.367 0.323 0.892 0.985
F 4 MPEERZ R FE BT
Table 4 Multiple regression analysis of blood glucose changes
A A HAR & [ 250 b 1 K 95% BAZIXIE] b HARAER p1E ‘ p
Dependent variables Independent variables b value and 95% CI Std.Error S, S value
P93 Gender 1.269 (-0.004-2.542) 0.637 0.221 1.993 0.051
A FBG (D,-D,) ﬁiiﬁiamn 0.119 (0.051-0.186) 0.034 0.387 3.501 0.001
;Eﬁi%{”ﬁﬁjbloo 4 glucose -0.294 (-0.606-0.019) 0.156 -0.205 -1.878 0.065
PE5 Gender 2.615 (0.558-4.671) 1.029 0.300 2.541 0.014
A BBG DD iR 0.091 (-0.018-0.201) 0.055 0.196 1.664 0.101

Diabetes duration

W 20229%73.indd 506

S

2022/7/18 16:42:00 ’7



| T T

F [ % 5 2 2 & Chinese Journal of Pain Medicine 2022, 28 (7)

W 20229%73.indd 507

hEESZfE 1 HN, MEFEE FRE&ESR, BERIK
IR 2T GC RA MM &5 GC Fl&E.
SR P [ S R R AR DG, AW 9T H i ST B IR i
BT E RS, VRTTN SOAPEIR AR RN,
g R RNIBIT e e H B Aok, 1 fE MR K-
HIZE FheEs, EMEEREINME, FEESHrTEe
55 R a8 B /N7 B GC R B i - AR - B B AR
(HPA) A3 BeA reE B om0 U, P AR
WA Re SR AT MAE YK W 1a], (EAWFFERM, Ik
figh 5 A G ZE KM 8 mg 5, ARG 1 RIZE
MR 7K P B 2 i T 3Rk, 38 7 K5 W TG iH
%5, H5RERRREATR M, A K
VES b FE KA KA RIS 4 mg 5% 8 mg 5 7 KW A%
WA IEME G 2 h MUBEF =, 14 REMRE 2697
A7 U200 St A R s 47 R e 2 R i R
(HRJE T 20 mg. I ZE KA 10 mg) X AEHE JR I
Joa N 2 MR WS S e A R0 8 I T e, S R IR AT R IR A
L GEAARRIGRWE, 5 N MRE K 56 8 i
3, HAEFEHE, TTETRRHRGE. MSCERIRTT
KRS R HE, B J7 5K A R R R VR 97 ]
5 ECHE R N PR IR 2 P T vy, (E R SR N ]
PEAK:, S5 BEAR M B Bz ma /N, B RS I R
RS R o P N S U BN PSS EAS S E T E b
R MBE A A R s R 2 AT T A, A5 SRR
ANBJAERE . BMIfa 3. 25067 . 25 I I e i g 7k
SR T R e R, AR SRR R R 2 R T
KA J3 96 T i Al PRI 9 N 25 I I A2 A (1) 52 e
DRI 2R, 171 ) A2 e T AR AR AL s (R 2R o PR
AR BN, X BT AR VR 9T Ja B )
JEE A b 38 AR B N, AR AL AT R KR R SR
JoR AN DR 22, % Byt IBEAR M 2 L. AT
FrEmATE, LPw ANERIT 5 Ik H 25 18 oy
B O R, T R N R B Sh A EE N, R A
Al RE S L PEMERER WA A DG, e PERERLER
P> 5 T 80U R AU MR SRR . R I PR
Hh R B R I Lo B R S N B IR U B
.

HT AW FONRBED L, HREA B BN,
MR BE FE MR AR A B KA 5 . [, T
I AR BB 56 4 KA e BE MR I RS K F . Wik i 21 25
FEEFRAR, A BENE A PR 73 TIUWE VYA FH 5 10 5 55 F8 A
PN

Zr BRTA, RMERIUREE T LA 7 oK o mT
R SO PR N B R s, RIS A\
BELYRIVR YT IS N FH 7 5 A KA i 5 47 e A\ I
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