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Effects of different doses of insulin nasal drops on postoperative

delirium in elderly patients undergoing radical esophageal cancer surgery’
SHI Qin'*, HUANG Qingqing” ,LIN Lu’,LIU Min'* ,ZENG Jingzheng'’ ,GONG Gu**
(1. Department o f Anesthesiology » North Sichuan Medical College , Nanchong ,Sichuan 637000,
China ;2. Department of Anesthesiology »General Hospital of Chinese People’s
Liberation Army Western Theater ,Chengdu ,Sichuan 610083 ,China)

[Abstract] Objective To observe the effect and side effects of different doses of insulin nasal drops on
postoperative delirium (POD) on postoperative delirium in elderly patients undergoing radical esophageal
cancer surgery. Methods A total of 100 elderly patients undergoing radical resection of esophageal cancer
from November 2021 to June 2022 were selected and divided into four groups,with 25 cases in each group ac-
cording to the random number table method. The control group (group C) :normal saline nasal drip; The insu-
lin group 1 (group 11):20 U (0.5 mL) insulin nasal drip; The insulin group 2 (group 12):30 U (0. 75 mL) in-
sulin nasal drip; The insulin group 3 (group I3):40 U (1 mL) insulin nasal drops. All patients in the four
groups were given the corresponding nasal drops twice a day,starting from two days before the operation until
ten minutes before anesthesia on the day of the operation. The total incidence of POD within three days after
the operation of the four groups was recorded. The related indexes of blood glucose variation and the incidence
of nasal irritation after administration were monitored by real-time continuous glucose monitoring system. Re-
sults Compared with the group C,the total incidence of POD in the group 11,12,and I3 within three days af-
ter surgery was significantly lower (P <C0. 05). Compared with the group 12, there was no significant differ-
ence in the total incidence of POD in the group I3 within three days after the operation (P>>0. 05). Compared
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with the group C,there was no significant difference in the total number of hypoglycemia,blood glucose varia-

tion coefficient (CV) and incidence of nasal irritation in the group I1 and the group 12 after administration;

compared with the group C,the group I1 and the group 12, the total number of hypoglycemia,blood glucose

variation coefficient (CV) and incidence of nasal irritation in the group I3 were significantly increased after ad-

ministration (P <0. 05). Conclusion

Repeated nasal drops of insulin 30 U/time can reduce the incidence of

POD in elderly patients undergoing radical of esophageal cancer without increasing insulin adverse reactions.
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