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Abstract: Abnormal blood glucose is closely related to the occurrence and prognosis of perioperative complications in spinal surgery.
Perioperative blood glucose control is an important aspect of clinical management in patients who underwent spinal surgeris, and it is also
one of the important contents to reduce the incidence of surgical complications and promote rapid recovery after surgery. At present, there is
a lack of expert consensus and guidelines for perioperative blood glucose management in spinal surgery in China. In order to further standard-
ize perioperative blood glucose management in spinal surgery, we reviewed the existing guidelines and consensus on perioperative blood glu-
cose management in the relative fields, systematically evaluated the published literature regarding blood glucose management, combined
with the characteristics of spinal surgery, organized experts to discuss, and proposed a standardized consensus on perioperative blood glu-
cose management in spinal surgery to provide a guidance for perioperative blood glucose management in spinal surgery.
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