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Abstract: Previous studies have shown that diabetes mellitus, a systemic metabolic disease, is closely related to the prognosis of posteri-
or lumbar interbody fusion (PLIF), whereas the specific mechanism remains unclear. Although relevant literatures suggest that diabetic pa-
tients have a high incidence of postoperative complications after PLIF, they could also obtain good surgical outcomes by effectively evaluat-
ing patients” physical condition and controlling perioperative blood glucose to ensure it stability. The purpose of this article is to summarize
the systemic and perioperative complications, as well as other long—term adverse role diabetes on PLIF by reviewing previous articles, to ex-
plore and improve the parameters for predicting postoperative complications in diabetes patients, to analyze the mechanisms by which diabe-
tes affects prognosis, and to evaluate the effectiveness and safety of PLIF under this condition to provide a reference for clinician.
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