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Abstract: Objective To investigate the changes of blood glucose in patients with gastric cancer complicated with type 2 diabetes
mellitus.Methods A total of 52 patients with gastric cancer and T2DM admitted to our department from January 2015 to June 2016
were enrolled.All patients underwent radical gastrectomy (Roux -en-Y anastomosis).The patients were analyzed retrospectively for
fasting blood glucose,2h postprandial blood glucose and glycosylated hemoglobin.Results The body mass index (BMI)of all patients
was<30kg/m2The postoperative fasting blood glucose,postprandial 2h blood glucose and glycosylated hemoglobin levels were improved
compared with preoperative (P<0.05).All patients were followed up for 12 months.Among the 52 patients,18 were cured,30 were

effective,and 4 were ineffective.The clinical effective rate was 92.31%.Conclusion Patients with gastric cancer and T2DM with BMI

<30 kg/m? were treated with Roux-en-Y anastomosis.The effect of blood glucose improvement was better.
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