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Introduction
After surgical operation or trauma, postoperative hyperglycaemia develops as a result of increased glucose production combined
with decreased glucose uptake in peripheral tissues [1-2]. This is
largely as a result of insulin resistance which is transiently induced
within the stressed patient. It has been suggested that mechanisms
for this phenomenon include the action of pro-inflammatory cytokines and the decreased responsiveness of insulin-regulated glucose transporter proteins [1-2]. It is also noticed that the degree of
insulin resistance is proportional to the magnitude of the injurious
process [1-2]. Following routine upper abdominal surgery, insulin
resistance may persist for approximately 2 weeks [1]. Clinically
postoperative patients with insulin resistance behave in similar
manner to individuals with type II diabetes mellitus and are at increased risk of sepsis, deteriorating renal function, polyneuropathy
and death [1-2]. The mainstay management of insulin resistance is
intravenous insulin infusion. Insulin infusions may be used in either an intensive approach (i.e. sliding scales are manipulated to
normalise the blood glucose level) or a conservative approach (i.e.
insulin is administered when the blood glucose level exceeds a defined limit and discontinued when the level falls [1].

Background & Review of Literature

This mini review was inspired by poor data on the incidence of
postoperative hyperglycaemia in non-diabetic patients undergoing
elective surgeries in our teaching hospital, Nigeria and West Africa.
Since the early nineteenth century postoperative hyperglycaemia
has been recognised as a component of the metabolic response to
trauma. Current medical knowledge no longer considers it to be
benign [3-4]. Interestingly it been extensively studied in several parts
of the world with numerous studies on how it affects outcomes of
various procedures in different organ-systems [1,5,6]. Paradoxically
there is good evidence that postoperative hyperglycaemia is likely
to be associated with more adverse morbidity in non-diabetics
compared to diabetics [5]. Other investigators have found out
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that there is significant correlation between the type of surgery
and certain preoperative characteristics and the development of
postoperative hyperglycaemia [5,7]. Few relevant local studies exist
on the subject matter. This justifies the need for a prospective cohort
study to determine the incidence of postoperative hyperglycaemia
in non-diabetic patients who will undergo surgery as well as
statistically determine the relative risk or risk ratio of non-diabetic
patients whose end point of care was operative or non-operative.

Diabetes Diagnosis (Figure 1).

Figure 1: The WHO/IDF versus American Diabetes Association.
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