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Image 1. Homeostasis for glucose-regulations

ss6 Reguletion of biood ghucoe levels by inuin and gucag on, p. 633.Figun
stimulates
glucose uptake2R bycels

Tissue cetlsInsulin
atycogenfonaton

BIood
elts to
normet
range

Lver
stmulus:singbloodglucose levet

Homeostasis:Nomalbloodglucoselevei(ebour00mg100 mill
mbet simulus:

Declintng bloodglucose levelc
Blood
dses to
normal
range

stimulates
renkdown GlucagonLiver

onDNabeng as BenaminCummngs

Token from Nygren JO, Thorell A, Soop M, et ol. Perioperative insulin ond
glucose infusion maintains normal insulin sensitivity after surgery. Am J

Physiol 1998; 275:140-8.

However, the problem of insulin resistance is not only based on simple
glucagon, insulin levels, hepatic or pancreatic involvement it involves
a series of complex Inulin receptors within and out of the cells (14,15).
Literature reports that 38% of all hospitalized patient will develop
hyperglycemia at any
40% of them won't have anamnesis of diabetes (18). Additionally, 51
% of nondiabetic patients undergoing surgery, even undergoing minor
surgery, will develop insulin resistance and these patients have six-fold
higher risk for infections and ten times higher risk of mortality (18).
Historically, the problem of glucose regulation was studied from
different endocrinological, metabolic and hormonal aspects. Most of
the studies were made in order to find the" ideal" way for stabilizing
the glucose level in diabetic patients.
The fact that the endocrine sequels of the trauma on insulin level and
glycaemia are not present just perioperative, but also postoperatively,
complicates the overall picture. Additionally, the complexity of the
influence of anesthesiologic actions on homeostatic mechanisms
complements the complexity of glucorequlation and its interference.
Therefore, one of the key goals in anesthesiological procedures is
using all available means for prevention and suppression on expected
stress response in order to decrease the occurrence ofgluUcometabolic
disturbances.

time during the hospitalization (16) and
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