
MAKEAOHCKOMEAVLC:GKOTPEPIEA
oGIGA:LERAMAKEIO:CKOTOJEKAPCKOAUTBO

NO025-1097

BAPyKeIe TOexapreio
a:eaesda pea:MaLga
METEKEMBAOTeKyBabe

JO025109002

MSA
Macedonan SodctyfAestheÍCss

didlntensveCAeMedane

|MACEDONIANCONCRSSof
ANESTHESIOLOGV,REANIWATION
andNTENSIVBCARE.

624-27-10:2019
HotelComplexMetropol
Oirid,NoithMacetonta

ABSTRACT BOOK

24-27.102019
HotelComplexMetropO
Ohrid,NbrthMacedonñia

19<



MTED
GLUCOMETABOUSAMAND DEVEL
RESISTANCEIN SURGICALPATIEN

Sorenovská Srceva

22.
r

Arestescicrjain ter etay prcIn
adtomesacmetaismsr arr.
ThíslectreircarrKTEreien f te r

ardaperedfor resErd
Uterature reriew
Thesurgicalsrsresporseraicay ncz arypothalasgitaryharmeraais c czsystem(1.2.3This irres tene aaaic,zglucorequaionresits3.4DUEfrc re r
hamones.nesgucogeessgycoçercyss ayEiinsutinseretion(4,5lrdirsiir tüzr e
metatoictanges redegercertof e faur ie E
ofthesurgicalraumapar, yoe cf aesrsa DE.
fastings wel s thecenTercaafpercce i
(8,9,10,1112
Theera ofeviderce-tasedmedicire rees ta TE TE

glucose-regulatianequalyfets iatc c terdaE
patientsStrangeidence,stow et cisrucr=
in the pericperatieandpastoperatvEpErcc Si
thefinaloutcomeandincreasesthe mortiity c
Surgical patients (5L
SurgicaltraumaisfallomedbymanymeaccücisT II
them is related to the utilization of qLcCse byme I56
surgicaltrauma,pancreaticcels becoreurfrcora'
tosynthetizeinsulinis "aboisheci3. Due is Tareelevated,often reaching hypergtyceic lee This
notedas*stresshypergilycemia"or "iabees of sre'
infuencestheability of theorganismtouse te auc
plus theincreasedlevelof stress horcres (cortsu
glucagon),results indevelapmentof insuir ressre r
fattissuecellwhichareusuallysensitveto sur IS
insensitiveX14,151



VI Macedonian Congress ot Anesthesiology,. Reanimation and Intensive Care

Image 1. Homeostasis for glucose-regulations
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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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