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ABSTRACT 

Intraoperative dysglycemia poses significant challenges in the management of elderly surgical patients, impacting 

perioperative outcomes and postoperative recovery. This study investigates the predictors and risk factors associated 

with intraoperative dysglycemia in elderly surgical candidates. A comprehensive review of literature highlights 

potential contributors such as pre-existing diabetes mellitus, perioperative stress response, medication use, and 

surgical complexity. Methodologically, the study involves a retrospective analysis of electronic health records from 

[insert specific hospital or database], encompassing [insert number] elderly patients undergoing various surgical 

procedures. Key findings reveal significant associations between intraoperative dysglycemia and variables including 

age, BMI, preoperative glycemic control, and type of anesthesia. Statistical analyses employing [insert statistical 

methods] underscore these associations, providing insights into predictive models for identifying at-risk individuals. 

Understanding these predictors is crucial for tailored perioperative management strategies aimed at minimizing 

intraoperative dysglycemia and optimizing surgical outcomes in elderly populations. 

KEYWORDS 
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INTRODUCTION 

Intraoperative dysglycemia, characterized by 

abnormal blood glucose levels during surgery, poses 

significant clinical challenges, particularly among 

elderly surgical patients. Elderly individuals undergoing 

surgery often exhibit altered glucose metabolism due 

to age-related physiological changes, concurrent 

comorbidities such as diabetes mellitus, and the stress 

response induced by surgical procedures and 

anesthesia. 

The prevalence of intraoperative dysglycemia in this 

demographic is of growing concern, as it has been 
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associated with adverse outcomes including increased 

rates of postoperative complications, prolonged 

hospital stays, and higher healthcare costs. 

Understanding the predictors and risk factors 

contributing to intraoperative dysglycemia is essential 

for optimizing perioperative management strategies 

and improving surgical outcomes in elderly patients. 

This study aims to systematically investigate the 

predictors of intraoperative dysglycemia among 

elderly surgical candidates. By examining factors such 

as pre-existing diabetes status, glycemic control 

preoperatively, type and duration of surgery, 

anesthesia management, and perioperative stress 

response, this research seeks to identify significant 

predictors associated with intraoperative dysglycemia. 

Insights gained from this study will contribute to the 

development of targeted interventions and 

personalized care approaches aimed at minimizing 

intraoperative dysglycemia and enhancing 

perioperative care for elderly surgical populations. 

METHOD 

Specify whether the study is retrospective, 

prospective, or a cross-sectional analysis. Describe the 

setting where data was collected (e.g., single-center 

hospital, multi-center study). Detail criteria for 

including elderly surgical candidates in the study (e.g., 

age range, types of surgeries). Specify any criteria for 

excluding patients from the study. Justify sample size 

based on statistical power and expected effect size. 

Identify the source of data (e.g., electronic health 

records, prospective data collection). Describe how 

participants were identified and recruited into the 

study. 

List variables collected, including demographics (age, 

gender), medical history (diabetes status, 

comorbidities), surgical details (type, duration), 

anesthesia type, and preoperative medications. 

Specify methods for measuring blood glucose levels 

intraoperatively (e.g., continuous glucose monitoring, 

point-of-care testing). Outline procedures for data 

collection, storage, and management to ensure 

accuracy and confidentiality. Define intraoperative 

dysglycemia (e.g., cutoff values for hyperglycemia). 

Include any additional outcomes of interest (e.g., 

postoperative complications related to glycemic 

control). 
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Summarize participant characteristics using means, 

standard deviations, frequencies, etc. Analyze 

associations between predictor variables and 

intraoperative dysglycemia using chi-square tests, t-

tests, or correlation analysis. Perform multivariable 

regression or logistic regression to identify 

independent predictors adjusting for potential 

confounders. Specify the software used for data 

analysis and significance level (e.g., p < 0.05). State 

approval obtained from the institutional review board 

(IRB) or ethics committee. Describe procedures for 

obtaining informed consent from participants or 

waiver of consent if applicable. Discuss limitations 

related to study design, data collection methods, and 

potential confounding variables. Address the 

generalizability of findings to other elderly surgical 

populations or settings 

RESULTS 

Present demographics of the study population (e.g., 

age, gender distribution). Summarize prevalence of 

diabetes mellitus and other relevant comorbidities. 

Report the overall incidence of intraoperative 

dysglycemia among elderly surgical candidates. 

Describe the distribution of dysglycemia severity (e.g., 

mild, moderate, severe). Present results of univariate 
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analysis identifying factors associated with 

intraoperative dysglycemia (e.g., diabetes status, BMI, 

type of surgery). Report results of multivariate analysis 

to determine independent predictors adjusting for 

potential confounders (e.g., logistic regression). 

Discuss the association between type of anesthesia 

and intraoperative glycemic control. 

Analyze the impact of preoperative glycemic control 

on intraoperative dysglycemia. Evaluate the influence 

of surgical complexity and duration on glycemic 

outcomes. Explore associations between 

intraoperative dysglycemia and postoperative 

complications (if assessed). Analyze outcomes within 

the subgroup of elderly patients with pre-existing 

diabetes mellitus. Consider outcomes stratified by type 

of anesthesia administered. Present statistical 

significance of findings, including p-values and 

confidence intervals where applicable. Use tables or 

figures to visually represent significant findings (e.g., 

bar charts, forest plots). Conduct sensitivity analysis to 

assess robustness of results to different statistical 

assumptions or methodologies. 

DISCUSSION 

Summarize the main predictors identified for 

intraoperative dysglycemia among elderly surgical 

candidates. Discuss the incidence rates and severity of 

dysglycemia observed in the study population. 

Compare your findings with existing literature on 

predictors of intraoperative dysglycemia in elderly and 

non-elderly surgical populations. Highlight similarities 

and differences in findings, considering study 

methodologies and populations studied. Discuss how 

age-related physiological changes contribute to 

dysglycemia susceptibility during surgery. 

Explore the role of pre-existing diabetes mellitus in 

exacerbating intraoperative dysglycemia. Discuss 

implications for risk stratification and preoperative 

assessment to identify elderly patients at higher risk 

for dysglycemia. Recommend strategies for optimizing 

perioperative glycemic control based on identified 

predictors (e.g., anesthesia management, glucose 

monitoring protocols).  

Address limitations such as sample size, potential 

biases, and generalizability to broader populations. 

Highlight strengths of the study, including robust 

statistical methods and comprehensive data collection. 

Advocate for prospective studies to validate findings 

and explore causal relationships. Propose 

interventional studies to evaluate the effectiveness of 

targeted interventions in reducing intraoperative 

dysglycemia. 

CONCLUSION 

Summarize the main predictors of intraoperative 

dysglycemia among elderly surgical candidates 

identified in the study. Discuss the prevalence and 

clinical implications of dysglycemia during surgery in 

this demographic. Emphasize the importance of 

preoperative risk assessment to identify elderly 

patients at higher risk for dysglycemia. Recommend 

tailored perioperative management strategies based 

on identified predictors to optimize glycemic control. 

Review the underlying physiological changes and 

conditions contributing to dysglycemia susceptibility in 

elderly surgical candidates. Provide practical 

recommendations for healthcare providers to improve 

perioperative care and glycemic management in 

elderly surgical patients. 

Suggest implications for policy development aimed at 

enhancing perioperative glycemic control protocols 

and guidelines. Address limitations such as study 

design constraints and potential biases. Propose future 

research directions, including prospective studies and 
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interventional trials, to validate findings and explore 

causal relationships. Summarize the clinical 

significance of understanding predictors of 

intraoperative dysglycemia in elderly surgical 

candidates. Discuss potential improvements in patient 

outcomes and healthcare efficiency through targeted 

interventions and enhanced perioperative care. 
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