
Perioperative glycemic control is recommended.

Main Points

Key References

- Perioperative hyperglycemia has been associated with poor clinical outcomes, likely
mediated via direct glucose toxicity, increased oxidative stress, inflammation, and
induction of a prothrombotic state.

- Insulin infusion is likely the most effective way to maintain glycemic control.

- Perioperative glycemic control is recommended based on randomized data from
studies not specific to cardiac surgery and on quality observational studies.

- Future studies are needed in the cardiac surgical population.
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Class (Strength) of Recommendation Class I (Strong) 

Level (Quality) of Evidence Level B-R (Randomized)

An insulin infusion is recommended to treat hyperglycemia in all 
patients postoperatively.

Class (Strength) of Recommendation Class IIa (Moderate) 

Level (Quality) of Evidence Level B-NR (Non-randomized)
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