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To the Editor,

We appreciate and share the enthusiasm expressed by
the constructive comments' in response to our recent
survey surrounding the perioperative management of
glucose control.”

We agree entirely with the points raised surrounding the
limited, yet supporting, evidence for the perioperative
continuation of dipeptidyl peptidase-4 inhibitors. We
believe that the larger barrier remains educating
perioperative team members, including anesthesiologists,
of the benefits for the routine adoption of continuing oral
glucose-lowering medications perioperatively. It has
previously been estimated to take 15 years for treatments
to be adopted as routine care after the provision of clear
evidence.® The advent of enhanced recovery after surgery
(ERAS) protocols represented a major paradigm shift that
accelerated the translation of best practices into routine
surgical care.’ Perhaps one way this might be overcome is
if future ERAS renditions considered the benefits of
continuing oral glucose-lowering medications around the
time of surgery.

It remains to be established what is the better marker for
perioperative glycemic control. Although hemoglobin Alc
(HbA1C) does provide a measure of glycemic control over
a period of months and might also be predictive for
outcomes in surgical patients,” it is also of limited utility in
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patients with anemia and liver and renal disease, or in
patients who have recently received a blood transfusion.’
Conversely, random glucose levels are easier to obtain with
point-of-care devices, and may provide insight into acute
variability that likely reflects neurohormonal changes
associated with significant endothelial dysfunction and
oxidative stress.” For example, the GlucoVISION study
found that random glucose values greater than 6.86
mmol-L ™! in patients without diabetes, or more than 7.92
mmol-L™" in patients with diabetes, predicted major
postoperative cardiovascular events.” Perhaps the best
measure of perioperative glycemic control is to consider
random glucose values in the context of HbAlc.

We suspect that the poor response rate to our survey
likely reflects the lower priority that current practices place
on glycemic control in non-cardiac surgery patients.
Nevertheless, as evidence continues to emerge
highlighting the predictive value of glucose measures and
glycemic control, we will ideally see an increased
emphasis of its importance to improve surgical patient
care.
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