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Hypothermia is a common occurrence during surgery and can lead to various
complications. Clinically, glucose control is also associated with perioperative outcomes.
The aim of this study was to investigate the association between postinduction blood
glucose and intraoperative hypothermia in patients undergoing laparoscopic surgery.
This was a retrospective observational study that included 334 patients who underwent
elective laparoscopic surgery and were aged 20 years or older. The primary outcome of
the study was the incidence of intraoperative hypothermia. A stratified analysis was
performed to compare patients with and without diabetes. The results showed that
hypothermia occurred in 200 patients. Multivariate analysis indicated that out-of-range
postinduction glucose (>150 mg/dL or <110 mg/dL) was independently associated with
hypothermia, whereas preoperative HbAlc levels higher than 6% were not significantly
associated with hypothermia. In patients with diabetes, those with postinduction glucose
levels between 110-150 mg/dL had a lower incidence of hypothermia, shorter duration of
hypothermia, and higher minimum temperature compared to those with glucose levels
outside this range. This study suggests that postinduction glucose levels are an
independent risk factor for intraoperative hypothermia. And out-of-range postinduction
glucose levels have a significant impact on the development of hypothermia in patients
with diabetes, especially those with a postinduction glucose level <110 mg/dL.
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