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Abstract
Introduction: Reduction in blood sugar and prolong the duration of fasting in infants and
children’s surgery have many damages. The aim of this study is to determine the affecting
factors on the reduction of fasting blood sugar before an elective surgery for children.
Methods: This study is a randomized single-blind clinical trial and examining the patients that are
performed on 60 children for undergoing elective surgery and the effect of age variables and duration
of fasting on fasting blood sugar before induction of anesthesia was reviewed. Children were divided
into seven groups based on fasting duration and were divided into four groups based on the age.
Clotted blood sugar levels before induction of anesthesia and injecting of serum were examined. The
information was analyzed by using descriptive statistics and t-test with SPSS software.
Results: The highest incidence of hypoglycemia (blood sugar of 59-50) was observed in
children aged above 5 years (35.7%) and during the fasting hours more than 10.5 hours
(40%). The impact of age and hours of fasting variables on blood sugar was statistically
significant (P>0.0001).
Correspondence:
Zohreh Montaseri, MSc.
Faculty of Nursing & Midwifery,
Shiraz University of Medical
Sciences.
Shiraz, Iran
Tel:+98 9177041987
Email:
monaseriz@sums.ac.ir

Conclusion: The causes of hypoglycemia are with increasing age, duration of fasting, likely
less attention to children’s clinical signs and hypoglycemia behavior, lack of adequate and proper
fluids alternatives, giving lower risk and higher tolerance in older children to prolong fasting
duration. It is recommended to prepare a checklist of clinical symptoms and behaviors in children
and specified times before, during and after surgery shall be assessed and monitored. In addition,
the fasting tolerance duration should be reviewed and new review and guide should be
announced for the volume, type and duration of fluid intake before surgery in children. Obstacles
to increase the waiting duration for patients’ surgery must be reviewed and eliminated.
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Introduction:
The goals of anesthesia are Conscious perception,
physiological responses, noxious stimulation,
Hormozgan Medical Journal, Vol 19, No.5, Dec-Jan 2016

physiological and metabolic stability in surgeries (1).
For this reason, reviewing, evaluating and examining
before the surgery in children who need surgery are the
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major tasks for doctors, nurses, surgeons and anesthesia
specialist to create the ideal conditions for the surgery
and reduce postoperative complications as well (2-4).
Checking the blood fasting sugar levels and
ensuring the NIL BY MOUTH (nulla per os) in
children is the objective that repeatedly should be
performed by all team members of nurses, surgery
and anesthesia. Because, the purpose of fasting is to
reduce the volume and acidity of stomach contents
and reduce the dangers of Gastro esophageal
reflux/aspiration. Food deprivation before the
operation, and its prolonged due to the large
number of patients scheduled for surgery and
inappropriate programing, will cause hypoglycemia
in children (4). Studies show that children due to
fasting overnight and its prolonged, will easily have
the thirsty feeling, dehydration and hypoglycemia
(5,6).
Preoperative fasting for several hours long can
activate blood sugar mutual adjustment system and
the incidence of hyperglycemia. In addition,
surgical stress alone can cause increased blood
sugar
and
exacerbate
hyperglycemia.
Hypoglycemia and Hyperglycemia, both are
dangerous for children (6).
Because the mechanism of blood sugar mutual
regulation has not fully developed in infants and
children than in adults and children are not able to
maintain blood sugar levels within the suitable
range. They are at risk in progressing towards
hypoglycemia (6-10).
In addition, the anesthesia process because the
patient is not awake, can hide the signs and
symptoms of hypoglycemia during surgery and
leave it without treatment (10). Lack of attention to
the dangers of low blood sugar before, during and
after surgery alone can effect on surgical outcomes
(11). Moreover, it has irreparable short-term and
long-term risks in any age (1,11,12). Nausea and
severe vomiting after the surgery can be caused by
hypoglycemia (10).
The definitive diagnosis of hypoglycemia is
based on Wippel's Triad, which consists of: Signs
and symptoms of low blood sugar, low levels of
plasma glucose and improving the symptoms after
raising the blood sugar (13,14).
Studies have shown that the signs and symptoms
of hypoglycemia between different people and even
at different times in a person can be varied (15). So
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far, the researchers were not able to identify the
minimum blood sugar level that keeps the glucose
transferring from the blood- brain barrier and take
the glucose to the brain cells (8).
Although short-term and asymptomatic
hypoglycemia prognosis is good and changes will
disappear with hypoglycemia treatment (1), but its
recur may happen quickly that given the
vulnerability of the brain in the long hypoglycemia,
glucose levels in plasma should be returned to
normal limit quickly and should be prevented the
recurrence of its attacks (11). Because the brain
development during this period is very quick and
lack of sufficient glucose causes severe, permanent
and irreparable lesions.
Therefore, its recognition, management and
treatment, especially in infants and children before
and during surgery is one of the most important
health care measures (1,16-18) and it seems that this
issue and its significance in patients, particularly in
children do not get enough attention, so the
researchers have examined the affecting factors on
the probability of hypoglycemia occurrence.

Methods:
Case Series method and randomized single-blind
clinical trial is carried out in this study. The effect
of age variables and the duration of fasting on
fasting blood sugar before the induction of
anesthesia were examined. The study was carried
out on patients who referred to three hospitals of
Khalili, Namazi and Shahid Chamran University of
Medical Sciences in Shiraz, for elective surgery.
The number of selected people was 60 patients that
have the condition to enter the research. The
entering conditions include 1. Being a candidate for
elective surgery, 2. Not having inner gland and
endocrine and metabolic diseases, 3. Age less than
6 years, 4. The minimum time of fasting before the
surgery is 5.5 hours. Exclusion criteria of the study
were the diagnosis of endocrine, metabolic diseases
and the patient’s exist for the fasting state. People
under the study were divided into four groups in
terms of age (up to the age of 6 years old) and in
terms of the total fasting time until induction of
anesthesia were divided into seven groups based on
recording the last time to eat before surgery,
according to staff and patient companions.
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During the study, ethical issues were considered
and relevant information to patients in the study was
preserved, and no additional cost was imposed on
the patient on the day of study and the patient was
not injected separately for the blood sample. Before
the study, the aim of this study was described for
parents and older children and the blood sugar was
measured with the consent of their parents.
The clotted blood sample was taken in order to
determine blood sugar levels before induction of
anesthesia and before starting any infusion of
intravenous fluids and was sent immediately to the
laboratory.
After the collecting, data were analyzed by
using SPSS software. Descriptive tests and Tstudent test were used for statistical comparison
between the age variables, and the duration of
fasting and blood sugar. In this study P<0.00001
was considered significant.

Results:
In this study, the age was at least 41 days and up
to 6 years, its average and standard deviation were
1.68±3.12, respectively. Fasting duration before
induction of anesthesia was at least 5 and up to 12
and its average and standard deviation were
1.69±7.32, respectively. The blood sugar level
was at least 50 and up to 100 and its average and
standard deviation were 13.8±74.8 mg per dl.
According to data analysis, it was found that
based on table 1 that is the relation between age and
the blood sugar level; at the age of one year old,
15.4% of the patients had the blood sugar of 59-50
mg/dl and 7.7% had the blood sugar of 69-60
mg/dl and 38.5% had the blood sugar of 79-70
mg/dl and 7.7% had the blood sugar of 89-80
mg/dl and 30.7% had the blood sugar of 99-90
mg/dl, respectively. Also, generally, 21.7% of
patients will be in this age group.
Between the ages of one and three years, 14.3%
of the patients had the blood sugar of 59 -50 mg / dl
and 9.5% had the blood sugar of 69-60 mg / dl and
52.4% had the blood sugar of 79 -70 mg / dl and
19.1% had the blood sugar of 89-80 mg / dl and
4.7% had the blood sugar of 99-90 mg / dl and
35% of the subjects are also in this age group.
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Between the ages of three to five years, among
the total number of patients, 26.7% had the blood
sugar of 59 -50 mg/dl and 13.3% had the blood
sugar of 69-60 mg/dl and 33.4% had the blood
sugar of 79 -70 mg/dl and 13.3% had the blood
sugar of 89-80 mg/dl and 13.3% had the blood
sugar of 99-90 mg/dl and 25% of the subjects are
also in this age group.
At the ages more than five years, among the
total number of patients, 45.4% had the blood sugar
of 59 -50 mg/dl and 9.1% had the blood sugar of
69-60 mg/dl and 9.1% had the blood sugar of 7970 mg/dl and 27.3% had the blood sugar of 89-80
mg/dl and 9.1% had the blood sugar of 99-90
mg/dl and 25% of the subjects are also in this age
group.
It should be noted that in total, 66.7% of
children had normal blood sugar levels and were in
the range of 70 -100 mg/dl, 10% were between 6070 mg/dl and 23.23% were less than 60 mg/dl
respectively.
According to table 2 that shows the relation
between blood sugar levels and the fasting time, it
became clear that due to the fasting time up to 5.5
hours, 37.5% of patients had the blood sugar of 59
-50 mg/dl and 12.5% had the blood sugar of 69-60
mg/dl and 25% had the blood sugar of 79-70 mg/dl
and 12.5% had the blood sugar of 89-80 mg/dl and
12.5% had the blood sugar of 99-90 mg/dl and
13.2% of the subjects are also in this interval.
With regard to the period of fasting; 25% of the
study cases remained 5.5 to 4.6 hours, 20% of
study cases remained 6.5 to 7.4 hours and 16.4%
of participants remained 7.5 to 8.4 hours, and 10%
of subjects remained 8.5 to 9.4 hours, 6.6% of
subjects remained 8.5 to 10.4 hours and 8.3% of
the subjects remained about 10.5 hours and more
fasting till the induction of anesthesia.
On the other hand, according to Table 2 which
corresponds to the relation between blood sugar and
the time of fasting, 23.3% of patients had the blood
sugar of 59 -50 mg/dl and 10% had the blood sugar
of 69-60 mg/dl and 36.7% had the blood sugar of
79 -70 mg/dl and 16.7% had the blood sugar of 8980 mg/dl and 13.3% had the blood sugar of 99-90
mg/dl.
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Table 1. The relation between the age and blood sugar levels and their frequency in percent
Blood sugar

50-59

60-69

70-79

80-89

90-99

More than 100

The number and
frequency (%)

Less than 1
year

2 (15.4%)

1 (7.7%)

5 (38.5%)

1 (7.7%)

4 (30.7%)

-

13 (21.7%)

1 to 3 years

3 (14.3%)

2 (9.5%)

11 (52.4%)

4 (19.1%)

1 (4.7%)

-

21 (35%)

3 to 5 years

4 (26.7%)

2 (13.3%)

5 (33.4%)

2 (13.3%)

2 (13.3%)

-

15 (25%)

More than 5
years

5 (45.4%)

1 (9.1%)

1 (9.1%)

3 (27.3%)

1 (9.1%)

-

11 (18.3%)

Total and
percentage

14 (23.3%)

6 (10%)

22 (36.7%)

10 (16.7%)

8 (13.3%)

-

60 (100%)

Age

Table 2. The relation between different fasting times and blood sugar levels and their frequency in percent
Blood sugar

50-59

60-69

70-79

80-89

90-99

More than 100

The number and
frequency (%)

Up to 5.5 hoursr

3 (37.5%)

1 (12.5%)

2 (25%)

1 (12.5%)

1 (12.5%)

-

8 (13.3%)

6.4 to 5.5 hours

2 (13.3%)

2 (13.3%)

5 (33.4%)

4 (26.7%)

2 (13.33%)

-

15 (25%)

6.5 to 4.7 hours

2 (16.7%)

1 (8.3%)

4 (33.3%)

3 (25%)

2 (16.7%)

-

12 (20%)

Fasting time

7.5 to 8.4 hours

2 (20%)

-

8 (80%)

-

-

-

10 (16.4%)

8.5 to 9.4 hours

2 (33.4%)

1 (16.7%)

1 (16.7%)

1 (16.7%)

1 (16.7%)

-

10%

9.5 to 10.4 hours

1 (25%)

-

1 (25%)

1 (25%)

1 (25%)

-

4 (6.6%)

More than 10.5
hours

2 (40%)

1 (20%)

1 (20%)

-

1 (20%)

-

5 (8.3%)

14 (23.3%)

6 (10%)

22 (36.7%)

10 (16.7%)

8 (13.3%)

-

100

Total

Conclusion:
According to statistical findings, Table 1, and 2
and according to the concept of hypoglycemia and
its definition that was presented, in this study,
although, no child had the blood sugar level less
than 50 mg/dl and no cases of hypoglycemia were
reported during surgery, but, it should be noted that
(14 children) 23.3% of the cases had the blood
sugar levels less than mg/dl 60 at the time of
anesthesia induction. This result is consistent with
the review of several reported studies in a structured
review article in the UK that was done by Jones and
Mackinnon on the issue of hypoglycemia in
children without metabolic problems, before
induction of anesthesia and given a period of
fasting. The results showed that the statistical tests
presented no relation between the type of surgery
and duration of fasting and hypoglycemia risk and
hypoglycemia incidence before induction of
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anesthesia and according to the duration of fasting
was low (6). Although scientifically, the clinical
diagnosis of hypoglycemia with blood sugar less
than 60 mg/dl is difficult in patients undergoing
surgery, in this study, 23.3% of all children had
hypoglycemia in all periods of fasting and the
higher age of children, the higher probability of
hypoglycemia will be. This result is contrary to the
findings reported in the paper of Jones and
Mackinnon that shows hypoglycemia is associated
with age and weight and the youngest and smallest
children are more likely to develop hypoglycemia
(6).
According to the researchers’ experiences, the
causes of this problem in our study, for patients
undergoing elective surgery that are hospitalized the
night before or the morning of surgery, include no
standard protocol for prescribing oral fluids as long
as it does not increase the risk of aspiration, delay at
the onset intravenous fluids at the time of
Hormozgan Medical Journal, Vol 19, No.5, Dec-Jan 201
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venipuncture and before induction of anesthesia or
inappropriate,
inadequate
and
infrequent
intravenous fluid replacement from the night before
the surgery and during the patients’ fasting time.
Alorus1 in his research suggested that it could be
possible to give patients undergoing elective
surgery, solid foods up to 6 hours and clear liquids
up to 2 hours before surgery without increasing the
risk of aspiration and hypoglycemia (11). Murat et
al suggested in their research the use of ISO tonic
solution with dextrose 10% in infants (18).
However, in various studies for supplying
energy and maintaining basic metabolic, they have
suggested hemodynamic status of the body, all
kinds of liquids, different volume and distance at
the time of fasting and during surgery to reduce the
mortality and morbidity associated with surgery
(5,6,19,20).
However, in this regard Janet Makan et al in
2014 showed in Ahvaz that intake of fluids
containing dextrose in order to fluid therapy during
anesthesia for elective surgeries are unnecessary
and only monitoring blood sugar levels during longterm surgeries to prevent the hypoglycemia in the
patient and its complications is sufficient (21).
While in this study, there was a comparison
between age and hours of fasting with blood sugar,
but its relation to weight and hours of the day, has
not been done yet. That should also be considered
in future studies on this variable, because studies
have shown that maybe, in skinny children, no
relation will be observed between low blood sugar
and symptoms of hypoglycemia. On the other
hand, in children with 20 milligrams per deciliter of
blood sugar compared to children with higher blood
sugar, fewer symptoms of hypoglycemia will be
seen. However, a significant relation is seen
between the falling pace of blood sugar and the
severity of symptoms (5). Binder et al suggested
that blood loss is common, particularly at night and
is often asymptomatic (biochemical hypoglycemia).
The most common time of low blood sugar is
during the day at 9-12 and especially before lunch
(6).
In our study, that their blood glucose was less
than mg 60, they were more than 5 years of age, it
can be concluded that in younger children, due to
falling blood sugar levels and the risk of
hypoglycemia and its complications in this age
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group, they allowed parents to give their children
milk or fruit juice at least 4 to 5 hours before the
surgery.
In Table 2 it is observed that in the group up to
5.5 hours, most people are between 3 to 5 years
and in fasting time group up to 5.5 to 6.4 hours,
most people are between 3-1 years and in other
groups, the frequency was almost the same.
Although most children in this interval had normal
or near-normal blood sugar, but in the group
between 9.4 to 8.5 hours and in a group more than
10.5 hours, the blood glucose and hypoglycemia
fall have been seen that maybe its reason is not
allowed for older children and their parents for fluid
intake (due to the expectation of more tolerance this
age group, even with prolonged fasting time), or
the number of samples was low or the laboratory
report errors.
According to the results, it is essential that the
surgery type, weight, time of day, volume, type,
time of intake materials before the surgery, postoperative complications and the patient's condition
improved after surgery in relation to the amount of
blood sugar and fasting period will be examined.
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بررسی عوامل مؤثر بر کاهش قندخون ناشتا قبل از عمل جراحی الکتیو کودکان
زهره منتصری  1محمدحسین اقبال  2محمد نبی رحیمیان  3قاسم سبحانی  4فرامرز کوشش  5فاطمه قیدر

6

 7کارشناس ارشد ،گروه پرستاری کودکان ،دانشگاه علوم پزشکی شیراز ،شیراز ،ایران 2 .استادیار ،گروه بیهوشی ،دانشگاه علوم پزشکی شیراز ،شیراز ،ایران 3 .مربی،
گروه بیهوشی ،دانشگاه علوم پزشکی شیراز ،شیراز ،ایران 0 .مربی ،گروه بیهوشی ،دانشگاه علوم پزشکی هرمزگان ،بندرعباس ،ایران 5 .کارشناس ارشد ،گروه
بیهوشی ،دانشگاه علوم پزشکی بوشهر ،بوشهر ،ایران 6 .کارشناس ارشد ،گروه مامایی ،دانشگاه علوم پزشکی شیراز ،شیراز ،ایران.
مجله پزشکی هرمزگان سال نوزدهم شماره پنجم  49صفحات 642-642

چکیده
مقدمه :کاهش قندخون و طوالنی شدن مدت زمان ناشتا بودن در عملهای جراحی نوزادان و کودکان ضایعات
جبرانناپذیری به همراه دارد .هدف این مطالعه ،بررسی عوامل مؤثر بر کاهش قندخون ناشتا قبل از عمل جراحی الکتیو
کودکان میباشد.

روش

کار :این مطالعه یک کارآزمایی بالینی یکسو کور تصادفی و بررسی بیماران میباشد که بر روی 64کودک کاندید

جراحی انتخابی انجام شد و تأثیر متغیرهای سن و مدت زمان ناشتا ماندن بر روی قندخون ناشتا قبل از القاء بیهوشی
بررسی گردید .کودکان بر اساس مدت زمان ناشتا بودن به هفت گروه و سن به  0گروه تقسیم شدند .میزان قند خون لخته

قبل از القاء بیهوشی و تزریق سرم بررسی گردید .اطالعات با استفاده از آمار توصیفی و آزمون  t-testبا نرمافزار آماری
 SPSSتجزیه وتحلیل گردید.

نتایج :باالترین میزان بروز هیپوگلیسمی (قند خون  )54-57در کودکان سنین باالی  5سال ( 35/9درصد) و در مدت
ناشتای بیشتر از  74/5ساعت ( 04درصد) دیده شد .تأثیر متغیرهای سن و ساعات ناشتا ماندن بر قند خون از لحاظ آماری

معنیدار بود (.)P<4/4447

نتیجهگیری :علل وقوع هیپوگلیسمی با افزایش سن و مدت ناشتا بودن احتماالً در توجه کمتر به عالئم بالینی و رفتاری
نویسنده مسئول:
زهره منتصری
دانشکده پرستاری و مامایی دانشگاه
علوم پزشکی شیراز
شیراز -ایران
تلفن+71 7799407719 :
پست الکترونیکی:

montaseri@sums.ac.ir

هیپوگلیسمی در کودکان ،جایگزین نکردن مایعات مناسب و کافی ،دادن احتمال خطر کمتر و تحمل باالتر کودکان بزرگتر به
طوالنی شدن زمان ناشتا میباشد .توصیه میشود؛ چک لیستی از عالئم بالینی و رفتاری در کودکان تهیه شود و در
زمانهای مشخص قبل ،حین و بعد از عمل مورد بررسی و پایش قرار گیرد .همچنین مدت زمان تحمل ناشتا ماندن بررسی
و راهنمای جدیدی برای حجم ،نوع و مدت مصرف مایعات قبل از عمل در کودکان اعالم شود .موانع افزایش مدت انتظار
برای عمل بیماران بررسی و رفع گردد.
کلیدواژهها :قندخون ،کودکان ،بیهوشی
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