
Health Technology Assessment

Synopsis

Holt RIG, Barnard-Kelly K, Patel M, Newland-Jones P, Luthra S, Picot J, et al. Optimising cardiac surgery outcomes in people with diabetes: the OCTOPuS pilot feasibility study. Health 
Technol Assess 2025;29(39). https://doi.org/10.3310/POYW3311

This synopsis should be referenced as follows: i

Optimising cardiac surgery outcomes in people with diabetes: the 
OCTOPuS pilot feasibility study

Richard IG Holt,1,2* Katharine Barnard-Kelly,3 Mayank Patel,4  
Philip Newland-Jones,4 Suvitesh Luthra,5 Jo Picot,6 Helen Partridge,7  
Andrew Cook8 and on behalf of the OCTOPuS Study Group

1School of Human Development and Health, Faculty of Medicine, University of Southampton, Southampton, UK
2National Institute for Health and Care Research Southampton Biomedical Research Centre, University Hospital 
Southampton NHS Foundation Trust, Southampton, UK

3Barnard Health – Health Psychology Research, Fareham, UK
4Diabetes Department, University Hospital Southampton NHS Foundation Trust, Southampton, UK
5Cardiothoracic Surgery Department, University Hospital Southampton NHS Foundation Trust, Southampton, UK
6Southampton Health Technology Assessments Centre, University of Southampton, Southampton, UK
7Diabetes Department, University Hospitals Dorset NHS Foundation Trust, Bournemouth, UK
8Clinical Trials Unit, Faculty of Medicine, University of Southampton, Southampton, UK

*Corresponding author r.i.g.holt@soton.ac.uk

Published August 2025
DOI: 10.3310/POYW3311
Volume 29 • Issue 39

Plain language summary
Optimising cardiac surgery outcomes in people with diabetes: the OCTOPuS 
pilot feasibility study
Health Technology Assessment 2025; Vol. 29: No. 39
DOI: 10.3310/POYW3311

NIHR Journals Library www.journalslibrary.nihr.ac.uk

https://doi.org/10.3310/POYW3311
https://crossmark.crossref.org/dialog/?doi=10.3310/POYW3311&domain=pdf
mailto:r.i.g.holt@soton.ac.uk


ii

NIHR Journals Library www.journalslibrary.nihr.ac.uk

� Health Technology Assessment 2025 Vol. 29 No. 39 (Plain language summary)

Plain language summary

People with diabetes whose blood sugar levels are too high tend to have a slower recovery after surgery. They are 
more likely to get infections (both chest infections and in their surgical wounds). They cannot go home as quickly 
after surgery as those without diabetes or those with diabetes whose sugar levels are closer to normal. Their risk 
of dying after surgery is also higher. Several years ago, a hospital in Bournemouth developed an outpatient-based 
approach to improve blood glucose levels in the weeks before surgery. They have shown that in patients receiving joint 
replacements, this approach reduced the time they had to stay in hospital.

In this project, we adapted the approach from Bournemouth so that it could be used for people undergoing heart 
surgery. We tested it in Southampton and showed that it was well received by patients and healthcare professionals and 
reduced blood sugar levels.

We originally planned to test this approach in up to 15 hospitals across the United Kingdom in a large trial, but we 
were unable to perform this study because of the effects of the COVID-19 pandemic. Nevertheless, we have made the 
intervention available for use, and this could form the basis for future research or use in clinical practice.


