FTREF 201057 A% 3946% 134 1683

- W BRAR 5 -
fEEEE NS MRS REMLIET RN

REAW® BREL .5
(ERFTELEKER P

A, S E B
400014)

W E:BM ARAEICU RSt A E &4 2R FETE Bk EZEF ks TEFHGERERH. &
105 Bl NAE ICU 9 & & R 42 RAE g % AR fe 452 1E 8. 0 mmol/L, # Ak HriE M By &, ARIE45 %) B A7 4% 4. 4~6. 1 mmol/L
#26.2~8.0 mmol/L, ¥ &# 5 A AWGS F)F BAGOH), FR HARMLELBERFFIIRLFITRAEAFLEEE L7,
%% %4 5.3 mmol/L vs 7.1 mmol/L, P<{0. 001 ## 66. 66 u/d vs 49.57 u/d, P<{0. 001 . 4& s 4 & & & 12. 7% F= 2. 0% P=0.039,
PR HARATERFLELLEFLZFAATFEL, FiI8 EALEZBIEL FoBYEREET AR TEF A RLE
& 5 EF dn A LA AR Y T AR 6 R A R,
KB R B ELT A ER; LR LB
HE S ES:RI77.15;R459. 7 SCERARIRAG : A MEHS:1671-8348(2010)13-1683-02
Intensive insulin therapy on stress hyperglycemia in critical ill patients
CHENG Chun-rui, OU Shu-gin™ y MA Yu, et al.
(Emerge Medical Center of Chongqing . Chongqing 400014, China)

Abstract: Objective To observe the outcomes of the patients who had stress hyperglycemia at admission,and whose blood glu-
cose levels were lowered to normal or near normal with insulin in ICU. Methods We prospectively analyzed patients whose admis-
sion blood glucose was over 8. 0Ommol/L,but without history of diabetes. Of total 105 patients were classified according to their goal
blood glucose: A group, 4.4-6. 1 mmol/L(55); B group 50 was 6. 2-8. 0 mmol/L. Results The final blood glucose and average
daily dosage of insulin was 5. 3mmol/L vs 7. Immol/L ( P<<0.001)and 66. 66u/d vs 49. 57 u/d (P<<0. 001) ,respectively. Hypogly-
cemia was 12. 7% vs 2. 0% (P=0.039). ICU morbidity and mortality were not different significantly. Conclusion

Intensive insulin

therapy to lower blood glucose to 6. Immol/L and near it will obtain similar clinical outcomes in critical patients with stress hyper-

glycemia. The group whose blood glucose is slight above 6. 1mmol/L has less hypoglycemia.
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