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[ Abstract] Objective To investigate the effect of intensive insulin therapy in critically ill elderly patients.
Methods Elderly patients ( = 65 years) admitted to the ICU of Beijing Tongren Hospital from June 2005 to De-
cember 2007 were divided into Group A (glucose control target was 4. 4-6. 1mmol/L) and Group B ( glucose con-
trol target was 7. 3-8. 3mmol/L). Blood glucose level was controlled with a computer-assisted glucose control pro-
tocol. Results A total of 639 patients were enrolled, of which 280 were in Group A and 359 in Group B. The
mean blood glucose level of the 2 groups was (6.07 +£0.56) mmol/L and (7.52 +0.87) mmol/L respectively,
both within the target ranges. The hyperglycemic index was (0.69 +0.44) mmol/L in Group A and (1.60 +
0.73) mmol/L in Group B (P =0.000). No hypoglycemia adverse events occurred in either group. No signifi-
cant differences were observed in the length of stay in ICU, duration of mechanical ventilation, hospitalization
expenses, ICU mortality, and hospital mortality of the 2 groups. Conclusion Maintaining the blood glucose level
of critically ill elderly patients at <8.3 mmol/L is safe and practical.
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Table 1 General information of the included patients

a5 AR s (mmo,

[AB(%)] (%,5xs) i ul B s
(xxs) Xs)

APACHET A ICU ik  BEAHE

A ICU 5 HI [ B1%(% ) ]

[i(%)] AR

H S A

BE BAEE WRSNR S

WS HE

A#4(n=280) 183(65.3) 73.6+5.9 12.2+4.7 9.3+2.3

48(17.1) 118(42.1) 50(17.9) 38(13.6) 32(11.4) 29(10.4) 6(2.1) 7(2.5)

B4(n=359) 197(54.9)Y 74.6£5.8 12.6+4.3 9.6+2.9 115(32.0)> 116(32.3) 94(26.2)* 38(10.6) 43(12.0) 34( 9.5) 18(5.0) 16(4.5)

W A4l HARMME4.4~6.1 mmol/L; B4: HFRIMEE7.3 ~8.3 mmol/L; 5 A 414, %P <0.05,%P <0.01
F2 FHBEMBEERERL (xzs)

Table 2 Blood glucose control status of the 2 groups (% +s)

SFEMBEKF AR

mAER S REHES PR HT3 dIEPER ERFRE BRUREERS PR

]
A1) (mmol/L) (h) (mmol/L)  (mmol/L)  (mmol/L) (mmol/L) (%) ZHE(U/L) [W/(AN-d)]
A% (n=280) 6.07+0.56 5.37+4.04 0.69x0.44 0.86+0.14 1.69 £0.65 1.64 £0.67 26.35+9.39 2.87x1.72 8.84 +1.86
B4 (n=359) 7.52+0.87 4.14+2.62 1.60+0.73 0.37+0.11 1.97 £0.79 1.93+£0.82 25.75+9.37 3.60+2.27 9.14 £2. 14
P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 449 0. 000 0.057
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#£3  FABRERKBUSHEL

Table 3 Clinical outcomes of the 2 groups

A5 ICU fEBERSL (d, m+s) HUBRESIE (h, z+s) fEBESHH (OU, x+s) ICUZEL (418K (%)] Bedsirs [BI%K (%))

A4l (n=280) 3.3£4.2 35.6+ 39.7 12 648 43 613 6 (2.1) 7.(2.5)
B4l (n=359) 3.725.1 77.5 £210.8 17 580 +52 870 10 (2.8) 14 (3.9)

2 0.445 0.251 0.247 0.611 0.329
3 e BT 1 bR B R Y B ) B, {ELEC S IOBE 2K

van den Berghe %1% F 2001 4FF S238 4k il & £
BI7 (MBEKF4ERRTE 4.4 ~6. 1 mmol/L) ] {4
FHICU BEWILR, B/EZHFRE R Bax WEH
SMBHICU BERLES R GT B R ETE, 4k
ICU FREEBE A Brrt ], 45 i L s R a], PR
HEHGEERD, AFENEEERERS R
WITMER) 2%, BAARS R R E B EE
BERERT 2" AR+, HARER
ICU fEBe K. Pl < Atal, fERpEst . ICU JET
REMBEALT RN EZFHTRITFE L, TaEEN
UL A ) B AR T 8.3 mmol/L, HFIERBE
BEAR,

B T AT o 0 2 RS 4 K OF R R, B I I
W ERA M, — SRR, M s *
PUa MM E K, BOF 4 mpE K ok,
PEBEshiEdr (SD, CV) [FHF: 2 EAE B & B
SEfER R, ABRL R TN, B4 SD A G
B, MAERESNER, ERAGHEE, TEEH
T B AR B BT A, bR Y 4R
7, FTEEZ RN, AR UL B TS T R HR
BHE—SAL, AT, SEAERSREM.

o7 R R &5 2R 4 i L B R R B 2 AR B SRR, B
SEXTTE Y B by b K L N AR TR, FEIR
T EAE R RE AR b, S A IfRE B AR YE A
HEE, HAELKRIIES, MREREERTEE
AT R B, KA R KK, &
“ YRR B AE 2 3 2008 F5FE T POk BRI B AR
Wi R <8.3 mmol/L, FEZHENEZ I IRHFFRIUE
P8 33 ABEE R FE WK P W — 2P B E R
Wija, 1 AT A3 hn % o & 4 K . Brunk-
horst 251! JEAT B 1 4% BF 5% 68 B T M W 2% 2k R 5
R T A Uk o ASBIF ST o A Y RS K Yk B H
WEGVEE, BT BAFHMBE KPS T AH, &

WHERT AH, H—JH, BHKMRMEELE
FIRT A, o TAT7 SRR E B9 B 15 00 531
X U 7K P 04T 7 I, BT R L A 2
L RIIHETFAEBYIE, BA B EH R,

RS ANOEZRUCHAZEHN, BEZFEAL
BB , EBEIRIT BB E NI, BFELEE
BEMEETHES BFEANQGERIERNERES
FERARR, 75 HHARFEEREL, AUEBEH E
K, RTRAFS, WHb TFHAHEERRT
W, WBE A RWB R, AT XS E
FEBREMBEER R RED . A FRERICR R
& B ICU 2005 4 % 2007 4E /) 639 fi| Z4E B E, N
RTEAVE R m RS 7 %5, PANFY
MBS HIZE BARKF, BT BARdE ST KM
AR o AT H 6 B T AL A B I 4 AR
Rt RSB RBZFEANRBRES, BST
BEEERENRSG X AR, BT I R %
W7 NEMBIRRE, WTEEL. A%, B
H M E R KBGO, A RFMER AR,

ik, ETEFEARRBE L, BUMEE Y E
FENMBEER B R TROPRE, FRZHLE
Ve o I it Or 5% W A I W AR S, DD v I R
A, REEGRIINE ZAE )R S TAER B AR, 48T
FE B R B TR DL B AR Al o 2 ) 05 S8 7E LA
TREBBENARE—P M,

5 % X W&

[1] Krinsley JS. Association between hyperglycemia and increased hospi-
tal mortality in a heterogeneous population of critically ill patients
[J]. Mayo Clin Proc, 2003, 78(12) ;1471-1478.

[2] Lazar HL, Chipkin SR, Fitzgerald CA, et al. Tight glycemic control
in diabetic coronary artery bypass graft patients improves periopera-
tive outcomes and decreases recurrent ischemic events [ J]. Circula-
tion, 2004, 109(12) :1497-1502.

[3] LinLY, Lin HC, Lee PC, et al. Hyperglycemia correlates with out-



ki R FE e 2011 4E 10 H 45 19 #%5 5 Chinese Journal of Clinical Nutrition, October 2011, Vol. 19, No. 5 319

(4]

(5]

(6]

(7]

(8]

(9]

comes in patients receiving total parenteral nutrition [ J]. Am J Med
Sei, 2007, 333(5) :261-265.

s, WKEE, Wik, %. RIS REITER
JEREERAPRIRI (1], MBS gz, 2007, 14(3) .85-
87.

Vogelzang M, van der Horst IC, Nijsten MW. Hyperglycaemic index
as a tool to assess glucose control; a retrospective study [ J]. Crit
Care, 2004, 8(3) :R122-R127.

van den Berghe G, Wouters P, Weekers I, et al. Intensive insulin
therapy in critically ill patients [ J]. N Engl J Med, 2001, 345
(19) :1359-1367.

s, KEE, R, % . MBS R YT X SR E B B
BRI (1], hAesbRHRaR, 2007, 45(15) :1052-1054.
Krinsley JS. Glycemic variability: a strong independent predictor of
mortality in critically ill patients [ J]. Crit Care Med, 2008, 36
(11) :3008-3013.

van den Berghe G, Wilmer A, Hermans G, et al. Intensive insulin

(10]

[11]

[12]

[13]

therapy in the medical ICU [J]. N Engl J Med, 2006, 354 (5):
449-461.

Dellinger RP, Levy MM, Carlet JM, et al. Surviving Sepsis Cam-
paign; international guidelines for management of severe sepsis and
septic shock; 2008 [J]. Crit Care Med, 2008, 36(1) :296-327.
Langouche L, Vander Perre S, Wouters PJ, et al. Effect of intensive
insulin therapy on insulin sensitivity in the critically ill [J]. J Clin
Endocrinol Metab, 2007, 92(10) ;:3890-3897.

Brunkhorst FM, Engel C, Bloos F, et al. Intensive insulin therapy
and pentastarch resuscitation in severe sepsis [ J]. N Engl J Med,
2008, 358(2) :125-139.

Frankenfield D, Cooney RN, Smith JS, et al. Age-related differ-
ences in the metabolic response to injury [J]. J Trauma, 2000, 48
(1) :49-56.

(W5 H 391 2010-07-30)





