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[ Abstract] Objective To observe the effect of intensive insulin therapy on improving the condition
of critically ill patients. Methods A prospective, randomized, controlled study involving adults receiving
mechanical ventilation was performed. On admission, critically ill patients were randomly assigned to receive
intensive insulin therapy (infusion of insulin only if the blood glucose level exceeded 6.1 mmol/L and
maintenance of blood glucose at a level 4. 4 6.1 mmol/L, IT group) and conventional treatment (infusion of
insulin only if the blood glucose level exceeded 11.9 mmol/L and maintenance of blood glucose at a level
10.0-11.1 mmol/L, CT group). The blood glucose was detected every 4 hours. The days of stay in the
intensive care unit (ICU), time of the ventilatory support needed, the time for retention of tracheal
intubation, the morning blood glucose level (6 am), the intake of nonprotein calories per day, the dosage of
required insulin per day, therapeutic intervention scoring system — 28 (TISS - 28) score, human leukocyte
antigen (locus) DR (HLA - DR), CD4" /CD8", the mortality rate, acute renal failure (serum creatine >
221 pmol/L), bilirubinemia (total bilirubin >>34. 2 umol/L), the number of patients who received red-cell
transfusions, fever (temperature in mouth >>38.5 C) and the rate of hypoglycemia were determined and
registered. Results In a total of 116 patients enrolled, intensive insulin therapy reduced mortality rate
(44. 83 % with conventional treatment, compared with 12. 07 % with intensive insulin therapy, P<C 0. 01).
Intensive insulin therapy reduced the days of stay in ICU, TISS - 28 score per day, time of the ventilatory
support needed, time for retention of tracheal intubation, mean morning blood glucose levels (6 am)
compared with those in CT group (P<C0.05 or P<(0.01), and patients receiving intensive insulin therapy
were less likely to require intensive care. Intensive insulin therapy also raised consumption of insulin per day,
HLA - DR and CD4*/CD8" obviously (P<(0.05 or P<(0.01). Compare with the morbidity between two
groups, the incidence of fever due to infection, acute renal failure and red-cell transfusions were higher in CT
group (all P<C0.01). Conclusion Intensive insulin therapy maintaining blood glucose at a level 4.4 -
6.1 mmol/L reduces mortality rate among critically ill patients.
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Table 2 Comparison of the mortality rate and morbidity

of complications between two groups
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B WO REGE nEGD B’BED @D $:p
CTH 58 26(44.83) 13 10 21 28 2
ITH 58 7012.0D) 2 6 10 14 6
X2 {8 15. 29 9. 26 116 5.33 7.32 121
P <0.01  <0.01 >0.05 <0.01 <0.01 >>0.05
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Table 3 Comparison of HLA - DR and CD4" /CD8"

between two groups(x+s)

N N HA BB D HLA -DR(%) CD47/CD8*
FAFERALE | SAEFEERIEETEENE . B H CT®H 33 28.78£19. 54 1.6320.65
BoREHmNE. SARMEEHRENBESEZHE. TE 33 41.2319. 67 2.28+0.97
. . ¢ i ~2.54 -3.10
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Table 1 Comparison of the therapy indexes between two groups(x=+s)
w5 BB A ICU & 8 PR IR AL SEREYEE H P2 i 48 HFH g HERSKHE H TISS - 28
) (@ | (d) B ] (d) (mmol/L) (kD (mU/L) T4 G
CT#H 58  12.88%8.29 9.21+8.56 14.82+49. 23 10.3+1.4  5774.3%636.8 17.77+10.94  24.15+4.72
IT#H 58 9.14+5. 45 6.02:£5. 47 7.0045, 37 5.543.8  5744.31641.6 32.30+19.75  20.51%4.13
t{ 2. 87 2.39 2.13 24.71 0.25 -4.90 4.42
P{a <Z0. 05 <C0.01 <Z0. 05 <Z0.01 >0. 05 <0. 01 <C0. 01
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