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(k@A) FmEU4G KREXBART: RIBERKESBL BE

Effect of early intensive insulin therapy on high mobility group box 1 protein levels and prognosis of patients
with severe trauma DANG Wei, ZHANG Xian, YAO Yong-ming+ SU Qin, GUO Ying-fei, SUN Rong-ju,
QIN Yu-hongy MA Jun-zun, ZHAO Xiao-dong. Department of Emergency, the First Hospital Affiliated to
the Chinese PLA General Hospital, Beijing 100048, China
Corresponding author: ZHAQ Xiao-dongs Email: zzd 63715@ 126, com

[Abstract] Objective To study the effect of intensive insulin therapy on serum high mobility group
box 1 (HMGBL1) levels and its relationship with the prognosis in early phase of severe trauma. Methods
Eighty severe trauma patients (injury severity score (ISS)>>16) were divided into groups according to injury
to matched anatomical regions. Forty patients of intensive therapy group were given eatly intensive insulin
therapy, while another 40 patients of the conventional treatment group received routine treatment based on
clinical experience with insulin treatment. The insulin dose and the blood glucose levels were recorded within
72 hours after treatment. The relationship between HMGBI1 levels and prognosis was analyzed by testing
serum HMGBI levels at 24, 36, 48, 60 or 72 hours after treatment, and clinical terminal events such as
multiple organ dysfunction syndrome (MODS) and death rate within 1 week were recorded. Results The
insulin dose of intensive therapy group was significantly greater than that of conventional treatment group
following the blood glucose levels were significantly lower than those of the conventional treatment group
after treatment for 72 hours. The levels of HMGBI1 (pg/L) lowered after intensive insulin therapy for
36 hours, and were significantly lower than those of conventional treatment group at 36, 48, 60 and 72 hours
after intensive treatment (36 hours; 41.3+9.5 vs. 52.7411.5, 48 hours: 48.6+17.6 vs. 124.1122.9,
60 hours; 47.7423.3 vs. 132.9433. 4, 72 hours; 54.3+26.3 vs. 140.6+16.5, P<<0.05 or P<0.01).
The incidence of MODS and mortality in intensive therapy group was respectively significantly lower than
that of the conventional treatment group (20.0% vs. 55.0%, 10.0% vs. 30.0%, both P<{0.05). In
conventional treatment group the patients with HMGB12>132. 26 pg/L (n=22) occured MODS, and those
with HMGB1<132. 26 pg/L (n=18) did not occur MODS. The HMGBI levels in death patients (n=12)
were =>132.26 pg/L. Conclusion Early intensive insulin treatment could probably reduce MODS and
mortality by inhibiting stress hyperglycemia and serum HMGBI levels effectively. Serum HMGBI of severe
trauma patients can be used for the clinical indicator of prognosis.
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EXNERA B REE. WEREWRT 1AAN
WSS, % MODS %4 R . BAH B (FIERE
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