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[Abstract] Dysglycemia is independently associated with the mortality of critically ill patients. Therefore, the
management of blood glucose plays an important role in comprehensive therapy. It is suggested that the same target
value of blood glucose (7.8—10.0 mmol/L) should not be set for all critically ill patients. Instead, it should be individually
set based on the causes of the patient's admission and the status of blood glucose before admission. For this reason,
there is an urgent need for a convenient protocol and method to regulate the dosage of insulin. The first hospital of
Jiaxing, collaborating with information engineers, developed a modified eProtocol-insulin for domestic population with
mathematical modeling and developed an Application Software (APP), which is convenient for clinical use. This is the
first eProtocol-insulin and smart device APP for critically ill patients in China.
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