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ABSTRACT

102 patients, 38 from ICU and 64 from postoperatinged were evaluated. Out of these, 49 of [the
patients had random blood glucose level <100mg@lihad in the range 100 to 140mg/dl and 7 had
>140mg/dl. The mean random blood glucose level adigal patients was 146mg/dl with a standard
deviation of 20 and that in the post operative gra was 94.3mg/dl with a standard deviation of
10.There was an overall mortality of 13.7% (14 guats), of which medical patients were 78.6% (11
patients) and surgical patients were 21.4% (3 ptsje Amongst the dead, 81.8% had random blood
glucose level >110mg/dl and all were medical pasietdowever all 3 deaths (18.2%) in surgical

patients had their random blood glucose level <Idl@imHigher blood glucose level was observed in
critically ill medical patients and mortality waggher among patients with random blood glucoselleve
>110mg/dl.
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INTRODUCTION

Blood glucose level is often raised in stressfuhdibons like serious illness and trauma and imsuli
resistance is also observed in such instdnirespective of the previous blood glucose status.
Hyperglycemia can be a marker of severity of ilBv@md it may also worsen outcomes in terms of
morbidity (renal and hepatic dysfunction, polyneuathy, lengthy ventilatory support and ICU stay,
increased blood transfusion, increased use ofiati) and mortality. Tight blood sugar regulatiosn
random blood glucose level<110mdgftilhas numerous benefits” in the critically ill patieritke:
prevention of immune dysfunctidnieduction of systemic inflammationprotection of endotheliufd
and improvement and protection of mitochondriafautitructure and functich.

MATERIALSAND METHODS

We evaluated 102 patients admitted in ICU (38) jpost operative ward(64) from December 8, 2006 to
March 6, 2007 (2063/8/22 B.S to 2063/11/22 B.SjielAts' age, sex, disease, random blood sugar and
disease outcome were thoroughly studied and ardlyze

RESULTS

There were total 102 patients out of whom 50 weaderand 52 female. Out of 102, 38 patients were
admitted in the ICU and 64 were in the postopesatrard.

Mean random blood glucose level in medical ICU grdts was146mg/dl with a standard deviation of
20 and that of postoperative patients was 94.3mgidl a standard deviation of 10. There was an
overall mortality of 14 i.e, 13.7%, medical-78.6%dasurgical-21.4%. Amongst 11 deaths in medical
patients, 9 patients i.e. 81.8%had random bloodoge level >110mg/dl. However all 3 deaths in
surgical patients had their random blood glucoselle110mg/dl. Two patients in ICU were known

diabetic and were under antidiabetic drugs.

DISCUSSION

In this study we have seen higher random bloodogledevel among critically ill patients as stated i
literaturé but post operative patients in our set up had loaredom biood glucose level which could be
explained by the fact that most surgeries weretigieand blood sugar were tested prior to surgery.
Regarding the mortality, 81.8%o0f those expired thedr random blood glucose>110mg/dl, however all
3 deaths in surgical patients random blood gludegel was <110mg/dl. Here also similar argument of
fewer study patients, elective surgery and bloaghstiest prior to surgical procedure could exptam
findings.



Standard medical practice has been to toleratederate degree of hyperglycemia but tight regulation
of random blood sugar (80-110mg/dl) in criticallyy patients (medical and surgical) with intensive
insulin therapy has yielded promising outcome ithbamorbidity and mortality. The risk of intensive
insulin therapy is hypoglycemia. But with standatdct protocol of insulin therapy and well-trained
residents and nurses who follow this protocol, agkypoglycemia can be avoided.

The awareness of the potential harm from hyperghyaan critically ill patients must be raised and a
systematic approach for lowering blood sugar le¥ectively and safely must be encouraged.

REFERENCES

1.
2.

3.

No

Mizock BA. Alteration in carbohydrate metabolisnritig stressAMJ Med 1995; 98: 75-84.

Van den Berghe G, Wouters P, Weekeret Bl. intensive insulin therapy in critically ill Patits. New Eng J Med
2001; 345: 1359-67.

Van den Berghe G, Wilmer A, HermanseGal. Intensive insulin therapy in medical ICNew Eng J Med 2006; 354:
449-61.

Weekers F, Giulietti A-P Michalakim et al. metaleplendocrine and immune effects of stress hypeaglyia in a
rabbit model of prolonged critical illnes€sndocrinol 2003; 144: 5329-38.

Hansen T K, Thiesl S, Wouters PJ, Christiansen, \d8) den Berghe G Intensive insulin therapy exas-
inflammatory effects in critically ill patients almbunteracts the adverse effects of low mannosérgrectin levelsJ
Clin Endocrinol metabol 2003; 88: 1082-8.

Van den Berghe G. How does blood glucose contribl imsulin save lives in ICU2Clin Invest 2004; 114: 1187-1195
Langouche L, Vanhoubek |, Vlasselaer; intensivellinstherapy protects the endothelium of criticallypatients;J
Clin Invest 2005; 115: 2277-86.

Vanhorebeek |, De Vos R, Messoten M, Wouters PJWH-Peeters, Van den Berghe G. protection of tmpde
mitochondrial ultrastructure and function by stiitbod glucose control with insulin in critically patients.Lancet
2005; 365: 53-59.

Table-1: (Age distribution in patients)

Age group n.
<20yrs 11
20-40yrs 39
40-60yrs 30
60-80yrs 21
>80yrs 1

Table-2: (Deaths in various departments)

Department n. of patients n. of deaths
Medicine 38 11

Surgery 29 3

Gynae 23 0

ENT 6 0
Orthopedics 6 0

Table-3: (Random blood glucose level in studied patients)

Random blood glucose

No. of patients

<100mg/dI

49

100-140mg/dI

46

>140mg/dl

7




