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[ Abstract] Objective The purpose of this study was to analyze the relation of blood glucose variability and
28—day mortality in patients with different degree sepsis. Methods From September 1, 2010 to September 30,
2012, all adult patients diagnosed with sepsis and treated at least 3 days in Emergency ICU (EICU) of the first
affiliated hospital of Kunming Medical University were enrolled in the study. Then the blood glucose levels and the
other requisite clinical data were obtained from historical electronic medical records of patients excluding the patients
reached exclusive criteria. The maximum and mean of blood glucose, and the glucose variability (the standard
deviation, SD of blood glucose) in each patient were calculated. The patients were assigned according to severity of
sepsis, then the relationship between SD of blood glucose and 28-day mortality was statistically assessed. Results
There was an important correlation between SD of blood glucose and 28—day mortality (OR = 4.237, P=0.021) .
The glucose variability increased with the serious of sepsis (P = 0.016) . Conclusion Glucose variability is an
independent predictor of 28—day mortality in septic patients. In addition, the severity of sepsis has a positive
correlation with blood glucose variability.
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Tab. 1 The baseline characteristics of patients with different degreees sepsis (X +5)

woH JWemEAELH J AR G EARTT AL
I (n) 32 74 90
Fi (%) 53.27 + 16.33 58.35+16.25 59.21 + 18.01
P B n(%)] 21(65.6) 30(40.5) 48(53.3)
WA [n(%) ]

MRk 17(53.1) 46(62.2) 62(68.9)

ShEE 10(31.2) 19(25.7) 20(22.2)

A5 5(15.6) 9(12.2) 8(8.9)
APACHE T ¥¥43 (43) 19.62 + 6.21 2238 +6.54 26.76 + 7.62
VI SOFA W4 (43) 5.42 +2.48" 5.87 +2.96" 7.98 +5.69"
arE A [n(%) ]

0 29(92.3) 59(73.5) 10(12.0)

1 3(8.7) 11(17.6) 16(22.0)

2 0(00.0) 3(5.9) 16(22.0)

3+ 0(00.0) 1(2.9) 48(44.0)

APACHE I1: @ PEA BRI V(R PPAL 11 IF2;  SOFA: BRERAEAHSCRY SIS B ity 3 4RI PIMIELEL, "P<0.05.
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Tab. 2 Outcomes of intervention measure in patients with different degrees sepsis (X +5)

mooH JWemEAEZH J i e AE A JERYL AR T4
I (n) 32 74 90
FEEHBRESERE (U 0.00 +33.31 14.58 +27.23 2331 +37.24
i H AT RATE (mg/d) 0.00 £ 0.00 68.46 + 288.37 200.00 + 306.67
FIK BRI A A (%) 19.00 + 15.47 15.69 + 67.53 61.47 + 82.60
CRRT 97 [n(%)] 0(0.0) 3(0.4) 23(25.6)
HUBEES [n(%) ] 19(59.4) 56(75.7) 83(92.0)

ICU JAY7ITE] (h) 194.00 + 272.25 471.00 + 488.25 910.38 + 549.91
28 d BT [n(%) ] 5(15.6) 26(35.1) 61(67.8)

CRRT: Fr&L'BEMERIATT.
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Tab. 3 Glucose indicators in patients with different degrees sepsis (X +s)

I E| IRz RELH " e AE A JERYe R el
M (mmol/L) 13.28 +2.77 14.35 +4.26 1524 +5.43
SEHIIMAE  (mmol/L) 7.58 £1.27 8.04 +1.43 8.45+1.76
IMWEAS e A

% SD - (mmol/L) 1.66 + 0.44" 1.97 +0.61" 2.35+1.08"
R pE A

A <2.2 mmol/L. [n(%) ] 0(0.0) 3(4.1) 6(6.6)

1A% <3.3 mmol/L [n(%) ] 0(0.0) 9(12.2) 18(20.0)

3LHmIPM LSS, "P<0.05.
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Tab. 4 Multi-variation logistic regression analysis of 28-day mortality in septic patients
HAEE UrEVEESA OR fH 959%C1 n

A SD 1.528 4.237 1.234 ~ 14.559 0.021
I SOFA $F4 0.413 1.615 1.144 ~2.187 0.005
JHeBEAE A DG B 2B 4L 5.426 2314 4.036 ~9.156 <0.001
SRR H R =5 & 0.058 1.120 0.958 ~ 1.273 0.064
MU <IRYT -1.724 0.213 0.019 ~ 1.946 0.163
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