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Introduction 

Glucose homeostasis is disturbed in 

critically ill patients, resulting in 
hyperglycemia ,irrespective of previously 
diagnosed diabetes .

Stress diabetes or diabetes injury is 
characterized by peripheral insulin 
resistance : hyperinsulinemia and increased 

gluconeogenesis .



Stress hyperglycemia had long been 

considered an adaptive and beneficial 
response, actually it has become clear that it 
may have possible detrimental effects. 

Several studies clearly associated 
hyperglycemia with higher risk for mortality 
and morbidity of critical illness. 

In patients undergoing cardiac surgery 
(14), hyperglycemia has been associated 

with a substantial mortality risk .



Elevated blood glucose levels predicted 
mortality and length of ICU and hospital 
stay of trauma patients (12).

A retrospective analysis (15) of 
heterogeneous population of critically ill 
patients revealed that even a modest 
degree of hyperglycemia was associated 
with a substantially increased hospital 

mortality. 



Impact of strict blood glucose control 
with intensive insulin therapy during 

critical  illness

× The first study performed in Leuven, published 
by Van Den Berghe et al in 2001

Prospective randomized control study involving 
adults ( 1548 patients) admitted to surgical 
intensive care unit who where receiving 
mechanical ventilation 



On admission patients were randomly assisted to : 

a.- receive intensive insulin therapy ( 
glucose level between 80-110 mg/dl)

b. �±conventional therapy ( insulin was 
started only if blood glucose >215 mg/dl)and 

maitanance of glucose between 180-200 mg.


