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Introduction

Glucose homeostasis s disturbed in
crtically 1l patients; resulting in
hyperglycemia ,Irrespective of previously
diagnoesed diabetes .

Stress diabetes or drabetes INjUry IS
characterized by peripheral insulin
resistance : hyperinsulinemia and increased

gluconeogenesis .



Stress hyperglyeemia had long been
considered an adaptive and beneficial
lesponse, actually it has become clear that it
may have possible detrimental effects.

Severalstudies clearly associated
hyperglycemia with higher: riskdfor:mortality
and morbidity oficritical lliness:

ln patients unaergoing caraiacsurgery.
(14), hyperglycemiahas been associatea

With a substantial mortality risk-.



Elevated blood glucose levels predicted
mortality/andlength of iICU ana hospital
Stay of traumarpatients (12).

A retrospective analysis (15) of
heteregeneous population of critically ill
patients revealed thateven a moadest
degree of hyperglycemia was associated
With'a substantially increased hospital

mortality.



Impact-of:strict blood:glucose control
With inte nsive, insulin‘therapy. auring
critical | iliness

nhe frststuay periormed in Leuven, publishied
py van Pen Berghe etal 1m 2001

Prospective randomized control stuay invelving
adults (1548 patients) admitied to-surgical
Intensive care unitwho where receiving
mechaniecal ventilation



On admission patients were randemly assisted o :

a.- recelve intensive insulin therapy: (
glucoese level between 80-110 mg/al)

0+ conventional therapy ( insulin was
started only If blood glucose >215 mg/dl)and

maitanance of glucose between 180-200 mg.



