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Insulin management

I Intensive glucose control in critical care
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Diabetic ketoacidosis (DKA) in adults

Parenteral nutrition support in adults
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Intensive glucose control in critical care

Overview:
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o American College of Physicians (ACP) recommendations - N >
* intensive insulin therapy not recommended to normalize blood glucose in intensive care k %_) L= 140mg/dL U\T O){E&j— % 5 ml
patients with or without diabetes mellitus_(4CP Srong recommendation, High quality evidence) WE o e — LI BEID LT
« if insulin therapy used in intensive care patients,_target blood glucose level 140-200 mg/dl v \%% "C—g—
(7.8-11.1 mmol L) (ACP \Weak recommendation, Moderate guality evidence) 2 AL L
o American Diabetes Association (AD4) recommendations }I:-'Eiif/\ <1E/ g h Hﬁf%ﬁ% 0) j—%%iﬁ%
* nsulin therapy recommended for persistent hyperglycemia starting at threshold no greater / FIC
than 180 mg/dL (10 mmol/L) (a0& Grade &) F9,
* once insulin started target glucose range 140-180 mg/dl (7.8-10 mmalL) recommended for
most Critically Il patients o American College of Physicians (ACP) recommendations for the use of intensive insulin
therapy in hospitalized patients with and without diabetes
% O) HA RITA4 12 5] 45 X * intensive insulin therapy not recommended fo strictly contral blood glucose in nonsurgical
Q\_ qu L W lr%z i& intensive care unit/medical intensive care unit (MICU) patients with or without diabetes

mellitus (ACF Strong recommendation, Moderate quality evidence)
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* intensive insulin therapy not recommended to normalize blood glucose in intensive care

é‘)j’b"‘(‘b S —a\—o Overview 75 %) N patients with or without diabetes mellitus (ACF Strong recommendation, High quality

/\,“—‘/P&JU ;7 RIS % H O evidence)

HIZH E"(J ) 'rFJ %& * TJ@ D o< $ N + target blood glucose level of 140-200 mgfdL (7.8-11.1 mmolL) if insulin therapy used in

,'jj }Ei ‘@‘0 intensive care patients (4CP \Weak recommendation, Moderate quality evidence)

ZRILH 5, PubMed 0423 ~D 1 o Reference - 4rn Intern Med 2011 Feb 15;154(4):260 =) EBSCOA0st Full Text full-text
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4 ﬁ)%ljﬁﬁ T % * jﬂ" * supporting systermatic review can be found in Ann Intern Med 2011 Feb 15;154(4):268
EBSCO50st Full Text full-text
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Syetematic Reviews | 1§ * prevalerice care unit (ICU) patients but reduction in mortality
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Patients with Stroke e Reference - CMAJ 2009 Apr 14;180(8):821 PDF
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comparing intensive insulin therapy vs. conventional glucose management

death in 24.7% vs. 24.9% overall (not significant) in 26 trials with 13,567 patients, limited by significant heterogeneity
death in 7.4% vs. 11.8% surgical ICU patients (p < 0.05, NNT 23) in 5 trials with 1,972 patients

death in 34.9% vs. 36.7% medical ICU patients (not significant) in 6 trials with 1,460 patients

death in 26.7% vs. 25.6% mixed ICU patients (not significant) in 15 trials with 10,140 patients, limited by significant
heterogeneity

e  hypoglycemia in 10.7% vs. 1.6% (p < 0.05, NNH 10) in 14 trials with 12,347 patients, limited by significant heterogeneity
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e — &l Intensive glucose control in critical care
Perioperative Intensive + Insulin Therapy in Patients with Stroke
Insulin

o reasonable to treat hyperglycemia to achieve serum glucose levels 140-180 mg/dL {7.8-10 ny
Insulin Protocols h I f

ypoglycemia (AHA/ ASA Class Ila, Level C)
* persistent hyperglycemia within first 24 hours after stroke associated with worse outcomes

Insulin Therapy in
Patients with Stroke * Closely monitor glucose levels with adjustment of insulin doses to avoid hypoglycemia
* Reference - American Heart Association/american Stroke Association (AHA/ASA) guidelines for e
stroke (Stroke 2013 Mar;44(30:870-947 full-text)

Insulin Therapy in

Pediatric Critical Care F
_ _ . o insulin therapy in patients with acute ischemic stroke may not reduce death or dependency Iff
Glycernic Control in : [mid-level] evidence)
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Logeiiticalleae * hased on 2 systermatic reviews with mostly low-to-rmoderate trials
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- A& B D B R A 285w SC (INSULINFARCT trial (Stroke 2012 Sep;43(9):2343 full-text))
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