FREELRERRAE 201025288 B 9% $1  Chin ] Mult Organ Dis Elderly, Vol.9, No. 1, February 28, 2010 e 61 -

- I PRBFFE -

5 AL JBR B VG I B A MR AE 114 Il R 70 B

BEE.* # 504 282, KBF  LE&E4, 85X

[RER] RABKKSRBGTRBENRGE - HEZ SN, 2008 FAF B LEFREIN Engl ] Med,
2008,358(2):125-139. 1 & ,Brunkhorst FR KT 537 SIKBE B AR ABRABERBITHEPLBRARRE.
GREBR. 5EARSERTANAL, BREBSERITH 28 dRFERMPRIBIEFYRALITEES. HR R
WESERRTFABEROBNRERRASIENHRENFEERTHARS KR4, B REAIBLES
ROTHESEREAE. BRBLRERBRTMNEFHRBENBTEA-XRRMRREEFRBESRE AN
B3R A B % R T B R A A A 0 o L B RT3 . BT OURET 114 BCGRABRS RIGIFE 59 FD .M
BELEOWOIXE MAERUREGRGTHREFRBHSELEREEINERRZL. RREF XTI
ERTEEREERERAEMEBARERBFT - METERARAHREROBL, HEESS, RAMRARL
B RGITRBEAREEFES N HETLHERFRREBHEER, BHit, SREREM KEERERA
BEMEARS R THET4HRE.

[HE] Bf HITECRSRETEERBEBEOEBRTR. FE 14 FIREKEENEF (60 3)
BERMYLS HRARS RWRTAGIRLD S fl, WRERS R RITAGHRLDS fl. mEES BinE -MRER 4.4~
8.3 mmol/L,Xf AN 10~11. 1 mmol/L, MAHKWRIGTHHEMA. EHMDE CREBAKFEXLERNA
WA ERFRERRER AEEEAYN AR FEORRLRTHAEEERNREEM 28 dEHFRFHIF.
R SMBEARE - MELALERTERENCRUEAKTY HAEXNANA . EAFLBRRER OEE
HAYNAR BEMBSLRTHANERBNREEZEFRM.B8IEFERRE. BERARITERL. BT
ARMBEREARE THRA, &k N TEEREERE  RHRMEES K KIT 8 0K A 0tk 8 5 5, 3
B W R IT R

[X@iR] BREFAEEF BURSENBIT

[HE>EE] R453 [4RiA™1 A [XERSY 1671-5403(2010)01-0061-04

Intensive insulin therapy for elderly patients with sepsis:report of 114 cases
YAN Molei, YAN Jing, CAI Guolong , et al
Intensive Care Unit, Zhejiang Hospital » Hangzhou 310013, China

[Abstract] Objective To observe the clinical effects of intensive insulin therapy in elderly patients with sep-
sis. Methods A total of 114 patients (>>60 years) with sepsis were randomly divided into two groups, intensive in-
sulin therapy group (n=59) and routine insulin therapy group (n=55) . The blood glucose was controlled within 4. 4—
8.3 mmol/L in intensive insulin group, and 10. 0—11. 1 mmol/L in routine insulin therapy group. Other therapies
were identical in two groups. The serum C-reactive protein (CRP) level, duration for antibiotic usage, hospital-ac-
quired infection rate, amount of vasopressors used, incidence of acute renal failure requiring blood purification, 28-day
survival rate were recorded. Results In intensive insulin therapy groups the serum CRP level, duration for antibiotic
usage, hospital-acquired infection rate, amount of vasopressors used, and incidence of acute renal failure requiring
blood purification were significantly reduced, and 28-day survival rate was significantly elevated, compared with rou-
tine insulin therapy group. Conclusion For elderly patients with sepsis, early intensive insulin therapy can control
blood glucose more effectively and timely, and can improve the clinical therapeutic effects.
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