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Effect of modified insulin administration regimen on blood glucose

fluctuation and prognosis in severe acute pancreatitis
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Abstract Objective: To investigate the effect of modified insulin administration regimen on blood glucose
fluctuation and prognosis in patients with severe acute pancreatitis(SAP). Methods: A total of 32 SAP patients
admitted to the emergency intensive care unit(EICU) were randomly divided into the experimental group and the
control group. The control group was given conventional insulin administration, and the experimental group was
given the modified scheme—-according to the amount of glucose intake per unit time, insulin was given in the pro-
portion of glucose 4 g: insulin 1 U at the same time. The peripheral blood glucose was measured every 2 hours.
The initial blood glucose(BGad) . 72 h mean blood glucose(BGm), standard deviation(BGsd) , coefficient of blood
glucose variability(BGev) , blood glucose instability index(BGI) and hypoglycemia incidence were recorded, calcu-
lated and compared between the two groups. The levels of white blood cell count(WBC) , high sensitivity C-reac-
tive protein(CRP) and procalcitonin(PCT) were compared between the two groups at admission and 72 hours after
admission. The 28 d mortality was recorded and compared between the two groups. Results: There was no signifi-
cant difference in BGad, BGm, WBC, CRP and PCT between the two groups(P >>0.05). The BGsd, BGcv and
BGI of the experimental group were lower than those of the control group(P<C0.05), and the incidence of hypo-
glycemia was not significantly different from that of the control group(P >>0. 05). The CRP and PCT of the ex-
perimental group were better than those of the control group at 72 hours after admission(P<C0. 05). There was no
significant difference in 28 day mortality between the two groups(P >>0.05). Conclusion: For SAP patients, the
modified insulin administration can reduce blood glucose fluctuation and inflammatory response, but the current
evidence is not enough to support the improvement of 28 day mortality.

Key words modified insulin administration, severe acute pancreatitis(SAP) , coefficient of blood glucose var-

iability(BGev) , blood glucose instability index(BGI)

'HBRFHBERESEFHCGT R HEL226001)
BAEEH . £ 5E , E-mail: poorot2001 @ msn. com



512

EGE L AF U R R B R A 24 7 R EAT 22 P R R R A e S AN TR Y 5 + 997 -

A 2P R IR 42 (SAP) & EICU Wi if 1Y # I
fEE I 2 —  BAFNAE R A F ik 30%~50%
PR DLABRHEIT A 09 2 2= B RO B gk
Il PR B2 UM AN AT L X 22 ik #5% T Be 45 5 (MODS) 1 2%
B YIRE SRR DL SO IR (1 7 A% B 5 2 SAP IRYT T
TR N 4y . SAP A R N B R/
off Ji 5 20 A5 95 T B A T R X R R MODS
FIRE L (4 o T B 20k s i 2l 23 n R E
N R E AL A . 5 SAP B B AR T R B A G
PR BEAE SCHREE T T 5 i i 4% 6 X SAP TS
Y52 M, A5 AR B AT B 590 TG T4 il 2tk
A B X SAP FR K o A K TS 5% W ) BF 9 A
il . P DL AR5 X H BB 2 (RD 45 25 J7 523
AT B B B, LB LX) SAP 8 3 i 4 % 3h L R E
FE AR AT A 52, BLARE T .

1 #EREFAE
1.1 WX 4

Fie BN AFRHEFE SL ISR 2019 4F 1 H—2020 4F
6 H Fg il K2 R BB EICU WA i SAP (i L 4%
Bifi AL 73 2L T D00 43 SRy 4 6 2 R X R AL B A dR g A
32 B, B4 16 . AW ABRHE AF IS 18~65 X s fF &
(o [ 2 PR TR AR R 12 1R 48 FE (2019 4R, TR BHD ) & T
SAP W2 WibrifE ™ s X% J7 8 FE W) 3 0F 46 48
FREA ., HEMRAR . 72 h WAETS EZ F AR,
A s A IT k28 d i 2% U7 45 RS B0 IR B
PN A3 I 9 Bl Be o i R OB B B R A B
AT PR D R R 1 R o sl S AT i B
WAL,

1.2 MR FE

BT i A BeJa 52 SAP # L2 T . iE sk A
B 1 KRR Marshall 3F43 7 5t 48 B 506 7F 47
(sequential organ failure score, SOFA), % 2 h {ill
— UK AY M = ARG 72 h, 2 5 $ i W I R R
B, XTRRZH RY 4% 8 BT #0745 T« AR 4l K A il
T T 4 T 2 25 8 RT B/ 55 A& (U/h)
B HFRYE N 7. 8~10. 0 mmol/L®*, iR
B2 RIFGIEM R T RA T H A 27 £y 5k
Bttt - o AR BN IR [R) PN A 20 B A B CRL A R KRR
W7 ANE IR B ARG CRRT B3 70 . % 3 %
4 g+ R 1 U Y LGB, 78 AH R B ) 9 3 RT 52
AT CU /) i 5 5 %6 05 AR i v o AR
[N T A

A IE 7 AT A TR B 4G B2 51 23 (148 B AR o
JIFAT 9 AW 35 244K F8 D7 I ) 25 0 25 2 A TR
= U

1.3 Wt dets

ek IR A R — A B E )R 1B (BGad) .
72 h ¥ M (BGm) M H AR #E 22 (BGsd) | I b5 48
5 RE(BGev) | MBEAFRE 48 £ (BGD AR i b &
A48, BGev #l BGI 38 A X 2 2% BE A5 STk
BGev = BGsd/BGm. UL B 4> tb £ /"5 BGL = [ X
(ABG?*/Ah) ]/ ds B4 N mmol?/(L? « h » d),
ABG* 7R A0 40 19 U MW 2% 19 57 J7 s Ah R AH &R
YR IR B4 B ) 8] B (AR BF 5% Ah=2) . d 3R7R K3
(CARWE9E d=3) . ABERHFABE 72 h J5 , P UK T
RAEFEAT 04 WBC.CRP 1 PCT; Bii)j 10 3% i
H 28 d Wi
1.4 Stk

i SPSS 25. 0 #4741t . I W k50
HEATHCHE TE 285 0 A A 50 5 5 0 AR A0 A 0 B
Phzds RRoR, A B L ECR ¢ k50 118008 BHE
FZR IR AL L BCR AL K50 B Fisher A58 4
5, DL P<<0.05 HESFHAGIHE L.
2 H#R
2.1 POZH A — ORI AR

P E — MR LA WL 3R 1. PRALFE M 51 .
RS OABEIME AMS.2E 1 Rk B Marshall $#F4> F
SOFA 145 ik K 4325 .28 d Blm 45 5 I 24 22 % 6
Goit2 L (P>>0.05),
2.2 PO AR OB AE OCHE bR Y LA

R4 BGad .BGm 5%} B4 45 22 % L4 i
2P >>0.05), 0B 4] BGsd,BGev,BGI /hF
YRR, 22 51 Ge it ¢ B L (P <<0. 05) , ik 1M b5 &
ARG BALE, 25 LGt E L (P>
0.05), W% 2,
2.3 PHALBAE RAETE R AT LR

ABEmf, 4 8% WBC,CRP.PCT 2 % L4
T L (P>>0.05), ABiJE 72 h, 4 WBC 2%
TG FE X (P >0.05), ik 20 CRP fil PCT
RFX A . ZR A5 %E X (P<<0.05), Wk
3.
3 itig

e LR 0 00 38 3 4 BT B R LW L 2
PRIGIFRIE R B ZE . ik RIIG YT = i b
PRI 5 SO AT 422 32 00 {1 I W T A 2310 B 45 22 I IR 3K
fi Y HSE X T ICU B L HEZ AN E R
B RIRGE B R 5 ) 88 2 1 52 M A 8K
PE R IG 9T 1 58 A WF 58 A 0T LU gl % SAP
MEWEY MBS Ar s T RE s RIIGYT
TR MEFEHR 7.8~10 mmol/LE7 Il bE 3,
PR A A8 A2 S, S 7 T v OB 22 A1 B I PR = U



+ 998 - [ =S F

521 4

PLAY I B 3T Al 0 H R R 48 AR B 4R BGev Al
BGsd™™ . s SCHR R 18 1L 8% 3 3 A (8 2 281 bR A
L IF R AE 1 K A M R R T H 2 R 2 M

P 6 F AR AR A TS T, RT B K 4R R R AT
e s ) 6 700 g 2 AR A i oW RN T M Ik B G
FIJrik 02 ICU fEHEIR YT B B B4 B4 .

x1 RMABRE-MAHBOEE

I H I (n=16) XL (n=16) St H P
P /20 7/9 6/10 x?=1.30 0.719
ENE /% 38.59+12. 31 39.38+15. 61 t=0.157 0.876
AMS/(U « L™ 1413.704487. 15 1140. 544441, 22 t=1.662 0.107
2 B Marshall/% 5.75+2.32 6.38+2.21 t=0.778 0.442
SOFA/ 4y 9.31+2.27 9.8144.50 t=0. 397 0.695
I R 3 28 /49 () x?=0.259 0.968
JIEL 5 P 8(50.00) 9(56. 25)
e e 4(25.00) 4(25.00)
RS 3(18.75) 2(12.50)
HoAth 1€6.25) 1€6.25)
28 dFET/ B (V) 4(25.00) 5(31.25) — 1. 000®
TE - AMS A B I I 35 5 3 i s SOF A JF B 25 B 2 P43+ Fisher K7
*2 WHEBEOBEAXERNIER
EiL 7 R (=16 X HR AL (n=16) SiitHE P
Bgad/(mmol « L") 13. 4444, 22 12.9643. 35 t=0.359 0.722
BGm/(mmol + L") 9,792, 44 9.96+2.91 t=0.180 0. 859
BGsd/(mmol « L™1) 2.4440. 24 2.8140. 32 1=3.626 0.001
BGev/ % 30,3347, 27 36.48+6. 11 t=2.591 0.015
BGI 6.643.23 9.6443.13 1=2.671 0.012
AV i /451 C 25 1(6. 25) 2(12.50) — 1. 0007
7 . Fisher ¥ 1% .
*3 WABEREBRMILR
A B Bif ABEJE 72 h
RAE TR bR
R (n=16) Xt R AL (n=16) R4 (n=16) YRR (n=16)
WBC/(X10° « L™1) 14.1643.91 14.3743.96 11.7742.50 12. 6442, 81
CRP/(mg + dL™") 67.444-19. 28 69.45+21. 54 111.06+£28. 67" 137. 2639, 70
PCT/(ng * mL™") 4.00%2. 26 3.95+1. 21 8.13+2.86" 11.3343.55

XA . P<<0. 05,

AWFFE o W 41 B BGad ¥ B8 T IEH
RG] X 10 BH 90 A 58 19 SAP B85 75 A BE i A7
B %) v IR S BR AR O AT, PR T2
h (19 BGm 38 A B i I8 7K S B L U D 5 F RT 45
257 BEHE A R SAP B By B OBk S H
S 2 0] 22 5 01 WA Ge i 2E B X, o B nT g R .
550 20 A L, X PR A RR A T R A A TR B
o S5 35 WIS IO - v R TR X 2 R B0 R IR
Ui B O 45 B K RT3 2 500 B, AT S5 S0 1Y)
T e e 8 A T ST AR O A WY e 3
sl . BB S L, A R 72 h Y

BGsd.BGev Hil BGT ¥/ T X5 B, X 36 2t B RI
25 25 7 2 B S 0/ IR B4 38 B0 o BT TR B
X B RT 2 A 3 02 AR 4l 1A Upt s 110 &5 SR 147 A
HEZRU A VR R 25 Sy PR R R I A AN
A TAR A I L AT 30 B PR RS 5 5 4 RT
3 Ao A B I R] P R 2 OB T 45 A TR R R
B[R] P 384 RT ZE AR 2k o 28 990 00 81 4, DA T il 5
Weshte . PR IpE & AR 22 5, i
BRI 25 24 7 28 91 WA 34 iK% & 2B i XU 2
ARGk,

B A SCHK ) UF 52 M ) 2P B 55 SAP B
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17, AE R SAP 2 (1 & AE 45 b1 CRP F1 PCT 7E 7

W1(24~72 h) 2 BT B T, R S8RE R N

#,CRP # PCT i) 25 Wl A B T SAP & 05 1%

B S 0T R T 0 B PPAG Y, S XA R 72 h R

SiE 8BRS B WL €, P BB A BE S CRP Al PCT
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A0 1WE % B[R] Etn mT DL RS SAP R R R

i S
ABEFE AN JE Z Ak« R B WF 5T, A8 A 19

T, e R AT A A M R 23 B L AXXT BE T 28 d i At

70 % B A R A e £E L A7) 6 AS BB A G AS B 9T R

JHEY R R 4 g = R 1 U K& H A SAP

BEETHFER L.

ZE BT ARBEEIESE T — Rk R RI 4325705
FA) SAP A& WG RO 8, 11 J7 28 B0 AR 1) 5007 8
AT DAYk /D 2 OB 35 3l ek 5 98 0E S5 I T AN 38 A%
IWE % A e H RE 75 o35 I PR 5 K e A i 26 4 R
i 5 25 LU A3 i B — AL T
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