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Abstract Objective: To analyze the prognostic value of early blood glucose fluctuation in patients with out of
hospital cardiac arrest(OHCA). Methods: A total of 102 out-of-hospital cardiac arrest patients who entered Affili-
ated Hospital of Xuzhou Medical University and met the standards were selected, and the blood glucose values
within 24 hours after admission to ICU after the return of spontaneous circulation(ROSC) were monitored every 2
hours. The blood glucose instability index(GLI) was obtained according to the formula. Patients were divided into
survival group and death group according to their 28-day prognosis, compare the difference of general information
and GLI between the two groups; Patients were divided into three groups(GLI 1, GLI 2, GLI 3) based on the GLI
level according to the three quantiles, to compare the difference of 28-day prognosis in each group; Analyze the
correlation between GLI and acute physiology and chronic health assessment(APACHE [[ ) scores; ROC curve
was drawn to evaluate the predictive value of GLI and APACHE [I scores on the 28-day prognosis of patients.
Results: The scores of early GLI and APACHE [ in death group were higher than those in survival group(P <<
0.001); Compared with GLI 1 group, GLI 2 group(P <C0.05) and GLI 3 group(P <C0.01) had worse 28-day
prognosis and higher APACHE |l score; Spearman correlation analysis showed that GLI was positively correlated
with APACHE I (+=0.300, P=0.002); Binary logistic regression analysis showed that higher GLI(P =0. 001)
and higher APACHE [l score(P <C0.001) were independent risk factors for poor prognosis of OHCA patients.
ROC curve showed that the area under the curve(AUC) predicted by GLI and APACHE [ scores for the progno-
sis of OHCA patients were 0. 810 and 0. 802, respectively(P<C0. 001). Conclusion: Early GLI can be used to e-
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valuate the 28-day prognosis of OHCA patients, and early active control of blood glucose fluctuations may be help-

ful to improve the prognosis of patients.
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