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[Abstract]  Objective To assess the influence of a protocol of routine daily interruption of sedation on
fluctuation of blood glucose level and mortality of critical patients with multiple trauma. Methods A prospective study
involving 68 critical patients with multiple trauma admitted to intensive care unit (ICU) was performed. Finger blood
glucose level was measured after the implementation of daily interruption of sedation, and the results were recorded every
2 hours during the first 24 hours. Mean (MEAN), standard deviation (SD) and coefficient of variability (CV) of blood
glucose level, glycemic liability index (GLI), mean amplitude of glycemic excursion (MAGE) and largest amplitude of
glycemic excursions (LAGE ) were calculated respectively, and 30-day mortality was recorded. The patients under study
were divided into four groups according to the median values of MEAN and GLI, group A with patients of low MEAN +
low GLI (n=34), group B with patients of low MEAN + high GLI (n=14), group C with patients of high MEAN + low
GLI (n=12), and group D with patients of high MEAN + high GLI (n=8). Glucose levels, their range of fluctuation,
and the prognosis were compared among groups. Results Five of the 68 patients died, with a gross mortality rate of
7.4%. Group analysis demonstrated that the patients in group A had the hest prognosis with the 30—day mortality rate of 0
(0/34), while that of the group D was worst with the 30—day mortality rate of 37.5% (3/8). The MEAN levels of glucose
(mmol/L) were relatively lower in groups A and B (6.7 + 1.3, 7.6 +0.8) and higher in groups C and D (9.3 + 1.4,
10.7 £+ 1.3). Indicators of glucose level fluctuation, including SD (mmol/LL), CV, GLI, LAGE (mmol/L.), and MAGE
(mmol/L.), were lower in groups A and C (SD: 1.6 £0.4, 1.7 £0.6; CV: 0.2 +0.1, 0.2 £0.1; GLI: 26.5 +19.5,
40.1 +£17.6; LAGE: 4.6 +2.3, 6.5+1.9; MAGE: 2.7+ 0.8, 3.1 £0.80), and higher in groups B and D (SD: 29+
0.7, 39+0.8; CV: 04 +0.1, 0.4 +£0.1; GLI: 120.5 £33.2, 184.6 £ 98.4; LAGE: 9.5 £2.0, 12.7 +4.0; MAGE:
6.2+ 1.2, 7.6 + 1.8). The incidence of hypoglycemia was highest in group D [5.8% (6/104)], followed by that of group
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B [(1.6% (3/182)]), while that of groups A and C was lower [(0.9% (4/442), 0.1% (2/256)]. The incidence of
hyperglycemia were highest in groups C and D [67.3% (105/156), 69.2% (72/104 )], and it was followed by that of
group B (33.5% (61/182)]), and that of group A was the lowest (15.4% (68/442)]. The duration of mechanical
ventilation [ (3.4 +3.3) days] , the incidence of multiple organ failure (MOF, 44.1%, 15/34), rate of continuous renal
replacement therapy (CRRT, 11.8%, 4/34), and day in ICU [(5.1 £3.9) days] were shortest and lowest in group A,
and highest and longest in group D [(9.4 +5.2) days, 87.5% (7/8), 75.0% (4/8), (10.3 +7.4) days]. Conclusion

Daily interruption of sedation can reduce fluctuation of blood glucose level in critical patients with multiple trauma, and

improve patients' outcome.
[Key words] Fluctuation of blood glucose variability;
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B AEE - Y
AT B HAE SinE o X HGEREIE ()

e YR AE R (tumor necrosis factor, TNF)
404 % (interleukin, IL)
%56 5 7 —kB(nuclear factor—-kB, NF=«B)
PALERINT -
(transforming growth factor-@, TGF-§)
45 25 i ( procalcitonin, PCT )
C— W 1 (C- reactive protein, CRP)
#BAH C— S 1 (high sensitivity C—reactive protein ,hs—CRP)
LB R B1(high mobility group protein B1, HMGB1)
Toll ££5Z4& (Toll-like receptor, TLR )
A FI4IHE DR HT)5 (human leukocyte antigen—-DR, HLA-DR )
SE4 8 ik s (mean arterial pressure , MAP)
K (central venous pressure, CVP)
Bk I 5853 He Carterial partial pressure of oxygen , PaO,)
Sk — ARy
(arterial partial pressure of carbon dioxide , PaCO,)
AR 4 At o0 s
(end tidal carbon dioxide partial pressure,PmCOZ)
HFHE (stroke volume,SV)
ORI (cardiac output,CO)
OEIMFEE(cardiac index, CI)

L RIIAR A R

(global end—diastolic volume index, GEDVI)
M4 FMiliZK 35 2L (extravascular lung water index, EVLWI)
JokAE (22 52 ) 1 S4B FIE (percutaneous oxygen saturation, Sp0O,)
ZE P43 %5 (left ventricular ejection fraction, LVEF )
FLERTE %% (1actate clearance rate, LCR)
EAEFREU oxygenation index, Pa0, / Fi0,, Ol )
OIS E E T cardiac troponin T, c¢TnT)
WLETE % 2% (creatinine clearance rate, CCr)
rh Mk 4 B B A DG 2R 2

(neutrophil gelatinase—associated lipocalin, NGAL)
N AR Z il (alanine aminotransferase , ALT)
A Wt A ik aspartate aminotransferase , AST )
FLIR I 2 (1actate dehydrogenase, LDH )
AL AL ( superoxide dismutase , SOD )
TR AT (diamine oxidase, DAO)
£ TR S (hydroxybutyrate dehydrogenase , HBDH )
KUIBZLZ (total bilirubin, TBil)
L4 B B I (matrix metalloproteinases , MMP)
RAG R D= R

(cysteine—containing aspartate—specific proleases , caspase )



