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[Abstract] Hyperglycemia is a common complication of critical patients. Currently, clinical assessment of
the changes in the blood glucose of critical patients is mainly based on the intermittent monitoring of peripheral blood
glucose at a certain time point. This method cannot get the true blood glucose fluctuation, and it is more difficult to find
asymptomatic hyperglycemia and hypoglycemia, so the guiding value of blood glucose control is limited. Arterial blood
is the most accurate sample of blood glucose monitoring, so it is urgent to ensure the accuracy of arterial blood sample.
A continuous arterial blood glucose monitoring equipment was independently developed by general surgical intensive
care unit (ICU) of the First Affiliated Hospital of Nanjing Medical University, and National Utility Model Patent of China
was obtained. It could greatly improve the efficiency of medical staff, and provide accurate and dynamic statistic data
that would be an important basis for doctors' clinical decision-making. The continuous arterial blood glucose monitoring
equipment was mainly composed of arterial pressure measuring monitor, program-controlled dynamic blood glucose
meter, wire, electric switch, integrated collecting syringe, electric clip, rotary electric bracket, and blood glucose test
strips, etc., which could be continuously and dynamically monitor patient blood glucose levels and perform various
additional value-added functions such as automatic recording and alarming.
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HFRET 28 (severe pneumonia, SP)

ZPENihi 5 (acute lung injury , ALI)

2% 145 (acute kidney injury, AKI)

BN ESE (early enteral nutrition, EEN)

FER 795 57 (delayed enteral nutrition, DEN)

3 2 (unfractionated heparin, UFH)

PRAIMEFR (cardiopulmonary bypass, CPB)

IMULEF (serum creatinine, SCr)

F 41t 514% (white blood cell, WBC)

LA / kLA AR LG
(neutrophil-to-lymphoeyte radio, NLR )

C- JZ W % 1 (C-reaction protein, CRP)

H 4R/ 2 (interleukin, 11)

"B 451155571 -1 (kidney injury molecule-1, KIM-1)

15 5 HF -xB (nuclear factor-xB, NF-xB)

i IR BE R T (tumor necrosis factor, TNF)

AL fl i superoxide dismutase, SOD)

WMET =4 -1 ( hemeoxygenase-1, HO-1)

Ak (brain natriuretic peptide, BNP)

DS T (cardiac troponin T, ¢TnT)

Jili At 375 7495 X (lung permeability index, PPI)

N AR Z(fif (alanine aminotransferase,, ALT)

KA PR A i (aspartate aminotransferase, AST)

B VR - g -

X ARAPER % (community-acquired pneumonia, CAP)
HEAE X AAF R R (severe community-acquired pneumonia, SCAP)
A PRI B A 2B AE (acute respiratory distress syndrome, ARDS)
e PERH SEPENTE (chronic obstructive pulmonary disease, COPD )
248 B I REE IS ZEAE (multiple organ dysfunction syndrome, MODS)
B PE LA B B 6140 (Occupational musculoskeletal injury, OMSI )
ICU JGZEEAE (post-intensive care syndrome, PICS)
ICU FAFHNLIC 1 (ICU-acquired weakness, ICU-AW )
fa T E 2 B2 (critical illness polyneuropathy, CIP)
TEFIRHENR (eritical illness myopathy, CIM )
fa F T 2 2 UK (critical illness polyneuromyopathy , CIPNM )
BELE B NEACIEYT (continuous renal replacement therapy, CRRT)
I Bt 2 4R (type 11 alveolar epithelial cell, AEC 11 )
NI ER KA N B2 40 M (human umbilical vein endothelial cell, HUVEC)
T M HEBERE (bronchoalveolar lavage fluid, BALF)
fiti & 7™ B 54X ( pneumonia severity index, PSI)
EPTRF Sk P4 ( Glasgow coma scale, GCS)
F U E BT (sequential organ failure assessment, SOFA ) )
AMEA: B AR PR BT A3 1T

(acute physiology and chronic health evaluation II, APACHE 1I)
VT 25 B2 M HIR 5 38 K50 2 (Pittsburgh sleep quality index scale, PSQI)
B R GAE  1 (high mobility group box-1 protein, HMGBI1)
I N B2 452675 11 (vascular endothelial cadherin, VE-cadherin)



