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[Abstract] Objective To investigate the control strategy of blood glucose in patients with acute heart
failure from the perspective of syndrome differentiation of deficiency from excess in traditional Chinese medicine
(TCM). Methods Ninety-six patients with acute heart failure admitted to the intensive care unit (ICU) of Hangzhou
Third People's Hospital from June 2017 to June 2018 were selected in the study. Fourteen patients who did not meet
the standard criteria of inclusion were excluded, and 82 patients were finally enrolled. According to the syndrome type
differentiation of TCM, the patients were divided into a deficiency group (52 cases) and a empirical or excess group
(30 cases). All the patients received at least 4-day regular blood glucose monitoring and control programs. The blood
glucose level, incidences of hyperglycemia and hypoglycemia, and average daily insulin dosages within 4 days in
patients of the two groups were recorded, and the incidence of nosocomial infection, the time of stay in ICU and the
28-day mortality of the two groups were compared. Results The initial blood glucose value (mmol/L: 10.56 +3.12 vs.
8.09+2.57), the highest blood glucose value (mmol/L: 15.47 £3.16 vs. 11.28 £3.85), and the average blood glucose
value (mmol/L: 9.52£2.08 vs. 7.29 £1.50) of the excess group were significantly higher than those of the deficiency
group (all P < 0.01). The incidence of hyperglycemia in the empirical syndrome group was significantly higher than that
in the deficiency group [63.33% (19/30) vs. 48.08% (25/52)], and the incidence of hypoglycemia was significantly lower
than that in the deficiency group [6.67% (2/30) vs. 15.38% (8/52)]. In terms of daily insulin dosage, the insulin dose
used in patients with hyperglycemia of excess group was significantly higher than that in patients of deficiency group
(U: 55.35+6.68 vs. 18.58+7.10), the difference being statistically significant (all P < 0.01). The 28-day mortality
of the patients in empirical group after admission was significantly higher than that of the deficiency group [20.00%
(6/30) vs. 11.54% (6/52), P < 0.01], but the comparisons of incidences of nosocomial infection [13.33% (4/30) vs.
15.38% (8/52)] and of ICU stay time (days: 10.35+3.68 vs. 12.58 £4.10) between the two groups showed no statistical
significant differences (both P > 0.05). Conclusions The blood glucose control strategy based on the TCM syndrome
differentiation of deficiency from excess has clinical significance for patients with acute heart failure. It can reduce the
risk of hypoglycemia in heart failure patients with deficiency syndrome, thereby reducing their risk of deaths, elevate
the rate of reaching blood glucose normal standard value in patients with excess syndrome, and in turn decrease their
incidence of nosocomial infection, thus it is worthy to promote the strategy.
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