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[Abstract] Objective To investigate blood glucose regulation strategies for elderly patients with sepsis based
on traditional Chinese medicine (TCM) yin-yang and deficiency-excess syndrome differentiation. Methods Clinical
data of 98 elderly patients with sepsis admitted in the department of intensive care unit (ICU) of Hangzhou Third
People's Hospital from October 2022 to October 2024 were collected. According to TCM deficiency-excess syndrome
differentiation, the patients were divided into a deficiency syndrome group (56 cases) and an excess syndrome group
(42 cases). All patients received standardized blood glucose monitoring and treatment for at least 4 days. Blood glucose
monitoring time points were arranged according to the twelve two-hour periods of the day: Yin, Mao, Chen, Si, Wu, and
Wei belonged to yang, while Shen, You, Xu, Hai, Zi, and Chou belonged to yin. The initial blood glucose level, peak
blood glucose level, standard deviation of blood glucose (SDBG), largest amplitude of glycemic excursion (LAGE),
incidence of hyperglycemia and patient ratio at yang time points, incidence of hypoglycemia and patient ratio at yin
time points, mean daily insulin dosage, incidence of nosocomial infection, length of ICU stay, and 28-day mortality after
admission were compared between the two groups. Results The initial blood glucose level, peak blood glucose level,
SDBG, LAGE, incidence of hyperglycemia, patient ratio of hyperglycemia at yang time points, and mean daily insulin
dosage in the excess syndrome group were significantly higher than those in the deficiency syndrome group [initial
blood glucose (mmol/L): 11.65+3.75 vs. 8.03+2.76, peak blood glucose (mmol/L): 15.88 +3.45 vs. 11.45+3.51,
SDBG (mmol/L): 4.92+1.02 vs. 2.29 £ 1.10, LAGE (mmol/L): 8.74 £2.36 vs. 4.55+2.14, incidence of hyperglycemia:
61.90% (26/42) vs. 44.64% (25/56), patient ratio at yang time points: 84.62% (22/26) vs. 68.00% (17/25), mean daily
insulin dosage (U): 78.21 +8.75 vs. 18.52 +7.44; all P < 0.05]. The incidence of hypoglycemia and severe hypoglycemia,

patient ratio of hypoglycemia at yin time points, and 28-day mortality after admission in the excess syndrome group were
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significantly lower than those in the deficiency syndrome group [incidence of hypoglycemia: 7.14% (3/42) vs. 14.29%
(8/56), incidence of severe hypoglycemia: 2.38% (1/42) vs. 7.14% (4/56), patient ratio at yin time points: 66.67% (2/3)
vs. 100.00% (8/8), 28-day mortality: 7.14% (3/42) vs. 12.50% (7/56), all P < 0.05]. In both groups, hyperglycemia
mainly occurred at yang time points [76.5% (39/51)] and hypoglycemia mainly occurred at yin time points [90.9%

(10/11)]. Conclusion Blood glucose control strategies based on TCM yin-yang and deficiency-excess syndrome

differentiation have clinical significance in elderly patients with sepsis and are worthy of clinical promotion.
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