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Introduction / objectives

Tight glucose control (TGC) failed to improve survival
and has been associated with high rates (6-18%) of
hypoglycemia (< 2.5mmol/l), themselves associated with
significant mortality. Blood glucose levels vary largely in
critically ills and TCG requires individualized knowledge
of the patient condition. Bedside frequent blood glucose
measurements are mandatory for continue adaptations
of insulin and glucose administration. We progressively
transfer TGC to the nursing personal.

Methods

TGC was introduced in 2003 and then progressively
transferred from physicians to nurses since 2007. Nurses
are specifically trained to adapt infusion rates of nutri-
tion and insulin according to medically predefined tar-
gets (4.5-6.0; 6.0-8.0; >10mmol/l). Glucose levels are
determined by the central lab. or by ICU blood gas ana-
lyzers. Glycemia (n=809’725) were extracted from our
electronic clinical information system (Metavision™) and
analyzed with STATA.

Results
A continuous decrease in yearly standard deviations
(IQR), suggest that TGC was effectively improved
(Table).

We suppressed the lowest target (4.5-6.0 mmol/l) in
May 2009 and this may explain the mean increase since
then. The rate of hyperglycemia decreases below 10%,
with rates of hypoglycemia (<2.5 mmol/l) largely below
0.4%, 50 to 100 fold lower than those reported in the
literature.
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Conclusion

Implementation and transfer of tight glucose control in
a large mixed adult ICU significantly decreases the rate
of hyperglycemia to less than 10%, with extremely low
rates of hypoglycemia (< 0.1%). These results strongly
suggest that transfer of tight glucose control to bedside
nursing personal is safe and effective.

Disclosure of interest
None declared.

Published: 29 June 2011

doi:10.1186/1753-6561-5-56-P35

Cite this article as: Joseph et al.: Extremelt low rates of hypoglycemia
following transfer of tight glucose control management to ICU nurses.
BMC Proceedings 2011 5(Suppl 6):P35.

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( ) BioMed Central

© 2011 Joseph et al; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.


http://creativecommons.org/licenses/by/2.0

	Introduction / objectives
	Methods
	Results
	Conclusion
	Disclosure of interest

