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Relationship of hyperglycemia to infection, MODS, and survival time in dead trau-

ma patients

WANG Zhan-ke' ,CHAI Chang-chun’, HE Feng-tian’ , DENG Hong’, XU Lin-shui’ , LIU Min-rong" (' Department of Clini-
cal Laboratory, *Department of Medical Management, *Department of Medical Case History, No. 94 Hospital of PLA, Nanchang 330002;
*Department of Biochemistry and Molecular Biology, College of Medicine, Third Military Medical University, Chongging 400038 ,China)

Abstract; Objective To investigate the relationship of hyperglycemia to trauma score, infection, MODS
and survival time of the dead patients caused by trauma. Methods A total of 455 cases of dead trauma pa-
tients selected randomly from our hospital, were divided into two groups with normal blood glucose (n =57) or
hyperglycemia (n =298). The RTC, GCS and the cases of infection and MODS as well as the survival time of
two groups were recorded, and the coefficients of relationship between the blood glucose and the indexes of
MODS in the dead trauma patients were calculated. Results The levels of RTC,GCS in the group with hyper-
glycemia were higher than that with normal blood glucose (P <0.01). The rate of survival time more than 3 days
in the group with hyperglycemia were higher than that with normal blood glucose( P <0.01). The rates of infec-
tion and MODS in the group with hyperglycemia were higher than that with normal blood glucose (£ <0.01).
There was positive correlation between the hyperglycemia and the indexes of MODS of dead trauma patients( P <
0.01). Conclusion The dead trauma patients with hyperglycemia have a long survival time and a high risk of
infection and MODS, and the changes of fasting blood glucose may contribute to the diagnosis of MODS caused
by trauma. The dead trauma patients with normal blood glucose have a low risk of MODS, but represents a seri-
ous wound degree and short survival time. The MODS may be the primary reason for the dead of trauma patients
with hyperglycemia, and the massive haemorrhage and serious brain injured may be the primary reason for the
dead of trauma patients with normal blood glucose.
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