5537 B 24 W B, = E BE K ¥ % Vol. 37, No. 24
2464 2015 4E 12 A 30 H J Third Mil Med Univ Dec. 30 2015

b -+t
'L/\ %- DOI:10. 16016/1000-5404. 201507036

REFERRLETEERSNRGITHMNS RFHEE DRI A

YA e £, AALR T BT, E WA, T’ (646000 U 1] 3951, U 1] [ R} - 47 B 2 B s B B
PR BB — BE B 2 MR B 1 B b 1 s i SR )

(HEE ] HIY USRS Z R AR Y7 X B B UG 15051 7 R A1 8 37 SRR T B AR AT iRt
O T B2, IF PR IR IR Lo Jiik SRABEYLX IBFSEL K 2013 4F 9 H % 2014 45 8 91|
PRI 2 B 2 — B Be i 2 /MR e 16 T 0 5 7R i 1 4 B8 2 1) 66 19113 RE LA - 2R 1k 40 iR IT Al
FIXTREZE 45 33 Bl JRY7 AT IS 2 a4 1R YT DAFE ) I 7K F7E 4.4 ~ 6.6 mmol/L, X i 41 £ 35 1Ml
BEZKF- =5 F 11,0 mmol/L B423Z 8 5 2 B o XTHLIRYT 0.7 (14 d 2 4K IR A QI AE DG H8 A
BE PR % BB ], Bl 7 6 H JE XT be B A i i BF B 2k 1743 ( Glasgow coma scale, GCS) o &5 A
J7 0.7 d,2 B E AR A e TR bR 22 R TG 2B (P > 0. 05) s3/97 55 14 K I TT 41 Hh =l
FERT AR, H S % BN K & TXTIEZE (P <0.05) AR EIRE K FER LGB (P>
0.05) ; B NIERZLRAL T XS B (P < 0. 05) 5 fE B B[R] B0 B2 J (P <0.05) . Fifiti 6 A J5, iRy
GOS P A L F X IRA S HEF LG IH2AE L (P >0.05) . g5 S RMmAIGI7 il PR ILE R
PR 5L 43 )5 1 1 W &/ 5 SR R I & v MR | 5 i I AR R (% XU, A5 U

[R$iR | FAYMUINE 07 ; e =R ARy T s AN E 3R I RIE

[FREESES] R459.3;R651.15;R977.15 [ C#kbRER] A

Intensive insulin therapy in severe brain injury patients with parenteral nutrition

support
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[ Abstract | Objective To investigate the effect of intensive insulin therapy (IIT) on glucose and
lipid metabolism, infection rate and prognosis in severe brain injury patients with parenteral nutrition support
and evaluate the clinical significance. Methods A randomized controlled assessment was designed, and 66
hospitalized severe brain injury patients with parenteral nutrition support from September 2013 to August 2014
were randomly assigned to treatment group and control group by random number table (n =33). The treatment
group adopted IIT to maintain glucose levels at 4.4 — 6.6 mmol/L, and insulin was infused only when blood
glucose levels exceeded 11. 0 mmol/L in the control group. The outcomes including glucose and lipid
metabolism indexes on 0, 7 and 14 d after treatment, incidence of nosocomial infection, hospital stays, and
Glasgow outcome scale (GOS) scores after 6-month follow-up were compared. Results 1In 0 and 7 d, there
was no significant difference in the glucose and lipid metabolism indexes between the 2 groups (P >0.05).
On the 14 d after treatment, triglyceride concentration was relatively lower and high-density lipoprotein level
was relatively higher in the treatment group (P < 0.05), but low-density lipoprotein had no significant
difference (P > 0.05). The incidence of nosocomial infection was lower in the treatment group than the

control group (P <0.05), and the hospital stays were shorter (P <0.05). The GOS scores after 6-month
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follow-up were similar in the 2 groups (P >0.05). Conclusion

IIT can help the severe brain injury patients

with parenteral nutrition support to reduce the incidence of hyperglycemia, hyperlipidemia and infection, and

improve the outcomes.
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