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Analysis on value of using real time dynamic blood sugar monitoring during insulin pump treatment process in ICU patients

Dong Bingxin ,Qiao Lujun® ,Li Yahong , Zhang Jian
(Department of Critical Care Medicine , Shengli Oil field Central Hospital  Dongying,Shandong 257034 ,China)
[ Abstract |

Objective To investigate and analyze the value of using real time dynamic blood sugar monitoring during insulin

pump treatment process in ICU patients. Methods Sixty-two ICU cases needing insulin intervention due to own blood glucose ab-
normality in this hospital from February 2015 to February 2016 were selected and divided into the control group and observation
group, 31 cases in each group. The control group used the fingertip method for measuring blood glucose and simultaneously used the
continuous intravenous insulin injection by micropump; the observation group used real time dynamic blood sugar monitoring system
to measure blood glucose level. Results The two groups completed the related study without excluded case or fallen out case. The
observation group was better than the control group in the aspects of the time reaching target blood sugar level, total treatment
time,insulin dosage and hypoglycemia occurrence rate, the difference was statistically significant (P <C0. 05). MBG, MAGE,
MODD, SDBG and time percent of glucose drift (TBG=7. 8 mmol/L. and TBG<{3. 9 mmol/L) on 3 d in the observation group were
significantly decreased compared with those on 1 d. The two monitoring methods showed significantly positive correlation (r=
0.97,P=0. 006). Conclusion ICU patients using the real time dynamic blood sugar monitoring system can obviously decrease
blood sugar level,and is safe and effective.
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