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The predictive value of blood glucose variation
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[ Abstract] Objective To explore whether the coefficient of variation of blood glucose after kidney
transplantation can be used as a predictive index for kidney transplant recipients without serious adverse prog-
nosis. Methods A total of 565 patients undergoing kidney transplantation in our hospital from January 2017
to December 2018 were selected. They were divided into two groups according to whether they had a serious
adverse prognosis during the one year follow up period. The results of fasting blood glucose for 14 consecutive
days after the operation were collected to compare whether there was a difference between the severely poor
prognosis group and the non-seriously poor prognosis group after kidney transplantation. The coefficient of
variation of blood glucose was calculated by fasting blood glucose value,and the cutoff value,sensitivity,speci-
ficity and positive predictive value were calculated according to the coefficient of variation of blood glucose
curve (ROC curve) to evaluate the predictive value of coefficient of variation of blood glucose for severely ad-
verse prognosis. Results Compared with that of the group without serious adverse prognosis,the overall level
of fasting blood glucose was lower in the severely adverse prognosis group after kidney transplantation. Com-
pared with the group with non-seriously poor prognosis,the blood glucose coefficient of variation of the group
with severely poor prognosis were lower. The blood glucose coefficient of variation curve (ROC) calculation
showed that the area under the curve (AUC) was 0. 88,and the 95% confidence interval (CI) was 0. 837 to
0. 918. When the cutoff value was 0. 26, the sensitivity was 63 % ,and the specificity was 100%. Conclusion The co-

efficient of variation of blood glucose after kidney transplantation could be used as a predictive index for predicting
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the occurrence of serious adverse prognosis.
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