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[BWE] BH F15R4AEE SR K IS8T (intensive insulin therapy, IT) 7E H & /7 i 31 15 ( severe traumatic
brain injury,sTBI) PG R M {H, ik Xt 200 {5 sTBI 2% (GCS ¥4 3 ~8 &) , ABE R BELA A T 4
100 1 K2 B #0585 55 E )8 4T ( conventional insulin treatment, CIT) 24 100 ], IIT 45 M4 ( blood glucose, BG) & §7E
3.9 ~6.1 mmol/L,CIT 4 I ¥FFE HI7E 8.3 ~10. 1 mmol/L, EH ABEST B IT 46 K FFeEE 8 Bk IR AR 5 3 1L
VESATES DR WA R E T I MK RS R AR i £ 4, T45 6 D HEHRIE GOS W44k H ki
IR DA R TR EREWEFNRL) . &R BT OT 4 BC LT CIT 4(P <0.01) M BG &4
R BANERSRARYB T CTH(P<0.055 P<0.01), /56 MA ,MAERF . R ER HYE
FARTHRLRERIXEITEREX(P>0.05), Hit BRI RIBITHARNE STBI /G, Higm
T BC B4 2, M¥FEEHIZE 8.3 ~ 10. 1 mmol/L 2 LLEFRIE AW,

[x@iA] ERFRHRG; BEBESRGT; K BE

(FESES] RS8 [XERIRSE] A [XEHS] 1674 -3806(2014)05 - 0421 - 03

doi:10. 3969/j. issn. 1674 - 3806.2014.05. 11

Clinical application value of intensive insulin therapy in severe traumatic brain injury HUANG Peng , HUANG
Zhat, QIN Wen-bo et al. 2nd Department of Critical Care Medicine ,the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Objective To discuss the clinical application value of intensive insulin therapy (IIT) in severe
traumatic brain injury(sTBI). Methods Two hundred patients with sTBI{ GCS 3 ~8) were randomly divided into
the intensive insulin therapy group(1IT,n =100 cases) and the conventional insulin treatment group( CIT,n =100 ca-
ses). IIT group’s blood glucose( BG) was controlled in 3.9 ~ 6. 1 mmol/L, CIT group’s blood glucose was controlled
in 8.3 ~10. 1 mmol/L. The patients after admission were treated using continuous intravenous infusion of insulin to
control blood glucose. The average blood glucose levels, insulin dosage, incidence of hypoglycemia in two groups were
recorded. Six months after injury, the efficacy was evaluated according to GOS valuation method including 5 grades:
good, moderate disability, severe disability, vegetative state, and death. Results During treatment BG in IIT group
was lower than that in CIT group(P <0.01), the incidence of hypoglycemia, average hourly insulin dosage in IIT
group were higher than those in CIT group(P <0. 05 or P <0.01). After 6 months there were no statistically signifi-
cant difference between the two groups in the efficacy including good, moderate disability, severe disability, vegeta-
tive state, and death(P >0.05). Conclusion IIT does not improve the prognosis of patients with sTBI, but increase
the incidence of hypoglycemia, blood glucose is controlled in 8.3 ~10. 1 mmol / L is ideal.

[Key words] Severe traumatic brain injury(sTBI); Intensive insulin therapy(IIT); Blood glucose(BG) ;
Prognosis
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BERA 2 AR RMER S RGBT E, i1
1L % E 7897 (intensive insulin therapy, IIT) §If5 BR
N R B
1 MgE5H%
1.1 BREXFg  EBFK B 200801 ~2012-12 EAE
ExF = X sTBI & # 200 4, ¥ 457G Teasdale FI
Jennett 12 1! ) sTBI 12 Wi bs o [ #% e 347 5F & 2k ¥ 53
(Glasgow coma scale, GCS) <8 4 1P!, H¥ B 115
B, 2 85 Bl F ik 18 ~65 3, FHIEFI 38.9 3/, A
VoM TR BB B e S B R 45 , 45)5 2 h
WABEEEZIRIT , ABEFR 43k CT 5 MRI 7 IF
SC, W)z B P B A B i ot B 90 B, SRR B
Prie 2 & P i 30 41, 71 A B4R A R AR i
Fie BB A e 3 i i B 55 481, SR B R R R4
25 @, FEMFR 88 B, fREFIATT 112 Bil, EFHE
GOS HIWr¥e bl 5o, HEBRSAE: (1) i <18 3,
(2) S 38 A48 M {2 BRIP4 (acute physiology and
chronic health evaluation [ score, APACHE-T ) #F43
>30 435 (3) MFETRES s (4) BRI ; (5) FURBRTY
RETCHERR T ; (6) KA M SR MK (7) BA
FEEL L FVE SR BRI E . 200 f) STBI &
FE MBI T R L A OT M K& CIT 4% 100
7], BT B B P 5 L 4F % L GCS P4 L APACHE- I
WHEELEHUBERIERITEREL (P>
0.05), BAHME. BWE1,

®1 HABFERERLE()

3 EB(F)  GCSR () APACHE It
4 5 B
B 4 <2525~60 >60 3~5 6~ 8[(x:ts) 5]
T4 100 55 45 20 55 25 58 42 16.8 +4.2
CITZH 100 60 40 19 58 23 55 - 45 16.3 3.9
Xz/u - 0.512 0.189 0.183 0. 872
P - 0.474 0.910 0. 669 0. 384
L2 RIrhEk 200 BB EMNPATRRF R T

B Ry K AR (H BB H SR R ) |
R (G B R KA BMEEKE
F) EFFZRFEHE R IRIT (B FARIBIES Kot
FTFEREBIT), FABESE(LHTR, #S:
2044628)50 U +0. 9% EALG0 5T 50 ml # K 3%
SEIKEA AT 14 d RS RIRIT B IS
TFHFRKE(IT 4 3.9 ~6.1 mmol/L,CIT #1 8.3 ~
10. 1 mmol/L),

1.3 IxWidsts ABe/EBIZME FsRE AR A=
SureStep ‘FR3# MMFAY GRLRFI R M & e i ¥, i &

PRI AT HRAE RT %, MU I TR IE. &
PEHAMBESERR 1 h M 1 3R, ARE B KPR T R
BRFENE, KM <3.9 mmol/L PRI, &
00 MU AR A4 A A R (R IR R A YR B A A
BERHIE) R ERS RAR(U/h) . WA
SRR LR B A0 5 | I B L IR HE B — B
U BB wmAT. SRR ARE1~2h g1
YR MU | AR 308 LA 2 30 4 2 A i R B Jp iy TR
24 h P IRERE] BARME, 235 AR 98 15 o0 R %
W R B, Jn SR MR X A8 E 78 BARE N, ALK A
R EAZES ~4 h 1 1R, Hif5 6 1~ H RHAREE GOS
TR PN PR R AR T RIF PR SR Y
HEFFFISET 5 1 5o
1.4 Seiteedise  RLA SPSSI3. 0 St B {74k
AL, THRBOR DISR £ fRvEZE (2 +5) T, R A
KA u S, THEROR LR xR, SR FOR
FAESR FIRR ARG, P <0. 05 HERAFHIHTFE L,
2 #R
2.1 WHABTRATENHEARLE EF)E IT
HMBEET CIT (P <0. 01 ) RIS 4 R BAL
RERGEABEYRE T CIT H, ZRELITEEX
(P<0.058; P<0.01), BFE2,

®2 WHRFESTEAHEFLE(T )

qm 9 P (mﬂﬁL) -%um(mﬁ&im% ﬁﬁ?iﬁ%%

T4 100 S.35£0.65 5.25+2.45 15(15.0)

CIT#4H 100 8.76 £0.90 3.75£2.15 5(5.0)

w/y? - 30.716 4. 602 4.500
P - 0. 000 0. 000 0.034

2.2 WHEKTRLE PAREGR6 AR
# GOS P AW &, BIF PR ER EYAE
FRFECHPIMER BTG FERB (P >0.05),
W3,

%3 WHERTRLK()

4 5 B% B PR OER  MWAT T
T4 100 28 23 23 14 12
CIT#H 100 26 25 2 15 12

#:Z2=0.173,P =0. 863
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FEAE . STBI /5 L4K 1L A8 5 9 BB €015 4
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TFILAHTE: (1) sTBI J5 /=& f95 8UR B R BUE A
JUEBRE . E LR R E A RKME AREMNE
RREACIBCR B30, R B B A AR,
BRELEEES, Q) HSUERTREMEN
SRR (F o iRi-EEA-S L RR Bz B B HPA B
FIBRZIMEY) RIAT R E R & iR F 8
KEBMURBESEENERXRS . 3)KEMBIL
R JREMEE FEREREERERKERS
BRI B AR , S B 5 , 7] At B 5 i A
RRHFFEEREREREIREAS. DORIEY
ST BINE], FARBR B E WD, WH AR 4
XNEBERBRRA R, (5)EBKRIETHE, T
EIF AR R, R RS A R R A
ol BBt A 7R e R B A R LA B Kt 2 5 | iR 4B 5 i
PN EATZANEERE,

3.2 STBIJS A BIEA7T8E M “ RGO R, B I
WREESHAETEREREMR, §OER™E
T R 2, 0 LA T 7= A — R B 4k o i 2 33
FU BT B 008 Bk 5 5 2 0 E 4k & U
PRIAIR, B 55 & JF 2R 15 FA JBR 5 28 SR 42 1 Ik o
JE 5% BT E R gk A R X A A R A L T
WrEBRE, AR AR, & RA SN
7, ME B BRI %, AR RS, {RIE 40 AR
BEURAGEN , NTRAR 8 T 85 & & I B MR T MURIB 45
AR MG R 4k R ERES . XHF sTBI BE M
RS ERVEN, KA FRATHBESESR
57 LA BOKs s 4 ) ZE T AP /K - B RE R R B A )
B, E M ANIRERN A S, sTBI B3E B
RAFEEIGIGREINE R, 55 FBCEEHE,
W EAETERARE R, HHE%Y % 2007 ~
2009 4F sTBI i 1T FRTREMEBEVLY BT ST+, &
28 d SRFERAFAZ MKNERTSHIHFE (P>
0.05) , B M 4 B9 &% 4E R EA B3 M (P < 0.05),
Vespa' "B R B, SRS S MM H R B B
RIBUE , RN T {16 MW 5514 9 & A 3R B i b
SIREM B HE, Coester " BFFIAN, 7E sTBI
BED OT HRYEBFEHNRERMM LRSI 6
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RE , B EXERBUE A,

3.3 STBI BEMBEARBRHEMEEREE VAL,
BhE K, ARG RIMNEARARERN 6 T~ H
IR R ER BTG E (P >0.05) , 1T 41K
MmEREREBE T CIT H(P<0.05),BRER
BIFAT CIT 4, 3 57 ¥ 78 % I8 R R 9 RS e 7E
Hehn, ST sTBI 3 MW M A R, ¥ S BUK
MU & A, T SR R B 0 0 TS E
ERFIEE, XTRSHMBENRIERES ARK
TR, ARAPFREY sTBI B& MEEHI7E 8.3 ~
10. 1 mmol/L 2 b FEAR M 7K F-
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