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Relationship between the early glucose variability and the prognosis in ventilator-associated pneumonia pa-
tients with hyperglycemia
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[Abstract ] Objective To investigate the relationship between the early glucose variability and the prognosis in ventilator-as-
sociated pneumonia( VAP) patients with hyperglycemia. Methods Patients diagnosed as VAP with hyperglycemia were collected in
ICU of People’s Hospital of Chizhou from January 2014 to December 2016. These cases were divided into survival group and death
group according to the prognosis of patients. The indexes of glucose variability including glucose at admission, average glucose, stand-
ard deviation of glucose, coefficient variation of glucose, maximum fluctuation of glucose, mean amplitude of glucose excursion and gly-
cemic lability index were calculated and compared between two groups. The predictive value of glucose variability on the prognosis of
patients with VAP combined with hyperglycemia was analyzed by receiver operating curve. Results There was no significant differ-
ence in the glucose at admission and coefficient variation of glucose between the survival group (n=20) and the death group (n=22)
(P>0.05). The average glucose [ (10.07+2.94) mmol/L vs (8.83+1.53) mmol/L], standard deviation of glucose [ (2.61x0.76) wvs
(2.21£0.73) ], maximum fluctuation of glucose [ (10.45+2.58) mmol/L vs (8.53+1.69) mmol/L ], mean amplitude of glucose ex-
cursion [ (4.95+1.79) mmol/L vs (3.91+1.78) mmol/L] and glycemic lability index[ (24.14+£9.99) vs (14.59+8.70) ] in death group

were higher than that of survival group( P<0.05). The area
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under the curve of glycemic lability index and maximum

fluctuation of glucose to predicte the prognosis of VAP with hy-
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perglycemia were 0. 781 and 0. 726 respectively. Conclusion Indicators of glucose variability could be used to evaluate the prognosis

of VAP patients with hyperglycemia. The glycemic lability index and maximum fluctuation of glucose seem to be valuable in predicting

the prognosis of VAP patients with hyperglycemia.
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