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ÁI love chocolate (really, really, love it)
ÁChocolate has sugar
Á3ÕÇÁÒ ÉÓ ȰÂÁÄȱ ÆÏÒ ÙÏÕ
ÁWhat a conflict!!
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ÁVan Den Berghe et al1ɀ1548 patients in a surgical ICU 
(most post op cardiac  surgery) randomized to intensive 
glucose control (80-120 mg/dL) vs. standard control (180-
200 mg/dL). 

ÁMortality reduced from 8% to 4.6% (P<0.04)

ÁOverall hospital mortality reduced by 34%, bloodstream 
infections by 46%, renal failure by 41%, transfusions by 
41%, neuropathy by 44%. 

ÁTight glucose control was a miracle treatment!

1. Van Den Berghe et al. NEJM. 2001;345:1359-67



Á NICE-SUGAR Study1- 6104 pts in ICU randomized to intensive glucose 
control (81-ΧΦή ÍÇȾÄ,Ɋ ÖÓȢ ÓÔÁÎÄÁÒÄ ÇÌÕÃÏÓÅ ÃÏÎÔÒÏÌ ɉЇΧήΦ ÍÇȾÄ,ɊȢ

Á Mortality in the intensive group was 27.5% vs. 24.9% in the standard 
group (OR for death, 1.14; 95 %CI, 1.02 to 1.28; P=.02)

Á 3ÅÖÅÒÅ ÈÙÐÏÇÌÙÃÅÍÉÁ ɉЇΪΦ ÍÇȾÄ,Ɋ ÉÎ άȢήϻ ÏÆ ÉÎÔÅÎÓÉÖÅ ÇÒÏÕÐ ÖÓȢ ΦȢΫϻ 
in conventional group  (P<0.001)

Á No difference in LOS (ICU or hospital), ventilator days or renal-
replacement therapy. 

Á Tight glucose control is dangerous

1. NICE-SUGAR Study Investigators.NEJM.2009;360:1283-97



Van den Berghe Study                                        NICU-Sugar Study



ÁOksanenet al1 randomized 90 patients with V 
Fib arrest and post anoxic coma to intensive 
insulin therapy (glucose 72-108 mg/dL) vs 
ȰÓÔÁÎÄÁÒÄ ÔÈÅÒÁÐÙȱ ɉΧΦή-144 mg/dL)

ÁNo differences in mortality however, intensive 
insulin therapy was associated with 
hypoglycemia 18% of the time compared to 2% 
for standard therapy (P=.008) 

1. OksanenT et al. Intensive Care Med. 2007;33:2093-2100.


