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Background:  2001

Single center trial of IIT (BS 80-110mg/dL) in 

1548 adult surgical ICU pts

Conventional rx was insulin infusion if 

BS>215mg/dL to maintain at 180-200mg/dL

Decr mortality (4.6 vs 8%), ICU LOS, ventilator 

time, RBC transfusions, bloodstream infxns, 

critical illness polyneuropathy

Only 4.1% (63 pts) had neurologic dz, TBI, or 

neurosurgery

Functional outcomes not studied
(NEJM 2001;345:1359-67)


